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. =Abstract=

A Clinical Study on 3 Unusual Cases of Generalized Osteitis Fibrosa Cystica
Associated with Parathyroid Adenoma Developed in Young Age

S.H.Lee, M.D,, H.C.Lim, M, D,, J.S.Chang, M.D. and J.S. Lee, M. D.

Department of Orthopaedic Surgery, the Korea University, Guro Hospital, Seoul, Korea

The authors experienced 3 cases parathyroid adenoma with full blown manifestation of skele-
tal involvement developed in teen agers. Clinical analyses upon these cases with more than

1 year follow up is to be reported with review of references.

Key Words : Parathyroid adenoma, Hyperparathyroidism.
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Fig.1. A, B. Pelvis AP and frog leg lateral
roentgenogram show diffuse demineralization
and blurring of epiphyseal end of proximal
femoral metaphysis. Slipping of capital femo-
ral epiphysis in .grade I is also noted in bort
hips (case 1).
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Fig. 1. C. Pelvis AP film shows increased
bone density, obliteration of blurring of pro-
ximal femoral metaphysis. (postoperative 1
year, case 1).

Fig. 2. Knee roentgenogram demonstrates
widening and irregularity of growth plates
(case 1).
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l‘lg 3. Clinical photo shows round back,
short trunk, narrow shoulders. Sitting was
hardly poss1ble due to pathologic fractures
of both femurs (case 2).

Fig. 4. Mandible X-ray shows loss of lamina
dura of teeth (case 2),
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Fig. 5. Hand roentgenogram shows marked
demineralization and subperiosteal bone reso-
rption of middle phalanges, more on radial
side (case 2).
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Fig. 6. Lumbar spine roentgenogram shows
demineralization and codfish vertebrae (case
2).
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Fig. 7. Tibia roentgenogram shows diffuse
demineralization, cortical thinning and mul-
tiple cystic lesions (case 2).

Fig. 8. Both hips roentgenogram shows de-
formities after pathologic fracture of both fe-
mur necks and trochanteric areas (case 2).
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Fig. 9. Pelvis AP film shows increased bone
density, well healed fractures of both hips
(postoperative 1 year, case 2).

Fig. 10. Postoperative 1 year photo shows
healthier appearance and good walking with-
out walking aids (case 2).

Fig.11. (x25) Representative field of mic-
roscopic finding shows fibroblastic prolifera-
tion between the thinned bone spicules and
cystic changes (case 3).

Fig. 12. (><400) Microscopic finding of pa-
rathyroid adenoma arranged in broad sheets.
The tumor cells show eosinophilic cytoplasm
and large hyperchromatic nuclei (case 3).
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