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| —Abstract—

In Weon Chae, M.D.,

Primary Hyperparathyroidism. Erosion of the Sternal Ends of the Clavicles,

a New Sign of Hyperparathyroidism.

—A Case Report—

Byung Chull Rhee, M.D.

Department of Radiology, College of Medicine, Chung Nam National University.

The remarkable increase in the incidence of hyperparathyroidism throughout the world is the
most significant recent development in this disease.

A roentgenologically typical case is reported with brief review of the literatures.

Erosions of the sternal ends of the clavicles,

observed in this case.

a new sign of hyperparathyroidism,

have been
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RERR : 44934 a7 e 48F 3815 /mm?,
A £ 11.3gm%, Hematocrit 34%, 3 J- 9800/ mm3
1% stab neutrophils 3%, segmented neutrophils
69%, lymphocytes 27%, eosinophils 1%9] <] =}.
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Fig.1. A-P view of both knee joints reveals
diffuse osteoporosis and sclerotic changes
on the metaphyses of femur and tibia.
Genu valgus deformity is noted on the
right knee.

Fig.2. A-P view of both hands reveals diffuse
osteoporosis and resorption of bone on
the distal metaphyses of radius and ulna.
Subperiosteal bone resorptions are noted
on the all phalangeal and 4th and 5th
metacarpal bones and absorption of the
tufts of terminal phalanx of all fingers
are also noted.
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Fig.8. Lateral view of skull reveals diffuse
osteoporosis and indistinct inner and ou-
ter table and loss of lamina dura.

There are poorly defined, cotton ball
shaped, increased densities on the skull,
from where to where.
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Fig.4. A-P view of pelvis reveals diffuse oste-
oporosis and oval shape irregular rarefa-
ctions, known as brown tumor, on the
iliac bones. There are also resorption of
subchondral bone on the area of sacroiliac
joints and symphysis pubis.

Fig.5. Tomogram of the sternal endings of cla-
vicles reveals erosion and fraying with
indistinct margin of sternal endings.

Fig.6. A representative field of a biopsy from
parathyroid gland reveals granular cells,
which are fairly uniform in size and shape
arranged in sheets, cords and occasio-
nally in acinar formation. (450X

from right iliac crest reveals extensive
resorption and fibrous replacement of
bone, as well as conspicuous giant-cell
reaction at a site of hemorrhage. (450X)
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