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= Abstract=
Parathyroid Carcinoma Causing Hyperparathyroidism — A Case Report—
Seong Bae Kim, M.D., Jin Hee Lee, M.D., Jong Dae Hwang M.D. and Hyung Bae Moon, M.D.

Department of Orthopaedic Surgery, Capital Armed Forced General Hospital, Seoul, Korea

A case of carcinoma of the parathyroid gland causing hyperparathyroidism was experienced at the
department of orthopaedic surgery, C.A.F.G.H.

This patient, a 23 years old male, had complained of a left shoulder pain during the past 3 months.
And weakness of the lower extremities causing walking disturbance, multiple bone pain, and polyuria
had occurred sinoe one month before admission.

Physical examination revealed a hard palpable mass in the right anterior region of the neck. Radio-
logic examination revealed subperiosteal bone resorption in phalanges of the hands and feet, generaliz-
ed osteoporosis and cystic lesions, and pathologic fracture of the ribs, left humerus, and left femur. La-
boratory studies demonstrated hypercalcemia, hypophosphatemia, increased alkaline phosphatase and PTH,
hypercalciuria, and hyperphophaturia. Sonogram and C-T scan of the neck revealed a mass in the ri-
ght inferior portion of the thyroid. Rib biopsy revealed the findings of ostitis fibrosa cystica, and par-
athyroid gland and regional lymph node biopsy revealed a parathyroid carcinoma with regional lymph

node metastasis.
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Fig. 1. A. Granular deossification throughout the skull, multiple cystic lesions in the temporal and fron-
tal areas, and resorption of the lamina dura. B and C, Subperiosteal bone resorption in phalanges of the
hand and foot. Peculiar cystic lesions in the metatarsals.
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Fig. 2. A. Generalized osteoporosis and pathologic fractures in the right 5th and 6th ribs. Bone resorp-
tion in sternal and acromial end of the clavicles and cystic lesions in left scapula. B. Generalized osteo-
porosis, biconcave deformities, and scoliosis in the thoracic spine.

Fig. 3. A. Multiple cystic lesions in the both femurs and healed pathologic fracture with lateral bowing
in the femur. B. Pathologic fracture with cystic lesion in the left humerus.
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Fig. 4. A. Whole body bone scan; generalized
increased radioactivity and multiple hot and cold
lesions in the skeletal system. B. Sonogram of the
neck; well defined, lobulated, 4.3X1.9X1.9cm siz-
ed mass with mixed echogenecity. C. C-T scan of
the neck; relatively well defined low density mass
occupying right side of retrotracheal space. Trac-
hea is displaced leftward anteriorly and esopha-
gus to left side. The outline of esophagus and le-
ft common carotid artery is not seperated from
the mass.
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Fig. 5. A. Thick fibrous bands(H and E, x100). B. Trabecular pattern(H and E, X 100). C. Mitotic fi-
gure(H and E, x400). D. Capsular invasion(H and E, X100).
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