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A Case of Primary Hyperparathyroidism

Byung Moon Park, M.D. and Chung Bin Chu, M.D.,
D.M.Sc.

A 65 years old male, who had complained of severe lower
back pain with generalized muscular weakness, nausea and
constipation since last 18 months, showed typical loboratory
and radilogical findings of primary hyperparathyroidism. It
had extensive skeletal involvement and some urological
complication. The mass, which was palpated in the right
upper corner of the thyroid, was surgically completely
removed. It was measured 8x4x3 cm, and was weighed
38 gm. Microscopic examination revealed adenoma of the
parathyroid gland consisting of small dark chiefe ells.
Postoperative course has been satisfactory. (Korean J
Endocrine Surg 2003;3:52-56)

Department of Surgery, Yousei University College of Me-
dicine, Seoul, Korea
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Hemoglobin 11 gm%,
Hematocrit 35%, ¥ &7 7250¢] SANET 65%, It
T 28%, G 4%, W75 WEF 1%L BT
4= 22 mm/1 h, @G- 637 gm% Albumin-Globulin
H]& 1 : 1.37. Non-Protein Nitrogen 28 gm, Ca. 17.5 mg%, P.
3.7 mg%, Alkaline Phosphatase 7.62 B.U, Acid Phosphatase
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kst d 19g 9ol AF-=2vk3 st 15 cme] FE7) 75%1 4 Bettka Baskal ok

g ot TFS 7] AxdI HE] Bl FolsiA ¢ XA e ME & 28] 2ANEE 274 7387
AAZeAT BFES FAFRAEAANA AT A = &oA @i WHo] xdstojop HFPH WIs = F
Z ARHNe T Hug gErto g vz Hof gllal sk A= A0l(1,3,410-12,15) 8= olzta o 5 A=A
S8 FAGFNA AAE L Yo g A5 A o] ¥ of mRE S Holal AE 2 AuE ol HHEA
Zlo] glom HISFuG A5 g A8t et HHEAS Aot EF FAE, 4 2 AESHSTd =
o] frldt T4 FTHS 38 gmA 3L, A7) 8x4x3 cm 2457 Jehdt) o]H3e MeEs £ B3 A2
Hom 7|EHe P S A4S Aska AN oA 7h W3] B & ole Zlo|n ZHstEsdde] &
ChFig. 5). TrHSAL AR AXGE AT £ AE£E 9] Lamina
dngHozes g AAE7E ARFdEdedset Dund AMEE FHeEAAdESY 54¥02 vYehd
2ol Aoz Wi A For A AAH2 = Jdoln 228 HA%E AR deA A &
A3 B 4 glom oyt S A4 X (Small Dark Chief Cell) 22§ Brown Tumor2} £2]-%-= FRHE7 B WFHAY
7h ALsA SRkE o] SISt (Fig. 6). & o= FAMY vEd  glou 53] stebE Iukz
F& Foe Fedide] FAHAH e 5ol ZEFHolh. 7 A% =dg HA=A % =

HEZE 42 FASE whok 2o
£ 9 3 B HI oMz A A% i de sy, A4 2
F 8 SuEAR] WAz 9 stetEs vEsto 4
19253 Collip#| = Parathormone®] #B|E FH3tL <=5  AZATA FAHAYL 5 o8 7k AP A x4 &4
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S Asta Al 28y FAEY HsEdT % Ax
Z¢] Lamina Dura®] 244 el gk, e Ca P Sulkovis
BUANER) dAH o WA FEor) He mg %) mg %) PR
Ao Agst=rte] tsto] FESHEHO gtov HE
(8,]3)01] T vlo)] 93} ParathormoneS =2 A oA Ca Nov. 2,60 17.5 3.6 7.62 +++
g AR FYNIIT, BF AN BN olzd pe) AF  Nov. 1760 ~ Operation =
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Hyperphosphaturia Hypophosphatemia Hypercalcemia % Hy-
percalciuria 5 54& HelFw olelah £7e B ABE Fig, 7. 24122,
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ol QQlujdge] F71stH 122 E tubular reabsorp- o= FeaX FASH7HA FotrA] o chd e
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¥ ABOIN W2 AREe] QT 249 BE, A ZAE sHHLL B 4 AT FEL 2 24T
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o2 374 W Age AR A opINGeR I als] ARale] 4% F of 657 BE AT
RS UAFH DAET B XA LU B AU AR RUPVEUE AT Ao} A 043 2
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Ho]dF%F Multiple myelona, Boecks sarcoidosis, Hyper- o €A Ca. 42 F23] AsIA7e 2HAE Y 3ttsiH,
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oporosis, Osteomalacia, rickets, polyostotic fibrous dysplasia 2! A QIAESE ZAAZIT §le] AL R E ) ofF F
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