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Clinical Review of Primary Hyperparathyroidism

Su-Jin Han, M.D., Dae-Kyum Kim, M.D., Sang-Uk Woo,
M.D., Jeong-Han Kim, M.D., Seok-Jin Nam, M.D. and
Jung-Hyun Yang, M.D.

Purpose: The increased detection of hypercalcemia during
health screening has been increased the diagnosis of hyper-
parathyroidism. The surgical treatment of primary hyper-
parathyroidism has been changing from standard exploration
for all 4 parathyroid glands to minimally invasive surgery
focused to abnormal gland. For the latter, exact preoper-
ative localization is necessary. The aims of this study were
to evaluate clinical features of patients with primary hyper-
parathyroidism and the preoperative localization methods.

Methods: A retrospective study was performed for 61 pa-
tients with primary hyperparathyroidism in Samsung Medical
Center.

Results: There were 19 males and 42 females whose ages
ranged from 12 to 76 years. Among 61 patients with primary
hyperparathyroidism, there were 51 adenomas, 7 hyperpla-
sias and 3 adenocarcinomas. Preoperative parathyroid hor-
mone (PTH) level was increased in all patients except in
a MEN IIA associated patient. Among the methods for pre-
operative localization, ultrasonography detected 47 of 55
cases (85.5%), “™Tc-sestamibi scan 40 of 49 cases (81.6%),
MRI 3 of 5 cases (60.0%), CT 9 of 18 cases (50.0%) and
TI-Tc subtraction scan 6 of 9 cases (66.7%). In 26 patients
who have been diagnosed as single nodular lesion in the
same area by the parathyroid scan and ultrasonography, we
could find a single parathyroid adenoma in that area during
exploration. Postoperative PTH level of all patients but one
were normalized.
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Conclusion: Single gland disease detected by both par-
athyroid scan and ultrasonography was mostly due to ade-
noma which can be treated safely by unilateral exploration
or minimally invasive surgery. (Korean J Endocrine Surg
2004;4:42-47)

Key Words: Primary hyperparathyroidism, Localization, Min-
imally invasive surgery
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Table 2. Initial referrals for diagnosis
4 il
No. of patients (%)
1) o1 3 MYHE 3 (Table 1)

Incidental detection of hypercalcemia

SS9 HEAH S 4934 (12~76A) R AFE F on health screening
2 B 5071 227 (35.5%) 2.2 7HE Bt e Symptoms or signs
General weakness or fatigue
Arthralgia or myalgia
Table 1. Age and sex distribution Neck mass
Abdominal pain
Age (yr) Male Female Total (%) Nausea or vomiting
<30 3 1 4 (66) Headache
30~39 2 7 9 (14.8) Tingling sensation
40~49 4 10 14 (233) During evaluation for other related diseases
50~59 7 15 22 (36.0) Recurrent nephrolithiasis
60< 3 9 12 (19.7) Hypertension
Peptic ulcer
Total 19 42 61 Acute pancreatitis

23 (37.7)

11 (18.0)
5 8.1
4 (6.6)
2 (3.3)
2 3.3)
1 (L6)
1 (1.6)

7 (11.5)
3 (4.9)
2 (3.3)
1 (L6)

Table 3. Laboratory findings

Range Mean No. of abnormal pts (%)
PTH (10~65 pg/ml) 25.0~2301.0 370.4 59/60 (98.3)
Serum calcium (8.4~10.2 mg/dl) 8.5~18.8 12.2 59/61 (96.7)
ITonized calcium (1.05~1.35 mmol/L) 0.98~2.25 1.53 45/60 (75.0)
24 h urine calcium (100~240 mg/dl) 40.7~1297.5 4449 38/44 (86.4)
Serum phosphate (2.5~4.5 mg/dl) 1.0~6.3 25 35/59 (59.3)
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Fe A AP 244 T s2E201FA 10~
65 pg/ml)S 917} 25~2301 pg/mlE2A BT F3+& 370.4
pg/ml$i o™ MEN IIAS} A#E 19 A 9je =
A o] gtk 8H ZH()FX 84~10.2 mg/d)
7} 8.5~18.8 mg/dlZA HH FX & 122 mg/dlPoH
599 9] gxpol| A 7IEXHh F7HE AL 21 Oﬂf\iﬁ 3%
ojAth. A Zgol BAFold 2% 4 F 1% MEN
A%t J&EM %A‘ZU_ ym A 13- Al JMZ%% FrE
S 2% F7F Aol AR UJ %i Z
H Atk Bt o] 23 A, A <, 244
A& 242} 1.53 mmol/L (7]Tx] 1.05~1.35
mmol/L), 2.45 mg/dl (7]FX] 2.5~4.5 mg/dl), 444.9 mg/D (7]
X 100~240 mg/day) R 2™ 27} 6078 F 457 (75.0%), 59
4 Z 35%(59.3%), 445 = 3873(86.4%)°1 A HIAAZ < A

B3
9 5& H AN A Yastol

TE AAE HAoFstr] A AAA HHOZ TI-Te
(Thallium-99m Technetium subtraction) 2=70-2 94 A3} 5}
61 (66.7%) N A, ™ Tc-sestamibi =70 49¢] 3 409 (81.6%),
Z59 559 T 479(85.5%), AH7] FH HFFGMRI) 59 F
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Table 4. The results of preoperative localization studies

No. of No. of pts  sensitivity
pts localized (%)
USG 55 47 85.5
?"Te-sestamibi 49 40 81.6
TI-Tc scan 9 6 66.7
MRI 5 3 60.0
CT 18 9 50.0
USG+scan* 52 49 94.2
*TI-Tc scan+ "Tc-sestamibi scan.
Table 5. Surgical procedures
Operations No. of pts
Adenoma Unilateral exploration & excision 24
Bilateral exploration & excision 27
Hyperplasia Subtotal parathyroidectomy 7

Adenocarcinoma Parathyroidectomy & thyroid lobectomy 3

390(60.0%), A H4ks ?F ZF(CT) 184 F 94(50.0%)
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F9 22 fANAM 23 H4AME: dY ZHE Jehd
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< 4 A3 HTable 4).

cotomy /\] 3 1o EFHE AP th(Table 5). B 3HE &
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Table 6. Comparison of surgical results for unilateral exploration
and for bilateral exploration

Unilateral Bilateral
P value

exploration exploration

Operation time (min) 75.4 129.9 <0.001
Surgical result
Correction of hypercalcemia 24 36
Persistent hypercalcemia 0 1 N-S*
Permanent hypocalcemia
Yes 1 0 N-S
No 23 37
Other surgical complications
Yes 0 0 N-S
No 24 37 N-S

*not significant.
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