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A PARATHYROID CYST AND AN ADENOMA ASSOCIATED
WITH PRIMARY HYPERPARATHYROIDISM:
REPORT OF A CASE

Hitoshi Inoue, Yoshihiko Wakabayashi, Taira Konishi,
Yusaku Okada, Hideo Takeuchi and Tadao Tomoyoshi
From the Department of Urology, School of Medicine, Shiga University

A case of a parathyroid cyst associated with an adenoma in a different gland is reported. A
55-year-old female was explored with preoperative diagnosis of primary hyperparathyroidism after
endoscopic removal of a right ureteral stone. The operation revealed a cyst, 20x10mm in size
at the left lower gland, and a solid tumor, 32X12X7 mm in size and 1,300 mg in weight in the
left upper gland. Histological examination disclosed o parathyroid cyst and an oxyphilic and
chief cell adenoma, respectively. Postoperative course was uneventful including normalized serum
Ca level.

To our knowledge, 59 cases of parathyroid cysts have been reported in the Japanese literature,
of which 31 were in the hyperparathyroid status. The most common causes were cystic degeneration

of the adenomas. A parathyroid cyst with a concomitant adenoma in a different gland like our

case is very rare. This is the first reported case in Japan and the sixth reported case in the

world literature.

(Acta Urol. Jpn. 36: 1197-1202, 1909)
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x6x25mm DOJEME L PRIBEIET iz 16x12mm
DIEBNUR L HFB» bhte (Fig. 2).
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Table 1. Preoperative endocrinological study

Ca 12.1 mg/dl (8.5~10.5)
P 2.5 mg/dl (2.5~4.0)
Cl 98 mEq/I (95~110)
AlP 5.0 K-AU (2.7~10.0)
Urine-Ca 257 mg/day  (~250)
Urine-P 567 mg/day  {~800)
Intact PTH 189 ng/ml (23~73)
Calcitonin 52  pg/ml (~100)
%TRP 76.4% (85~98)
Ca?* 2.00 mEq/1 (2.10~2.35)
la, 25-(OH), Vit. D3 34.8 pg/ml (20~60)
Urine-cAMP 4,3 pmol/day (4.4~14.5)

(normal range)

Witk Th b, #Hic c-PTH BEXRIELicL T H 650
ng/ml Thote. >FTEELMHR L. B 32
x12x7mm EX 1,300 mg T, ARHCEEETD
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Fig. 1. KUB. Arrows indicate urinary stone
shadows.

Fig. 2. Enhanced cervical CT A: The arrow indicates a left parathyroid
tumor. B: The arrow indicates a left parathyroid cyst.
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Fig. 3. A: Microscopic appearance of the left parathyroid adenoma consis-
ting of chief cells and oxiphilic cells. (H-E stain, x100)
B: Microscopic appearance of the left parathyroid cyst. The cyst
wall was lined by a single layer of stratified parathyroid cells.
(H-E stain, x100).
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Table 2. Reported cases of functioning parathyroid cysts in Japan

No. #i&#E £ FH H# BRARAER -1 K&s B wE AR

1 #HEY 1956 22 & # B AL 3.0X2.5X2.0cm Wikige REOCEMIL

2 KHY 1962 35 B REHAR AT 0.8X0.7x0.5cm H@&H  LHEE - EE/MERR
ET 0.5%0.5x0.4cm HE&HP  LHERE - ER/MEER

3 KR 1962 64 B HREI ET 7.0X3.0X3.5cm  — RAE > BRI

4 EREGE)Y 1966 36 B I £l 5.5%X4.0X4.0cm M MRAE D PERLIL

5 EHE)? 1974 47 &K B B ETF 5.0X4.5X4.0cm  — —

6 HRER® 1975 48 & & #® ET 4.3X2.6X2.4cm Faav-be  BREEDEIEIL

7 40 X F B ET 2.0X1.9%X1.7cm #Ba BREE DEERLIL - SRIE

8 xRV 1976 30 & SLHAEE AT 5.8X3.5X2.9cm Hh¥E LR MEAE

9 BnRY 1977 30 & REKAL - R AEF 1.5X1.5X1.8cm KKE R /IME A

10 AFHO 1978 55 & REFEAE - BWEESR K — Mm% FRAE D FERLIL

11 kigm 1981 56 Kk HAMIERE ETF 3.0X2.5%X2.5em HEH IRECERL

12 BHE2 1982 34 % B ® ALt 10X4X4em B & IRiE DL

13 BFW 1982 24 K REMERR ELE 2.3%1.7X1.5cm HEfEH RECERRL

14 Kuo® 1983 53 & REEGEE AT 2.0X1.0X1.0em ®EEEH  IHEK - LEMERE
EF 1.3X0.5X0.5em ®|EEH  HEE - EEAMERE

15 /19 1983 W & WEHEE 48— — F AR AR

16 EHe 1983 54 1 REEAE £EF 1.8X1.8X1.8cm & B RRiE D PERL

17 18 & B B AT #EEK HIRERE BREOMREL

18 #17 1984 55 & HAEGR i — HERE REOEBIL

19 Ozakil® 1984 64 B EERE AT 4.0X2.5X1.0ecm # BB - BT

20 FkEW 1985 59 & EAERE ET 3X4cm — A& > PERRAL

21 BR» 1986 70 B REEAR AL 5X4em — A8 DO EERLIL

22 56 &t REEAR AT 0.2em — LR /MERE

23 AT 1986 45 & EEERE H#E - w & EMBBTK

24 Kuriyama® 1986 67 &« & # ET - % & RIE D PALL

25 JiFE= 1987 70 B SEERE ALk 7.0xX5.0X3.0em HEEH IREOCERI

26 FE 1988 62 & SRR ET 3X4em RBE -

27 54 & EAERR ETF 2em — BREEDOERL

28 38 B RBHEE EF - ® & REE BRI

29 35 B REEAR Kt 2.2em ALEe BRiE DERLIL

30 Kobayashi® 1989 57 5B FEIEE AT 3.5%2.0cm B & BRIECERL

31 HEPH 1990 55 & REHEER AT 2.0X1.0cm HAAEH  IHLE - LEAMEAE
(£F 3.2X1.2%0.7em  — BkE)

— RE®ZL

Table 3. Reported cases of a parathyroid cyst associated with an
adenoma in a different gland

No. Author Year Age/Sex Location Size and Weight
1 Black?” 1949  30/M  rt. upper cyst 1em
It. upper adenoma 200 mg
2 Rogers® 1969  41/F  rt. lower cyst 1X1c¢m
It -ooeeee adenoma 1cm
3 Clark® 1978  48/F  It. lower cyst 3.0X2.5¢cm
rt. upper adenoma 2.0X1.0cm
4  Krudy® 1984  45/F It lower cyst 4.5X3.5%X2.5¢em
rt. upper adenoma 0.9X0.4X0.2 cm, 70 mg
It. upper adenoma  1.4X0.7X0.5 cm, 83 mg
5 Koea® 1988  80/F It. lower cyst  woeeeen
rt. upper adenoma 240 mg
6 Present report 1990  55/F It. lower eyst 2.0X1.0cm
It. upper adenoma 3.2X1.2X0.7 cm, 1,300 mg

: not recorded
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