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PRIMARY HYPERPARATHYROIDISM ASSOCIATED
WITH BLADDER TUMOR: REPORT OF A CASE

Hiroshi Kayikawa, Hiroshi KaMEokaA, Shozo Hosokawa,
Naomitsu NisHiMOTO, Susumu MrvosHi, Norio Iwao
and Shutaro Mizutant
From the Department of Urology, Osaka Rosai Hospital
(Chisf: S. Mizutani, M.D.)

Takuo Kok
From the Department of Urology, Osaka University Medical School
( Director : Prof. T. Sonoda, M.D.)

A 47-year-old man was admitted with chief complaints of macroscopic hematuria and bone pain.
Hypercalcemia still remained after three small papillary tumors on the left retrotrigonal wall of the
bladder were resected transurethrally. Some biochemical as well as X-ray examinations thereafter
pointed out an association with primary hyperparathyroidism. An adenoma arising from right upper
parathyroid gland was found and excised. Then his symptoms, both subjective and objective, were
normalized.

Six documented cases of primary hyperparathyroidism associated with urological malignancy

including our own were found in the Japanese literature.
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Fig. 1. FEEXEHE

fo. 19834E2 AR X b, MEEMEMEMRAIHEL, i
COEL D, REROBER BEREEH3 Lok
slctedd, 19834 A 4 BEB%EXZL, RE4A22
BABE L. a8, BETIR, SERD LS OERL
AR E THHR T,

B OfE: &K 159cm, hE 52kg. Rk 84/4 %,
SERIF. ME 120/68 mmHg. £, FEZEDT,
BTSRRI R i L 7 . Ml B EA0RT R 22
e, I OB mEGTRIME L. WA,
B2, AZIRE BWCEFETH D, KEMY v 8L
fREIL 780,

BB « ik | REREE S mm, 2 ﬂ%ﬁaﬁ@ Il mm.
Mm#E, RBC 503x10¢/mm?3, Hb 16.5g/dl, Ht
47.4%, WBC 8,700/mm? (Neu 56%, Eos 4%,
Baso 0%, Ly 38%, Mo 2%), Plt21.1x10¢/
mm?®, [#E4EtE, Na 142mEq/L, K 4.7 mEq/L,
Cl 107 mEq/L, BUN 14 mg/dl, Uric acid 5.7 mg/
dl, Creatinine 0.8mg/dl, Ca 12.6 mg/dl, Pi 2.7
mg/dl, FBS 82 mg/dl, T.P. 6.8g/dl, Alb4.7 g/dl,
T.Bil. 0.5 mg/dl, GPT 18IU/L, GOT 191U/L,
LDH 178 IU/L, y-GTP 351U/L, ALP 14 KAU,
PTH 0.5ng/ml (IEFAf : 0.5 ng/ml LIF, CKi).
JRH Ca 580 mg/day, JReh Pi 1,100 mg/day, % TRP
T1%. WRATR, SEEEE, MMk #5(-), Ba(x),
Wi (+), v =€y 2 —4 v (N). Rk, RBC,
WBC ¥, LR (+), MF:(=). RAlKEZ: Papa-
nicolaou class Il TH - 7.

ISR I = 8 AP, IMBIEK DL
SRR AT S T8 e R0 7.

UHRIITRL - W AtRESE Tl i e <, KUB T4
FEREY, SUTARKILL RS Ik > 7z, DIP Tkl

BROTHEE,EH LN D

BHEMEEIRIF T, REORADL L, LMERECRE
HERBDIH T, BREERICBEREBE LD
. 2HEBLV YN U TREEBORKENRA LR,
FFIEE O BFETRIDS 2D bhis (Fig 1),
RRIEYT, BEBRAOHEh T Fvarzin
& TILHREER oML L RD 1 (Fig. 2).

P EoRRic X b, BEMEE & B RIREEETTERE
oEfrEbI . BEARK L v i Ca EAWES
EEIhbDE\5, Wb b BRI IR TR IE
X, BEEOE, KEXLECIVBEENTHBLE
12 bh, EREMERIFIRIREEETTEEY B - 1odd, £
BB+ B RBE T L s -

¥, BEREBCRL, 19834E4 27H, RREN
YIRE T L7,

EEREES AT R : BRI BT EEETH Y,
G2, pTX, INFa, lyo, v(—) Th-7 (Fig. 3).

BEREREEDE BT GIBR i 14 & IR Rt Bl R R AR ETT
EFERTRRT 57 — 2B ixie<, 198346 A 6 H,
BRI RN 2 /61T L. A5 _EEIERRIR A NMEERA
CEAL, BoBIFRBEIEEKTH 20T, AL
BIFUIRIR % Sk, BRI 1g THo7 (Fig. 4).

B RISEELTT R « dark chief cell & light chief
cell AMRTEL, 7ehuT oxyphil cell H#EL T35
BIFRIIRIETH - 7= (Fig. 3).

Mt FIFUR IR IERGER TS B, M Ca
FEWMCEL, #iE3BELY S5 BERIXILKET
LT 7.6mg/dl t7ch, PR, FHeFx=—IE
WROHBLL fons (Fig. 6), Tk, FBIXRFT, W
LA BCWEEBEE L 7c. 768 200 A 28 L 7 s
T, PIEREIL BRIESOTRS L, FIFRIBIRE
TERATRINC 4 D AU B BIMRIR A L Tw 5. e
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B RIRRERRATR6E HoF va L7 4 L A TiR
WHEEROMEEHR T\ 5 (Fig. 7).
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o k5, BEERCE Ca mERLDIhSB T
tit, BRE, LELEERT A2 L THHNLTD
FREL TR, DEES, 2)BEEEHXRD Ca LR
WEOEL, 3)REMEIFREBETEE A 7t
ERBTHR%. 2)k oWk PTH, vitamin D
BY'E, prostaglandin /s EAiMiE Ca % EREX¥S
WRELTHI SR ToBH, RERHEIRE WS
HOEBPUEDRMEIC LY, BRe~—I -7
53 Dikicys. Ackerman & Winer® 32)& 3) D
Blico¥%, EF LR Ca MIEDHBEOKE, EE %
#, PTH o venous sampling MZMOBNT &5
Z L EEFL, Freaney et al.® 3 EMEBHE® D Ca
ERWEESC X5 OMmE Cafic kL PTH{E
BEWZ &, Fie, FEREMEIFRIBEEEE T3t
EnbubhTuwb X 5iIc acidosis DEEYRT &

HELTWB. 205K, & Ca miEDFRILEE
HRThh, FREEHTHZ LREL TR ]
ALHP 1 Ca MIEY 2 L 7="%% 8 #l% retrospective
TR L, REcmE Ca % LRI 2YEINEE
IhTwicbBbhsbo44l, BEBLIS303
B, RREEEIFRIEEETEEDO AL 5dD 14
THolcbBPEL TS,

BFEEOKVERERCE Ca MENRE b5 L
TERTHBHHS, Mandell et al.? i+ PTH &
DLEALCERERYRL, BRI RIBEETTEE
| RO THREEERNT\ 5. %7, Eddeland
& Hedelin® 3 BB 2D oW BERERIC X bhic
& Ca MAEDFEH% 6 FIHRT L, osteolytic agent B
B\ M3, prostaglandin NEENHLELINTHWDHE
ERRE LTWw5. LML, paraneoplastic syn-
drome 0—F& L LCHE Ca MFE% & b7 5 BEHE
Bz, WIhbAEL, SMEOCRRT LR S
W LiXEEIhB.

DER, BHEERCE Ca MEY X e, A0
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I3 EREEIFRREETEEC A A AL LD
BhTiRebicw. FERMEEIFIRIREEETTEECES
BENE6T5 2 & I1kEk Tk, Kaplan et 2.9 23
FH X 9 BIFRIRIRE & 287 L7 104 510 5 B16%
2, B CEIFRIRIRE & 20 L1c62610 5 H4225 1
BHEENESHFL W EBXT\wW5. ¥/ Farr et
al 19 3EIFRBBED 1/31C, Samaan et al.lP(3
R MBI FRIR S RETTESE D 30 %\ Btk B 0 & fF 2
ZbNRIEBRELTWS. 20X 5EWEOAHIE
Remhbhsd LW BENRHHH, TOERREHRD
WTUIWELRETH S, L LAB B THED
BtoBEILIn. K 81> BRERBEES
&R B RIR S EETTESE & D& B OBME LB RS
A6 BIE T, BMbE 2 A2, BRitaE 1

BEREE 3 Bii51O T~ (Table 1), #FRIRE TH
Ca MIEAFED BRI, FBC oo THDTRRE
HEIFRIBERETTEE, A L O e & B S hicHt
Ebb5.

—ic BHERC R Ca MEXRALKABE, ik
BREFCHET S Ca LRYHEOTREMEIRH IR
ERETHHN, i, RREEEIFRIEEETEED
AP L b7 5 E Ca MFE S SBAC BSBEID D
EMEBoFH, BEEEHABRTOLT, FHEY
HEIERBFERLERINBNETHD LELS.

¥ B

1. 478, B ibhic, BRESCASLES
B RIS TUEED | Sl @E L

2. EBHERELE Ca miE FERUEEIFIRBEETE
fE & EMIEE & OB DLW TETFOXBRERE Y
PoRell PN AR

ABXDOBEEIH 104 B HAWRBRIEXBTE I 2B
VTRFLE. FbOICWEEEBRb - -BREEREIICE
#HorUET.
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Table 1. FIH 5132 BIREFRBIES & RREMEIFRIBSEETTREE & 0 &6

No. $Ri FE M R ES BIRIRER fRE
1 REEFHD 1977 & 54 BHAKES RAE ER
2 EME-EHM 1981 B 53 BHETREFELEE - R
3 EO-EH»D 1981 B 66 B ” B FUIXBR RS
4 =R EH,O 1082 B 5 BB T LR ” B RARAR IR
5 T EMY 1983 B 71 BGHAE ” Bl
6 BRAGl 1983 £ 47 EMBITLES ” B R AR R AT
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