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In urological field primary hyperparathyroidism is an important disease because of its
association with frequent incidence of wurolithiasis. However, acute hyperparathyroidism is
uncommon and reported only 110 cases in English literatures until 1971 comparing with many
primary hyperparathyroidism reported,

In therapy, only emergency surgical procedure will be indicated for survival of the patient,
otherwise 1009 will be in failure even if temporary effects might be able to be obtained in
conservative procedures such as hemodialysis, phosphate infusion etc.,

We presented a case of acute hyperparathyroidism which was characterized as follows:
long duration since onset, removal of parathyroid adenoma in reoperation, partial cystic
degeneration of parathyroid adenoma, gradually decreased serum Ca and marked improvement

of postoperative renal function. Discussion was made briefiy.
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WAEERR ik 1 BEEE 66 mm, 2 Bpf{E 121
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BR4%. MIILEPTE ; urea N 29 mg/dl, creatini-
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CRWTLRABEDC E25%. ¥ Wilson 3, A
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T B,

2 CEHEbRREL, a) acute crisis OFgAE T
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James and Richards'® (¥, \As7g % BHEIFIRER
HSRETTAE fE & 2 o B AR AR e TUHE RIS SR 5 5 T BE
WB B &, Henley®, Smith 519k, $XTD
ZEBIF R ISR T THE FE O BB L R F i B MR AR IR
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acute crisis OFERECXFERIERIFF R EREAETTA REC AT
LoDOFERI b TREIhEZLDLELDND.
FOFRELT, 1) B 2) AFHemE:, 3) W
WoOBEOHE, 4) RENHM, 5) MEOEEZ M
To EDAFEEARE SR TR H 1O, SbhibhofF

Table 2. Criteria of acute hyperparathyroidism
(by Payne & Titchett)
1) Rapidly rising serum calcium concentration,

especially above 15 mg/100 ml

Low serum phosphorus levels which rise as
oliguria ensues

Rising blood urea nitrogen level

Acute gastro-intestinal, cardiovascular
central nervous system symptoms

or

Table 3. Preoperative and postoperative changes of 9% TRP.
uv sPi  sCr  wPi uCr Cer FL ExP ReP %TRP
mi/m mg/di mg/idl mg/dl mg/dl  mi/m mg/m  mg/m mg/m
preop. 13thday LIII 36 14 2 18 1428 0.514 0.244 0.270 52.53
st 17% 38 L6 B 18 195 0742 0486 0.2%6 4.5
postop. 14th day 1-597 3.2 16 18 19 189  0.607 0. 287 0.320 52.72
Bth 1180 3.4 L7 2 1805 0.614 0.283 0.331 53.91
28th 0.65 3.7 14 32 1205 0446 0. 200 0.246 55.16
38th 1250 4.4 14 3 31 27.68 1218 0.388 0.830 6314
56th 0.903 3.8 16 2 48 27.09 1 0% Q253 0.776 75.41
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b) ¥HIFECBIL T,
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2) sodium EDTA®, 3) sodi-
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um citrate, 4) sodium sulfate®, 5) inorganic
phosphate infusion, 6) peritoneal dialysis, 7)
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7 4 (total Ca), 4 Av{bHrr o 4 (Catt), EHE
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FAEFICIRMAE 1 BRI\ TX 2R E LTl
fhnwya 11.2mg/dl, 4+ v{bhrrs o s 484
mg/dl THbH, IFECPILNERLYRL, T4
=—Tn KK Ay AMFER & T S FRIREER L B
bivinass fo. SIUMERTBED Yl lo 2 &0
BROFEREEL OGNS,

BRI BSRETUE IE O X W O BB E LTI
EXNTVB DL L, PTH BBEMFHAECRLIC
TERL, Vv oBERNAZIET 2 THEhN, 5
CER RS oOMaR s v v ADER, & o SIEE
OHBILEC L VBEINDILDEEL LD S,
FRRFCREBHEIOETIRDOND L1 L <

DHICHETH Y, KECKTS VP T, ik
U108 B CTllEHgkt 2 R ioh o 1oid, itk
58H B TIEEIGAEW Bt ic Z L (Fig.d), i
RLRAREREA R LT\ 5% % TRP OfElE X <
—F+5H L &L (Table 3), FHALRMEHEEOOIE
Bty =0 IVP ofEfRc ~HL T2 b0k Bb
n, o) BOBREREESRD b NIRRT,
ANLRAEBEEERIEC & & /oo CEELCS D LB
ns.
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DIRARIFRETH S . Sllbhbhil3ogo B Fick
D SRR IR IR TT AR A R L, FOREN

b RBEE R CRIFRRREL ML, AfeL ok
DTHETHE EHIE, acute crisis DRI H VR
ZTOZW, R ORI SCBL CEREoH
FErbADTEEEMLIC.
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