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ACUTE PRIMARY HYPERPARATHYROIDISM ASSOCIATED
WITH PEPTIC ULCER AND PANCREATITIS:
REPORT OF A CASE
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and Masato TakeEMoTO
From the Department of Urology, Osaka ‘University Hospital
(Director : Prof. T'. Sonoda)

Yoko Mizurant and Makoto YaMARAWA
From Jinshinkai Shirasagi Hospital, Osaka, Japan

A case of acute hyperparathyroidism associated with peptic ulcer and pancreatitis was reported.

The patient was a 47-year-old man who had been treated as peptic ulcer since 1973. In June
1977, with various complaints of general fatigue, anorexia, nausea, vomiting, polydypsia and polyuria,
he was treated by gastrectomy on July 5, 1977. On the 8th postoperatively, he again complained
of epigastralgia, with general fatigue. At that time the laboratory examinations revealed significant
rise of BUN and serum amylase levels as well as serum calcium.

Then he was admitted to the Shirasagi Hospital for further evaluation. The final diagnosis
was concluded as acute primary hyperparathyroidisim associated with acute pancreatitis. Following
appopriate infusion and use of calcitonin, the general condition improved markedly and BUN and
amylase returned nearly to the normal level. Then the patient was hospitalized in our department
for exploration of the neck on September 27, 1977. The operation revealed the enlarged lower para-
thyroid gland, 2X2 x| cm, on right side and normal other parathyroid glands. The pathological
study as well as operative findings showed parathyroid adenoma.

Postoperative course was not eventful without tetany and all symptoms disappeared.

The literatures were reviewed briefly about acute hyperparathyroidism.
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Iig. 2. Dental film: Disappearance of lamina

dura.

Fig. 3. Ultrascnotomogram shows tumor of the

parathyroid as a scnclucent area. Tu,
tumer; Tr, trachea; R and L., patient’s
right and left sides, respectively.
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Fig. 4. Histology: Chief cell adenoma.
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Table 1. Complications andfor symptoms of
primary hyperparathyroidism.
B 136
RSSO 113
B OK A 23
BHZAL 125
7 A 16
EE ==t 26
FEFHIEIR 16
# DLDIER 27
R ZR - 18 12
ipalz il e 7
9 OM 3
BREE 3
B - 2
(HE 52 X 51H)
Table 2. Symptoms and signs of hypercalcemic
crisis due to hyperparathyroidism.
Symptoms E?r(:;::st
Muscular weakness 80
Nausea and vomiting 30
Weight loss 65
Fatigue 65
Lethargy and drowsiness 65
Confusion 57
Bone pain 55
Abdominal pain 48
Polyuria 40
Constipation 37
Coma 26
Polydipsia 24
Renal colic 22
Neck swelling 9
Dysphagia and neck pain
P
Hypotonia 44
Neck mass ' 42
Hypertension 35
Dehydration 31
Tachycardia 26
Fever 22
Abdominal tenderness and distension 15
Band keratopathy 9
Tracheal deviation 4

(Cited from Lemann, J., Jr. et al.®)
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Table 3. SRR PAREAETTAERE D R & 5.
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