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A CASE OF PRIMARY HYPERPARATHYROIDISM COMPLICATED
WITH HYPERCALCEMIC CRISIS DURING TREATMENT
WITH CINACALCET AND IMPROVED BY ACTIVE TREATMENT

Tomoki TAREDA, Atsushi ORADA, Rei UNNO,

Yukihiro UmMEMOTO, Keiichi TozawA and Takahiro YAasul
The Department of Nephro-Urology, Nagoya City University Graduate School of Medical Sciences

A 77-year-old man was referred to our department for surgical treatment of a right ureteral stone

identified on computed tomography (C'T) during intensive examination for spondylolisthesis of L4-L5. At

the initial visit, performance status was 4, and renal dysfunction was identified (Cr 1.3 mg/dl). Corrected
calcium level was 11.8 mg/dl, and intact parathyroid hormone level was 555 pg/ml. A CT scan showed a
well-defined mass measuring 22 X 16 X 20 mm on the right side of the esophagus, along with **™Tc-MIBI
uptake in the lesion. Based on these findings, we diagnosed the patient with primary hyperparathyroidism.

Considering his general condition, we determined that parathyroidectomy was difficult, and we started

treatment using cinacalcet. A temporary therapeutic effect was observed, but the turning point was

occurrence of hypercalcemic crisis with aspiration pneumonia.  After recovery of his general condition and

improvement of blood data by multidisciplinary

therapy, we performed parathyroidectomy.

Histopathological examination showed that the tumor was a parathyroid adenoma. He is free of reccurence

at one year postoperatively. In addition, surgery for spondylolisthesis was performed, and he started to walk

independently.

(Hinyokika Kiyo 62: 633-637, 2016 DOI : 10.14989/ActaUrolJap_62_12_633)
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BUWEE © %5 4 EHET XD EOREA, JEE CT ThH
PREEHEA & T S M SRHAN & o 72,

B OJE : HE 163 cm, A 41kg, BMI 15.7 ke/m’
& B\ % F®, performance status 4 & 4B IREEA B
Tho 7z, iE 37.1°C, IR 69/min, M 116/66
mmHg. TN 2 2 2o 7.

Ifil % # 45 © WBC 6, 400/mm®, Hb 7. 1g/dl, Pl
24.1x10*/ul, TP 6.0g/dl, Alb 3.2g/dl, CRP 0.4
mg/dl, BUN 18.2mg/dl, Cr 1.3 mg/dl, UA 2.6 mg/
dl, Na 138mEq/l, K 3.4mEq/l, Ca 11.8mg/dl, P
2.6 mg/dl, #iiECa 12.6 mg/dl, intact PTH 555 pg/ml
(ZEHEfE 10~65 pg/ml)

R#:4 . pH 5.5, RBC 100/HPF, WBC 10~19/
HPF. > a7 BEA V7 A% i 7z,

HBIRMEA - Ca 0. 14 g/day (FLHEAME 0.10~0.30 g/
day), P 0.69g/day (FE#:fH 0.50~0.10g/day), Mg
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0.07 g/day (% # fE 0.00~0.10g/day), > = 7
17.6 mg/day (ZEHEMH 0.3~41.5mg/day), 7 T > [
139 mg/1 (FE#EfH 138~1,010 mg/1), JREE 0.13 g/day
(FLHEMH 0.40~1.20 g/day). FRBA ORI Ca I
FEDIIFEE LTV L Fa V5.2 Thsh, R
Ca lZIEHEL R L7

WA - B HAE CT 12C, 7X6X10mm OF5
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IRIbE B 7 (Fig. 1), SEHBEEEATIE, HHH»
2RI FHIRBIE S % 5 C & e b o 7o SHESHEER CT 12
T, FEAANIEAE, 22X 16X 20 mmK, 5%
RO LIEREE ROz, WNEIZIE, 2 DOEBIUS %
G ATV, T MIBL ¥ > F 275 7 1 Tl&, $HEB

Fig. 1. A computed tomography scan shows a right

ureteral stone (arrow) and highly calcified EHECOT TIEENLHE L T 2O ER
abdominal aorta (arrow head). w7 (Fig. 2)

B % B . BMD 0. 565 g/m’, YAM 67%, T-score
—2.5S8D TH ), BHREVEELBWL 72

Dbt &0, FEIEMER HIRIRBERETTHEE & 320
L7,

R - SRR ORI B RR T RE L L T, F
MIEHEECTH o7, BEEOERCHEZEVIRETDH
D, FIHRBREBRAT 1 WO RAL T d B SHER R IE O FF
iz +53 AT ol SHICBEDTHEDNS, £
FHEmE LTy F Ve VIR L 72, —H
JEME S0 ETFAN L, BHRCGEIC L % ADL M o7
HEE SN, BIHRE L OO R, FIRER
IREFREEREAM (TUL), RIZIRHES ) JEFAlr & =
WM HEATS % & W) iRREII &2 2Tz, YAt
FARRIZE D Ca, PTH OIRT 2 @& 721124 TUL
ERABICH, WHRERLIHFATEY, REXAT
ORBEIE F o7z HivC 1 EH OS5 FAlT
EREAT L7 LarL, BRI S 2 E&RIZE
B MR TlE WBC 22,100/mm®, CRP 9.23 mg/
dl &% RO 7z, BB A O R, FREEA N % &
L7z, 20k, BREELR L MRES
A TIEHHIE Ca 17.8 mg/dl, Cr1.78 mg/dl & %
R, DX, FRHEMER 52 AR ICHE L oE
Ca MAEMEZ ) — ¥ EFBW L7z RAMetEis11d A 1
AL, EmCa MUEICHLT7aR2I F, Zuh b=
Y, VL FarRIZE iR T, EERLZ Db
DR E Y, SR IR RE T 1203 5 2 )
71Vt ARG RS & I L, SRR L -
TRHIREB L A b7 — & HUcE L7e#, JIFIR
Rt bty & fid7 L7z (Fig. 3).
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Fig. 2. a: A computed tomography scan shows a

well-defined mass on the right side of the IR Z M A 7z, FURPREE T O B hRk AR I 2 W
esophagus. The mass shows enhancement TEhhol. SLIEM~NGEREDD L L

. . 99
with contrast medium (arrow). b: ?™Te-

MIBI uptake in the lesion is shown on the GRSHBIR Z BEE: U CIEBAMATE L7z, 9 & i
computed tomography scan (arrow head). WL, AR ERE L e SRR L.
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Fig. 3. 'Treatment progress and postoperative course.

TERRAEA « R AR T 23X 16 X 20 mm K,
o R TH o720 WEBIZIE 2 o0FE % &
ATz (Fig. 4).

FREHA « EIHUIRIR AR R ARSI B, T
EVECBE L T 500 g 3Nz, T2, RER
FURIIA S 2 Thh o7z (Fig 5). ML D, EIFIK
I & Sl L7z

My e dt - B HCR PR B %, #i1E Ca, intact PTH
FIEFAL LR it Th 5. TUL (FA
BiEy 2BV T H66%, ) RS VY T A
34%), 2 Ial H o JEME 30 JE T & 1T L 72 (Fig,
5). BIFUIRIRERAT 2 S 1 4ERE L2, BT
WIHETH 5.
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30 Fig. 5. a: HE staining X 100. Histopathological

examination shows solid proliferation of
chief cells, forming glandular cavities. b:
HE staining X 400. Nuclear division and
atypical cells are not observed.

Fig. 4. The excised tumor is reddish brown and
smoothly shaped.
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SENHEE 25 2 LD 5. RIEFNIFRD b N7 E I
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PETLzEEx bz FEBE EPOBGIZLVE
MIZEEE L7z, 6102, HHEE & EHET XD IEDR
WHIERHENTWa7.

= Ca IMUEME 2 ) — 1%, FRESHERH IR RE TTAE
FEDO0.7~3.8% AT 27Y. FHRE LT, &Hm
BB, JMERERIO~ v =T, ATy LKLY
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Peze EDEF SN TV g LCid, & Ca
MUED & LA, ZIR, Bk, SHBEREEELRD,
EHICE Ca MIEAHES 2 & v ) BIFER I - 721K
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6 71 HHOEMR 2 & BabetEfli % k72 L, T02H0
REIGIZ X o T Ca MEESZ ) —XZKZLTZEEZ
Lz, GIRERAC & A REERIE R B AR e &
B FIRBREE N DR L 7 ) — B OB S Beb iz,

AV MEFEPICE Ca EPEZ ) — ¥ % R
L7z #iisid, MBERLAEBOGEL 2o/ K
SEBI TR EFRRE2 S, YT H vt MERBEA TS
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JEFE 1 EI IR A BE JT 7 E O FRAT s 13K [E] NTH
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ARBABERETCHEAE AT RES], Bl FIRBRIE AS PR BRI &
n7z. ZORBIGEIE, Marcocc, Silververg & 12 &
5 ETHRERICED Vb D TH S, RBIH IR
ANEELTH (A F s % &) TlE, Ik Ca 12,7+
0.2 mg/dl 7> & ARFEFHIFL G- 4 %12 10.3+0.2 mg/dl
FCHETL, 1021 10.8£0.5mg/dl & A%
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58.8%, Tk MEEIS.8% & (p=0.032), VW
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EBITRNETHA.
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