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A CASE OF PRIMARY HYPERPARATHYROIDISM
ASSOCIATED WITH MARKED HYPERCALCEMIC CRISIS

Kenji Nishimura, Masahiro Nozawa, Tsuneo Hara,
Takao Sonoda and Toshitsugu Oka
From the Department of Urology, Minok City Hospital

A 4l-year-old woman was referred to our hospital with complaints of general fatigue, appetite
loss, nausea and vomiting. Blood examination revealed high serum calcium level (21.6 mg/di) and
high serum parathyroid hormone level. Although enlarged parathyroid glands could not be clear-
ly detected via ultrasonography, computed tomography and scintigraphy, we diagnosed her with hy-
percalcemic crisis due to primary hyperparathyroidism and performed parathyroidectomy after con-
servative therapy. A parathyroid tumor measuring 1.9x1.1x1.0cm, and weighing 1,100 mg was
found at the upper right pole of the thyroid gland, and three thyroid tumors were found in the
bilateral lobes of the thyroid gland. Histological diagnosis was adenoma of the parathyroid gland
and follicular adenomas of the thyroid gland. Following removal of the parathyroid tumor, the
serum calcium level rapidly dropped and the symptoms rapidly improved. Hypercalcemic crisis
has a high mortality, and the only treatment is surgical removal. Therefore, in patients with hy-
percalcemic crisis due to primary hyperparathyroidism, surgical removal should be done immedia-
tely, unless the serum calcium level has dropped and symptoms of crisis have disappeared after
conservative treatment.

(Acta Urol. Jpn. 40: 729-734, 1994)
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Fig. 1. A: Ultrasonography shows four hypoechoic masses in the neck
B: Plain computed tomography shows a low density mass on
the left upper side of thyroid gland.
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Fig. 2. Subtraction scintigraphy shows two hot uptakes

on the thyroid gland.
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Fig. 3. A: Findings during operation. Parathyroid tumor is
located on the posterior region of right middle side of

thyroid gland.

B: Macroscopic findings show right

upper parathyroid tumor measuring 1.9x1.1x1.0cm in
size and weighing 1,100 mg, and three thyroid tumors.
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Fig. 4. A: Histological finding of the parathy-
roid tumor shows chief cell adenoma.
(H&E stain) B: Histological findings
of three thyroid tumors show follicular
adenoma. (H&E stain)
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Fig. 5. Serum Ca and PTH-C levels before and after operation.
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Table 1. Details of combination cases of primary hyperparathyroidism with follicular
adenoma of thyroid gland
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