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ACUTE HYPERPARATHYROIDISM : REPORT OF A CASE

Takeshi Matsuura, Teruo Kabpowaki, Takahiro Axkivama

and Sunao YACHIKU
From the Department of Urology, Kinki University School of Medicine
( Director: Prof. T. Kurita, M. D.)

A patient with hypercalcemic crisis secondary to a parathyroid adenoma has been presented.

His past history revealed that the serum calcium level fell to the normal range with the admin-

istration of steroid. Therefore it must be emphasized that there may be cortisone responsive hyper-

calcemia in primary hyperparathyroidism.

Peritoneal dialysis was helpfull in the emergency management of severe hypercalcemia.

Explora-

tion of the neck was successfully performed after recovery from the crisis.

In acute hyperparathyroidism, hypercalcemia must be kept in mind as the cause of renal func-

tion impairment.
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Elevated serum calcium levels fell to within
the normal range
administration.

Fig. 1.

with predonisolone
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Ca 16.3M8/y, Ca* 7.9mg/y
Pi 2.5M8/y, Uric acid 7.5 ™&/y
Al.p. 25V/L #ZEA®R 5.9%4, A/G 1.3.
RAAR KM 5-10, AMmEK 1-0, Bence-Jones B[ (-)
RAL% : Ca 233.1™8/gay, Pi 370 ™/gay
HHEE - PSP 15'(0%) 30'(0%) 60'(6%) 120'(9%)
Cleatinine Clearance 12.1™/nin, % TRP 44.6%
mAAH X :pH 7,473, pCO2 34.7 mmHg, pOz 74.9 mmHg
B.E. +1.6mEq/_
LBE : Complete right bundle branch block
{Ieft anterior hemiblock
2 A-V block I°

Fig. 2. Result of examination.
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Fig. 3. Left shoulder jeint showing csteoporctic
change.

Fig. 4. Ultrasonography revealed a mass (arrow) lateral to the upper pole

of the thyroid gland.
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Fig. 5. Changes in serum Ca, Ca*t and BUN.

Fig. 6. Tumer attached just beneath the right lobe of the thyroid gland (55 mm x 27 mm x 13 mm).
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Fig. 7. Micrcscopic picture of parathyrcid adenoma showing preliferation of dark chief cells

(H&E. reduced from x 100).
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Fig. 8. Changes in % TRP and creatinine clearance.
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Table 1. Differential diagnosis of hypercalcemia

Laboratory error
Milk-Alkali syndrome
Disuse atrophy

=N e

Neoplastic disease with or without metastasis
(lymphoma, leukemia, multiple myeloma, carci-
noma of the lung, kidney, gastrointestinal tract,
ovary, breast, etc.)

Sarcoidosis

Hyperthyroidism

Paget’s disease

W ~N Oy U

Idiopathic hypercalcemia of infants
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T#Y, Vitamin D fRER L O ZREERIFRIREESE
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Table 2. Measures to lower serum calcium

Rehydration and promotion of calcium diuresis
Inorganic phosphate

Hemodialysis, peritoneal dialysis

Sodium sulphate

Corticosteroids

Mithramycin

~NOOY O N

Calcitonin
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