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Clinical evaluation of primary hyperparathyroidism

Dong Won Ryu,M.D., Jeong Hoon Kim,M.D.

Department of Surgery, Kosin University colleage of Medicine, Busan, Kosin

— Abstract

Background @ The purpose of this strudy is to evaluate the clinical characteristics of patients with primary
hyperparathyroidism by a retrospective analysis of therir medical records.Primary hyperparathyroidism is a relatively
frequent disease in western countries. The rate of occuuuence in Korea is increasing due to increased concern of people
and the development of imaging techniques.primary hyperparathyroidism if the most frequent cause of hypercalcemia
and due to the routine examination of serum calcium levels,the number of patients with primary hyperparathyroidism
has increased.

Methods : We reviewed 10 patients treated by surgery over the S-year period at the Kosin University Hostipal and
retrospectively analyzed both the clinicopathologic and bio-chemical features of the presented cases and the effective
methods of treatment and diagnosis retrospectively

Results :10patients with symptomatic hyperparathyroidism underwent a parathyroidectomy from Jan.1999 to Dec.2003
at the Department of SurgeryKosin University Hospital The mean age of the patients was 47.6years old and the
male-to-female ratio is 4:6.The most common presenting clinal manifestation were associated with neck palpable mass
in 60%,and general weakness in 40%,andbone pain in 20%,and recurrent urinary stone in 20%And asympomatic in
20%.The mean duration of the major symptom of hyperparathyroidism was 10.3months. The level of preopeative serum
clacium was 13.6mg,and the level of serum parathyroid hormone was greatly higher than the standard value of hospital
laboratory.

Preoperative  localization study was performed with  ultrasonography(USG),computed tomography(CT),
Methoxylisobutyl isonitrile(MIBI)scan. The pathologic types of the enlarged glands were adenomas (8cases) and
parathyroid carcinoma(2 cases). The mean size of the parathyroid tumors was 2.14cm and the mean weight was
4, 7gram.Postoperative hypocalcemia developed in 9patients and was the most severe on post operative 3rd day.All
patients showed hypercalcemia and the serum parathyroid hormone(PTH)level was elevated in all 10 patients after1999.
Transient hypocalcemian following surgery occurred in 9patients and they were treated with calcium.There were no
recurrent cases with the exception of one who displayed carcinoma

Conclusion : There was 103 months interval from the onset of patients symptoms to the time of
parathyroidectomy Endocrine surgeons should pursue detecting the operable parathyroid tumors and remind medical
endocirnologists that the best way of localizing parathyroid tumors is through an operation.In the study, most of the
patients were discovered with an advanced clinical and biochemical status but the number of the asymptomatic patients
is increasing. Throught an accurate preoperative localization,they were successfully treated with parathyroidectomy
without major complication

Key words : primary hyperparathyroidism, parathyroidectomy, calcium
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Table 1. Age distribution of presented cases
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Table 2. Symptoms in the patients of primary
hyperparathyroidism
symptoms Number percentage
neck palpable mass 6 60%
Generalized weakness 4 40%
urinary stone 2 20%
Polydipsia 2 20%
Bone pain 2 20%
anorexia 2 20%
asymptomatic 2 20%
3 Msbsts] 47
A A B BERE) BEE 136myd 2
FIAFEFo] By N s228 8 PTH &
A

205pg/ml(7) %
)65 dmﬁiﬂﬂﬂiqﬁ%ﬁﬂﬂﬁqﬂﬁﬂ3)

Table3. Preoperative laboratory findings in presented cases

Lab findings Mean Sensitivity(%)
Serum calcium(8.8mg/di-10.5mg/dl) 13.6 100(10/10)
Intact PTH(10pg/ml-65pg/mi) 205 100(10/10)
24 HU calcium(>200mg/day) 320 T0(7/10)
CIP ratio(<33%) 46 60(6/10)
Phosphorus(2. 5mg/dl-4. Smg/d}) 1.7 60(6/10)
4. T YAl HAFG
TR wWAAAE AR 29 AL 89, Sesta
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Table 4. Positive rates of imaging study for the diagnosis of
primary hyperparathyroidism

Diagnostic methods Positive rate
Neck U/S 8/10(80%)
SestaMIBI scan 6/10(60%)
Neck CT scan 4/10(40%)

Table 5. Univariate size analysis for presented cases

Factors No.of cases | Mean size(cm) | P-value
Symptom
(+) 8 22 o
(') 2 2 9—0.93
Mass
palpated 6 1.4 .
not-palpated 4 08 p=0.95
Pathology
benign tumor 8 1.4
malignant tumor 2 59 p=0.86

Tabel 6. Analysis of the patients who was non-palpalbe mas
at diagnosis

patient's symptoms at diagnosis No. of patient

urinary stone 2
anorexia 1
general weakness 1
rotal 4
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Table 7. Univariate analysis of major parameter in diagnosis
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of primary hyperparathyroidism(benign vs malignancy)
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10. Chan AK, Duh QY, Katz MH, Siperstein A, Clark 0:Clinical
manifestations of primary hyperparathyroid-ism before and
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