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= Abstract =

Primary hyperparathyroidism is relatively rare disease entity and is characterized by

severe skeletal and renal changes due

to hyersecretion of parathyroid hormone and

rarely shows peptic ulcerationhypertension and impaired mentality.
Today,Primary hyperparathyroidism is being diagnosed with an increasing {requency

and patient have lower serum calcium

levels than previously.

Surgery results in a reduction of symptoms even in patients with mild disease.In
the etiology of primary hyperparathyroidism,single parathyroid adenoma accounts for

80-85% of all cases.

The authors experienced two cases of primary hyperparathyroidism caused by pa-
rathyroid adenoma in 50,55year old female.
We report two cases with a review of literature.

Key Word : Primary Hyperparathyroidism

Mo B

A2 FRED 7153ATL od Aol
E R4 3229 ez st 4%
SEAs HEAI 2224, 234AY, A
TE 2 AAARE fEste =8 2¥oE,
FEEAN AT AFYE Ty
rElz A% A7 Aol 3 wed 24

Ng zsE 297 gach 29U A2 4
g3 Adad 222 8% TEA 330
v2E golstn WeissE PP o)
24 322 2P0z 27090 75
sl A% zeshzAs WA AL 34
EE R EELE EEREEEDEE
Hol, $%2 AT THFY N7t VA3 7



BRABE BRI RE - FL0E P25 19%

2 HAt ol AR S 2 AP AF
g 24 R 7153AF 24 € A¥
sg71d 82T g4 Rushe vion.

&3 1

504 94 A2 U4 35 AREH 7199
7, A3%F, FREA7Z S Yepddot HE
Aol A E goA SFAZ UWAHA
g3AE 394 Afaldoz A% HE 2
59 ZHEZ gy gs HEdA=, oY
NEE gdagistaad s 234 71583
Zog Adwu £eg AFURoY AHH
Acholm A$Age dedoez WAIAHF
(vesicoureteral reflux)7} &0l FAlo] g
A

FABY 2234, A4 Y, B, 18
dse e, tEHY SolaA L T
QLA BHZ L APRARL o} &
A% gAe FAFgpen Ay Ad 93
2ol AZ43eme 2Ho EXHAG. 2H LS
T2 gdAx Aoy 45 gislen
Z9 7A%3d9d gz gdd A% §3
BB o]gd AArAL FAoldith

gAY RZ2105gm/dL At ER
#E318% BITFE 14300/mm*(GEH T
85%, YoTF15%)olden =R AH?E B4
oy 899 AsE HraazALS BUN
24mg%,calcium15.4mg/dl,phosphorus3.4mg%,
alkaline phosphatase 380U/L LDH473U/mI%
or 19 7% AxdE oAzl
T PTHAE 764ng/ml2 A= AU X-
AANGAE FE25AY FAZOA 359
2022 A49de ¥ 2L AE £
& QA oHFigl). 244 X9 HAE
37) ke AHF AEMRI 2AVE &F0
T8 = ARF Y7 22 = AcHFig2).
E27A% AN gt xR
U 2 2EgA e 9 Ay
T3 AN $4EAES APEHA

et

=
74
z%F

o o

o, Z£9e ok 25x2x2cme A7IAT.

AAE FE¢e HIAZ2FZAPE 8 134
22 &2 AAAYLAAL, AEE FEchief
cell2 F+AH gglen 715 A% e (glan-
dlike pattern)Z H.olZ A chFig3).

3 198 #AE &9 AF(tingling se-
nsation)& =71 Chvostek signe UYEIW 21
A Cax7} 80mg/dIitholE42 calcium
gluconated) ABFAF 3AHA(Y. o]F ¥
ACaxE 88mg/dlFEs #FA}AL A
PTHAE 0.19ng/miZ AsE QAT £ F109H)
A FEFHA A$AE AEE 3l v
w7144 A8 NAHA,

a8 2

55M oAt B2tz 7MUY ERFE F
22 J93ded W 209, A2 o
ANAZZ BGRE FA3AL, e Ve
B9e WEsd 1ZE8F (13-lmg/d)H
AR Wy ©FEEY 92 FaddE
4

M

N

AN rle
i)

oX

NJE

o
0dzte] 218HQ 2% £33 B
Aol Yk LI EF L B
99 An3 FERE FRIBEY
Zr8AQ AR Y A (tingling sensation)S
=gon TEY 9y, o4 FEE 348
Q. o)A AAY FolAHE A Th
FA(CBO)E =AM B 2702 B
Mol Mes #AALZAE BUNCre B389
A3 Calcium13.8mg/dl,phosphorus2.20mg/dl°]
A1 29 75 AAE A4l At PTHA =
368.36pg/mlZ A5 Ho AL FTLEHAH
AREYFE, vx71BAE ZAHKUB,ultraso-
nography)’d #3224 (15x3cm)°l AL
o A AA} (treadmill test)d B Sl AN
2% JAY HYE A3} Ade 4

A3 21T —®"Tc subtraction scan’d FHEHF

ok XL

AR o

-

¢

ofN o dlt o
of

— 80 —



o
==

4
g

rlo o
=
£

oy i
T Y oX S X

O
2%
© 2
rL o
=)
o
LN
o
o
1 yo
i%ﬂ
4l
oy
IUIO OlN ol:]

>

o
oxl
iu

BN oo

% Feady A3302
9 3]

fu
i
o rr
f

R ) T A1 %

¢

Fy, 2
kel
-of,
oy
A
fife

¢ AAE BoiF:

2255 2U4A A

AR FA1% 59
1

8
fu

¢, Mo
ofN >
©
b
Y

(R,
)
[$)]
1 .
(oo
X
N
(o]
- of
2 g
Olo{t ﬂlio

)
K-
£Q o

r

r_,
i)
32
et

3@ olN
v oN
X
)

Pl 207 220 190 160 | 340 « 260 .

PTH|368.36 | (1.0 o |0 |

739 1 Ca:7.80-10.00mg/dl,  P:3.00-4.50
mg/dl, PTH:10-65pg/ml

of &AM PTHA S FAE 317}t F9
ZA% 2 ZA A9 2344 W 9A
HZo] HAUSE g T4t

e £F 1294 2 3EHo oBAA
ARE 93 ¥=r)g2 A=A
aE

LA B N58dSe €4 24
of gt B/d8Q feedback71 A o] &40 7 A
71y @ebd 83 PTHAIZF 7193 A o
23e AT 2 2yH S dodE =8
2oz dizioy BHCaXE 2AH}E 7
€9 Fgoz A ZTdde Ao WLt
F7hE g, SN s s FA3Y o 025%
€ AR dF5 Y Sl et 543 7}

3t 53] J 47 dA g AEEE g2t
GAEG o M BE o Bol £ HId e
50tHet 60Th Akl wAle] Fhstn glon
e dEFe Mt g,

Belol dsixs ofF 48] %y Ao
glon dls= Heldhy Ao we} 2ol s}
Jes RoZ FAHT U}, HZoe B4
A2A & A& 4 (autonomy)ll 23 AR U=
set point, Ca®ll &3] A H= F3Hd49 7l
ZEo sl 5ol tf 7|3 Aoz At
ATt WelzAgH oz RGN NE 2
A TGF A, FAGALS o5y o) A
Fol 0% 7HE B B =B
TMEAR B 75 dRE A A
& & e 21t gig7,

Wang'>' & 2+80% 9] #2}7} & 379 HZq|
o3te] AT o WHRYE 4
o BRI 53 virg sty
SO WA 2AE 2444 5 ERFY
flo] F491 o9, MEN typel(multiple endo-
crine neoplasiatype) = AHZ oz wAlg =
PR 71585 g0z M 940
ABEHL IGP 4T FAGE &

ko

o A7t 48 FHA E NBY FHL U

=

1%
o,
&
o2
2
lo,
e
olN
o,
A
U
of
2R
|o

1 do
ai
o

%
2,
> & o
R
gt ==
4
o,
42
~J
(e}
R
2,

b rg
for
> U
A
At
2,
2)
[*]

R Rl o
oAl of
iy o
12t o
olN
Y
rO
2N
et
ofN



AR E BB RO D F10E H25%, 1995

%u =2 =2
daord APHLTl gtk

al

ojute] ¥ EZ, alkaline phosphatase,
2574, 94 C-AMP, AR =Fg A9 <1
A AFFE &3, TFT EFF A

=0 B0

QA 2444 75 g3Fol IAdEE 3

280z ¢ AXNE e Aol T4,
SddE gPgAY AL €4 9 94X &
dol floi= 9&95%011*1 AFR0E F¢&
g4 QoA B LeAYdR] o] Yagl
e g4z gAT -rlzlf—‘}?_% &
%S oo} vl wated oF 5009 AJzHE
AT, AR AP £ Q7 UL
FHEE FaAEY?,

238 2359 1 947 HA9E A4E
We =21 nAAge AN AR x5
A, A%

Z 2 AFY 932G, AEAVETE B
e 29TLS"Tc subtractlon scans 9] ©
£95 g 2AAAAES GAstete B
o2 29TL-°9"T¢ 7Z+%d(subtraction scintigra-
phy) ©] 19833% =99 olg FUHIXN= A
£93 gtk 2GR FeHd FIY 4

—

A2 RAEE FA8E7]) 4 PHOZ 9%
oo & durs Eojx g Hola Jg?
Zd20dME 7Teme RRAAFS AL

z A9¢ & 99

Q24 2R A5AZ Y 2L
ARE £43 AAZ 330 Q& A VEA
Adsiolol B3 234 B2l daix A
o] ZATH ABHE Ro] Mgy 2

ol%E TARAN A4Ho2 AWs}T ¥
44 A58 9771 292 4 dovl @
349 28 B0 98 1s 4ol ] ALl

H44d (22 ASUA 59 9494

24 15 gAF) e AA7F 94
A estrogen £.38°] A7t Jon A HoF
Aee] A 43S A¥de dEZF

e BAgME L8 ¢ Qg §g. &
#1574 A AR vFEed F
A8 E Q3= A2 949 furosemide S

Fag L ¥go] Lo mithramycin® calci-
tonin®] F9E 1 dtool o},

Hole) A% £F A1de dAFA AT
Z#9 At d=d? ol Ahungry
bonedl A$+ ZA5Fo] yegUrIE @t o
e Zgd ZWTAY HegUD; & Fo8H
FoZA #FE HEAY. ¢ 223 =4A
A&AA BGA 71sAEel Yex
el oe —“r'-{}"o”1 oldAAe L NPT
A2 diyge BRA Y °é-“r‘- FEAA
g3 Zﬂ—r%—g‘ AR ZAL-E dHEy
AgZUel zztel e FGY. AAEY
A% Zd1404 €F dAFEL A =R o0
FEHUD.

2 E

NH

H
1y Be

;BoErE,r:}LObn\'
o 4o Kl 9
2 3 oex o g
lﬂow '—%
4 S
> ok
2k e b
U yo 3y 42 ot
Mo ﬁ
£ 2
ok
N, g%
lo
[ ]
‘o iy
e U7 oy o T

s 4249 g
244 75REY ¢
Je Acz 478t

ol
o\
o
2
o
ek

REFERENCE
A3 EA B A7]5E

D UEA, 14 A
3+2] 718} 3] 2] 39:589,1990

2) °oh°1 9%, 234, F94 1 201T1/99
Jl°i BERANZEANE Quprt
ﬂ

o2 ¥aEE Sohy

ol o2

—~ 82 —



AETF, TEIY, olex, s, el v, ke AeA FEEAA 7153TT 29

3) Asp A,Hasbargen ],Blue P et al:Ectopic ti-
ssue on thallium technetium parathyroid
scan,Arch Intern Med 147:595,1987

4) Browder W,Rakinic J,Schlector Reet al:Pri-
mary hyperparathyroidism in the seven-
ties:A decade of change?.Am ] Sfxrg 149:
360,1983

5) Ferlin G,Borsato N,Carmerani M,Conte N,
Zoti D:New Prospectives in localizing en-
larged parathyroids by technetium-thallium
subtraction scan ] Nucl Med 24:438-441,
1983

6) Krementz ET,Yaeger R,Hawley R.et al:The
first 100 cases of parathyroid tumor from
charity hospital of Louisiana.Ann Surg 173:
872,1971

7) Mallette LE Bilezikian JP,Ketcham ASAu-
rbach GD:parathyroid carcinoma in familial
hyperparathyroidism.Am ] Med 57:642,1974

8) Peck WW Higgins CB,Fisher MR et al:Hy-

perparathyroidism: Comparison of MR ima-
ging with radionuclide scanning.Radiology
163:415,1987

9) Purnell DC,Smith LH,Scholz DA Elveback
LR,Arnaud CD:Primary hyperparathy roi-
dism.Am ] Med 50:670,1971

10) Sabiston: Textbook of surgery:biological ba-
sis of Modern Surgical Practice  14:598,
1991

11) Takaki H,Tominaga Y,Tanake J:Total para-
thyroidectomy with forearm auto graft for
secondary hyperparathyroidism in chronic
renal failure.Ann Surg 208:639,1988

12) Thompson NW,Eckhauson FE Harness JK:
The anatomy of primary hyperparath yroi-
dism.surgery 92:814,1982

13) Wang CA:Surgery of hyperparathyroidism;A
conservative approach.] Surg Oncol 16:225,
1981

Fig. 1 Hand and skull x-ray show only mild osteoporotic change without any definite bone ab-

sorptionfinding.
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Fig. 2 NMR Image of neck sh 1l ide- |

‘e : mz_age of neck Shows Wet 1de b) Broad sheets of chief cells with pale or clear
ntfiable right neck tumor )
- cytoplasm. In some areas, the chief No st-

romal fat is present. '

Fig. 4 20171, 9]¢ subtraction scintigraphy

Fig. 3 a) A well demarcated solid mass com- ;
shows parathyroid mass at the lower
posed of cords or broad sheets of - ; ) )
. lateral portion of left thyroid lobe which
tumor cells, seperated dilated vas- . .
was confirmed as parathyroid adenoma

cular channels.



