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Functioning Parathyroid Carcinoma
—A Case Report—

Dae Jin Lim, MD,, Jin Sub Choi, M.D., Jee Young Han, M.D.,*
Seung Kil Lim, M.D.,** Cheong Soo Park, M.D.
Department of Surgery, Pathology,* Internal Medicine** Yonsei University College
of Medicine, Seoul, Korea

The parathyroid carcinoma is a rare cause of primary hyperparathyroidism. There was appro-
ximately 170 reports in the would literature, and only two documented cases in Korean literature.

It is still difficult to distinguish, histologically, benign from malignant parathyroid tumors.
However, if diagnotic criteria are that strict, it can be suscessfully cured by initial operation.

The initial operation should be an en bloc resection of the tumor, avoiding rupture of the
tumor capsule and spillage of tumor cells.

This report details the management of a 51 year old female with functioning parathyroid
carcinoma who underwent an en bloc resection of the tumor at the time of initial operation.

KEY WORDS : Parathyroid * Carcinoma.
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Fig. 1. CT finding : 3X4cm sized mass behind the left

thyroid, gland.

Fig. 2. Needle aspiration cvtology :
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Arvpical cells suggest malignancy.
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