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Fig. 1. Initial radiographs of 29 years old woman shows the 5 3 cm sized diffuse osteolytic lesion of right proximal
humerus.

Fig. 2. (A) T1-weighted images shows osteolytlc mass lesion of the low signal intensity and (B) T2-weighted images
shows the high signal intensity lesion with surrounding soft tissue edematous changes.
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Fig. 3. Microscopically, multinucleated giant cells
arranged more irregulary in the brown tumor and
small zones of hemorrhage in the spindle-cell
stroma are also shown. This is the characteristics
of brown tumor comparing with giant cell tumor.
(H&E stain, magnification X 200)
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Fig. 4. (A) Parathyroid bone scan(99 m-TcO4/MIBG) shows hot uptake in left lobe of parathyroid gland and (B) thy-
roid ultrasonography revealed 2 X 1.2 X 2.8 left lower parathyroid mass lesion.

Table 1. Thistable shows the laboratory datas of patients after proxima humerus operation.

Normal range Data
Total calcium (mEg/L) 4.2~51 59
lonized calcium (mEg/L) 2.2~2.6 37
Inorganic phosphorus (mg/dl) 25~55 12
Serum alkaline phosphatase (U/L) 35~129 616
PTH (parathyroid hormone) (pg/ml) 9~55 1297
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Table 2. In 16 months later after parathyroid adenoma excision, bone mineral density of hip was increased comparing
with preoperative levels.

Absolute value (g/cm?) T-score Z-score
Preop. BMD 0.428 -4.2 -4.6
Postop. BMD 0.565 -31 -3.6

Fig. 5. Last follow up radiographs shows the callus formation and increased bone density of proximal humerus.
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Proximal Humerus Brown Tumor with Primary
Hyper parathyroidism in Pregnancy

Sung-Taek Jung, M.D., Hyun-Jeong Kim, M.D.,
Kwang-Cheul Jeong, M .D., Dam-Seon Lee, M .D.

Department of Orthopaedic Surgery, Chonnam National University Hospital, Gwangju, Korea

Brown tumor is tumor like lesion resulted from hyperparathyroidism, and it has been rarely
reported recently. We evaluated a 29-year-old woman who had brown tumor on proximal
humerus caused by primary hyperparathyroidism. She first had presented pain and swelling
over the upper arm, and was suspected as giant cell tumor in biopsy combined with hyper-
parathyroidism. Wide margina excision and tumor prosthesis were performed. However, it was
confirmed as brown tumor resulted from parathyroid adenoma according to laboratory findings
and radioactive isotopes image, and surgical excision of adenoma relieved clinica symptoms.
We report this case with areview of literatures.
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