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Clinical Aspects of Surgically Treated Parathyroid Adenoma
with Primary Hyperparathyroidism

Sun Ho Lyu, MD, Kyung Seok Lee, MD, Young Ju Cho, MD, Il Seong Kong, MD,
Eun Jung Lee, MD, Yun Su Yang, MD, PhD, Ki Hwan Hong, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Chonbuk National University School of Medicine,
Jeonju, Korea

Background and Objectives : Parathyroid adenoma is a rare disease in Korea, but the incidence of para-
thyroid adenoma has gradually increased due to generalized measurement of serum calcium and imaging study
according to wide spread public health screening program. In previous researches, the analysis of clinical
aspects were insufficient due to a few cases. The purpose of this study was to assess the clinical analysis of
surgically treated parathyroid adenoma with hyperparathyroidism. Methods : We reviewed the medical re-
cords of nineteen cases of parathyroid adenoma with hyperparathyroidism. Initial symptom to visit hospital,
hypercalcemia associated medical symptom, surgical outcome and complication were investigated. Serum
total calcium, parathyroid hormone, phosphate, alkaline phosphatase were checked before and after surgery.
Imaging study was performed with combination of radionuclide parathyroid scan, ultrasonography and neck
CT scan. Results : The initial symptoms were no symptom (6/19), pelvic pain(5/19), muscular weakness
(3/19), bone pain (3/19) and palpable neck mass(2/19) in order of frequency. Serum total calcium, parathyroid
hormone decreased and phosphate increased after surgery than before surgery statistically significantly. Sensi-
tivities of parathyroid scan, neck ultrasonography and neck CT as preoperative localization test were 88.2%,
72.7%, 73.3% each. The most common postoperative complication was transient hypocalcemia (9/19). Con-
clusion : Similar to previous study, parathyroid adenomas have numerous clinical features and surgical treat-
ment via unilateral approach with preoperatively localized single parathyroid adenoma was successful. In our
study, parathyroid adenoma was predominantly detected by elevated serum calcium level with no clinical symp-
tom so we need to evaluate parathyroid adenoma, if serum calcium elevated.
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Table 1. Guideline for parathyroidectomy (2002 NIH consensus
conference guideline)

Guideline, 2002
1.0mg/dL above normal
>400mg

Reduced by 30%
T-score<—2.5 at any site
<50yrs

Urinary stone,osteitis.etc

Measurement

Serum calcium

24-h urine calcium
Creatine clearance
Bone mineral density
Age

Symptom
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Table 2. Initial symptoms for diagnosis of parathyroid adenoma

Initial symptom Number
No symptoms 6/19
Pelvic pain (renal stone) 5/19
Muscular weakness 3/19
Bone pain (osteoporosis) 3/19
Palpable neck mass 2/19

SIIHOBIOUDY ]

O N N O @
J92|n oldad

sisoloydoaisO
auojs Aouun
uolsuapodAH

o)
0]
Q
[0)
3
Q
Q
=%
<
0]
Q
2
=y
z
3

SWIO}WAS oJBojoInaN

Fig. 1. Associated medical symptoms of parathyroid adenoma.
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Fig. 3. Ultrasonographic examination shows a 1.9 X0.9cm sized
inhomogenous solid mass (arrow) at posterior aspect of the right
thyroid gland.

Fig. 4. Neck CT shows a 1.8 X1.3cm sized well defined inhomo-
genous mass(arrow) at posterior aspect of the right thyroid
gland.
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Fig. 5. Change of preoperative & postoperative serum parathyroid hormone (PTH), alkaline phosphatase (ALP), calcium, phosphate.
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Fig. 6. Difference of preoperative parathyroid hormone (Pre PTH), alkaline phosphatase (PreALP), calcium (PreCa) and phosphate
(PreP) between postoperative hypocalcemic group and normocalcemic group.
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Fig. 7. The fumor composed of a mixture of chief cells, clear cells
and oxyphil cells, the polygonal cells are uniform and bland look-

ing, and lack mitotic figures.
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