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Primary Hyperparathyroidism with Hypercalcemic Crisis --- A Case Report

Y-L Hsu, S-M Lai, Y-L Chen, C-Y Huang, "Y-H Chou, ~'Y-Y Shen, ""C-C Lee

Division of Endocrinology and Metabolism, Department of Internal Medicine, ‘Department of
Surgery, "Department of Nuclear Medicine, ~ Department of Pathology and Laboratory Medicine,
Shin Kong Wu Ho-Su Memorial Hospital, Taipei, Taiwan, R.O.C.

A 44-year-old female patient had been suffering from generalized bone pain and
repeated fractures for more than 10 years. She came to our hospital in April, 1995
for left thigh pain. During roentgenological examinations, she fell accidentally and
suffered from left femoral fracture. The specimen of the bone at the fractured site
was obtained during surgery, and pathologic report was osteitis fibrosa cystica.
Further evaluation revealed serum calcium level as 14. 2 mg/dL, and intact PTH 3372. 40
pg/mL. Bilateral calyceal renal stones were noted on KUB x-ray, moreover, a
parathyroid tumor was suspected by both thyroid sonography and T1-Tc parathyroid
subtraction scan. The patient was referred to internal medical ward for further
management before resection of the parathyroid could be done.

Two days after admission, her serum calcium level flared up to 19.9 mg/dL, and was
associated with symptoms such as nausea, vomiting and lethargy. Shortening of QT
interval was noted on ECG. Normal saline infusion, furosemide, calcitonin and
clodronate were prescribed, after which serum calcium level was lowered to 12. 7 mg/dL
and clinical conditions improved. Resection of left upper parathyroid was performed
and pathologic finding was parathyroid adenoma. Two days after this operation, the
patient’ s serum calcium level dropped to 7.0 mg/dL accompanied by bilateral arm
numbness. Alfacalcidol and CaCOs were given in an attempt to relieve her symptoms,
fortunately, her serum calcium level returned to normal range, and medication was
tapered gradually over three months after her discharge.

Since primary hyperparathyroidism is detected increasingly by multiphasic
screening, there has been marked reduction in the frequency of the classic symptoms
and signs of renal diseases and bone diseases. In the light of this particular case
and reviews of past literatures, we hope to bring more understandings concerning this

disease.
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