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Primary Hyperparathyroidism

Gee Mun Lee, M.D., Dong Young Noh, M.D., Kuk Jin
Choe, M.D., Yeo Kyu Youn, M.D. and Seung Keun Oh,
M.D.

Purpose: Primary hyperparathyroidism is the most frequent
cause of hypercalcemia and due to the routine examination
of serum calcium levels, the number of patients with primary
hyperparathyrodism has increased.

Methods: We reviewed sixty patients treated by surgery
over the 20-year period at the Department of Surgery, Seoul
National University Hospital and retrospectively analyzed both
the clinicopathologic and bio-chemcal features of the pre-
sented cases and the effective methods of treatment and
diagnosis retrospectively.

Results: The study group consists of 60 patients with pri-
mary hyperparathyroidism comprised of 18 males and 42
females. The most common presenting clinical manifesta-
tions were associated with bone pain in 38 (63%), and recur-
rent urinary stone in 27 (45%) patients; And 11 patients were
asymptomatic. All patients showed hypercalcemia and the
serum parathyroid hormone (PTH) level was elevated in all
49 patients after 1992. A preopeative localization study was
performed with ultrasonography (USG), computed tomogra-
phy (CT), Thallium-Technecium (TI-Tc) substraction scan and
Methoxylisobutyl isonitrile (MIBI) scan. Positive localization
was made in 71%, 71%, 77% and 71% respectively. His-
topathologic findings revealed solitary adenoma in 56 pa-
tients and carcinoma in 4 patients. Transient hypocalcemia
following surgery occurred in 50 patients and they were
treated with calcium. There were no recurrent cases with the
exception of one who displayed carcinoma.

Conclusion: In this study, most of the patients were dis-
covered with an advanced clinical and biochemical status but
the number of the asymptomatic patients is increasing.
Through an accurate preoperative localization, they were
successfully freated with parathyroidectomy without major
complications. (J Korean Surg Soc 2001;60:273-280)
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%, alkaline phosphatase, 24
AIZE A Zhgo] okt Aol 1] AFaE(tu-
bular reabsoption of phosphorous: TRP)S A X911, %
T &I ey &4 WA A HaAe F&
71545 sl FA7ER 94 e W F3H

A x2EA W, P U ALl g 2,
2E $AE P EEAAT Eolgler, SANA
B2 Student T-test®} Chi-square methodZ o]-&&}o] %
glalglct. SAIFQ EA4 el §lo]A] P-value7}t 0.05 o] 34l
A$E olvl9 Az o Ashalch

Ageayd gukegollA FE& Ags A4
B2 = 60¢]] & WA= 18¢]], oJ 2} 426]]
2 ofzlofAlA <F 2.5u) pho] Al Ao vElth
APEEE A At & & e IAE /|F2E F
T 48+ 154)(16 ~68A)0] g 2, 10th7} 4], 20tH7} 8
o], 307} 8], 40th7} 12¢d], S0t~} 154, 60t 7} 134 =
50tholl A 74 ko] whAYelgl om 4004](67%)7) 40t] o] ¥
o] HEAsl I th(Fig. 1). & 60 3 23¢0|(38%)% 1990y o]
Aol &5 Hgron, 374|(62%)+= 19911 o] Fol| <%
Hkokch(Fig. 2).
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Fig. 1. Age distribution of presented cases.
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Fig. 2. Annual number of presented cases.
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Table 1. Chief complaint of presented cases

No. of cases  Percentage (%)

Bone pain or fracture 20 33
Recurrent nephrolithiasis 10 17
General weakness, fatigue 7 12
Recurrent pancreatitis 2 4
Anorexia, nausea, vomiting 4 7
Neck mass 2 4
Altered mentality 1 2
Headache 1 2
Dizziness 1 2
Tingling sensation 1 2
No symptom 11 18

Table 2. Laboratory findings in presented cases

Variables Standard Mean Sensitivity
Serum calcium (mg/dl) 8.8~10.5 12.6+15  100% (60/60)
Intact PTH (ng/ml) 10~65  2252+458  100% (49/49)
24 HU calcium (mg/day) >200 82631968 93% (42/45)
Cl/P ratio (%) <33 45.6+11.6  77% (46/60)
TRP (%) 85~99  746*146  75% (24/32)
Phosphorus (mg/dl) 25~45 25+05 57% (34/60)

1ZEdEFol By, F4 % =)

Aol k53l 499 HFollA F 660.27+£458.01 pg/

ml (7]FA] 10~65 pgmhE 7|FXHet sl Adck
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44¢]], MIBI ZA7AF 9o Al3islgd o, 1do A o] 4+
o] WAaERIAANA HAE A 3 dizAdE
& o] &3 AR T2E FAHoF Foke X E &
slglom, o] E3haA] 59ojoll A W Aele] JHsst
pom, ldo|A & 2 GA = 2% Wulo] 94
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#Qlo] Erbssle] FHA AME Al A7) Hehsie]
GAdsFoz A= et 74 HAA Y 9 EE CT7)
7%, 2SI HAA7} 1%, TI-Te FA7AA7}F 77%, MIBI &
A7} 71%0]9) 3L (Table 3), TI-Te A7 A9} MIBI &

d

Table 3. The result of preoperative localization study

Method No. of cases Sensitivity
Scan* 48 84%
CT 41 1%
USG 40 1%

*implies TI-Tc substraction scan or MIBI scan.
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BN AAS £EE Mo} WA AT Aeto] %}
olxl WulS AASL B B 2A AN A Factors No. of cases  Mean (cm) P-value
o] A Beleln PolZ Baglel $2E FEF gymptom
ek e 100004 = &4 ANE Alsd e = (+) 49 2.38+1.47 p=0.90
LAY $ARE AgEgon) Wulo] FHujRolA ) i 194114
DA 1ol FAFAG b Are] oA dd 24, Mass
e A WA A4 A7 5‘—‘_‘3] Ax]a}A] AL H Palpated 6 1.93+1.25 p=0.93
3ol Ao W7} 3elE]A] oko} B AzHelS Alu) Not palpated 51 2.38+1.46
Sl 29, 404 WS ol o 4HaN 39, Putioloey o aareias 03
enign 27+1. p=0.
Alo] A paka < Hlk H 71X 2] Bv p2 A H
o4& ‘_] C'i‘l_ F b pakdal el A el x4 Malignant 4 3.00+0.70
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A 7 FRAST 25 ATl Xt 14} FER
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AAZ} 20l FEEAY A WAL WA E o] ol 5 3ellE Alfelas FIAA NEE Le® oA &
AR AA ¥ AFG FRAFOE B9E 497 26, ghovd, ™A RgA A% AES gl ort s0q)
FEEAY AR ol dide] WAl FRAL B AAE S ¥ DAY ABFRFE Hol H 1 Fo
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AN Ao e 497k 4ol ARtk FES F WY AR Egoht St Adslo] AR AL gl
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Table 5. Univariate analysis of major parameter in diagnosis of
primary hyperparathyroidism (symptomatic vs asympto-

matic)
Syptomatic Asyptomatic P-
(n=46) (n=8) value
Mean preop calcium 12.8+1.9 123+1.2 p=0.47
Mean postop calcium 7.7+0.7 8.4+0.3 p=0.07

Mean preop PTH 635.94+614.90 169.8+112.5 p=0.004

Table 6. Univariate analysis of major parameter in diagnosis of
primary hyperparathyroidism (benign vs cancer)

Benign (n=50) Cancer (n=4) P-value
Mean preop calcium  12.6+1.5 13.0+2.4 p=0.11
Mean postop calcium ~ 7.9+0.7 72109 p=0.62

Mean preop PTH 849.7+1232.3 914.6+t707.2 p=0.56

ulol] WA= U B
HAZ AR o] AuEA ot
2 A52E ) 75 A HEIRIAAE 34 &3 &
SAAE b= WS ) 7 A
Héi’;‘*ézﬂi 3]

ZAE P sz AAE sl
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o] & A WAgAAAY] FE8A4L AR A= 9L
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WA AAE o} sheAlE o As| =gto] 5101 o

AUtk 7 A t‘é‘iﬁ”‘ 7“Pi © T ofEE FE

02 AZAF|H, F
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