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A Case of Parathyroid Carcinoma
Jung Koo Kim, M.D. and Young Bok Koh, M.D., FACS.

Parathyroid carcinoma is a rare disease and its incidence
has been reported to be 0.5~5% of all primary hyper-
parathyroidism cases. Compared to adenoma, parathyroid
carcinoma shows higher levels of serum calcium and pa-
rathyroid hormone. When there is evidence of generalized
bone disease along with the involvement of a neck mass
in the hypercalcemic patient, parathyroid carcinoma should
not be ruled out. The histological characteristics of malignant
cells include nuclear pleomorphism, an increase in Nucleus/
Cytoplasm (N/C) ratio, hyperchromatism, abnormal mitosis
and prominent nucleoli. Furthermore, malignat cases involve
capsular and vascular invasion as well as metastasesis to
the lungs, cervical lymph nodes and bones. The biological
behavior of parathyroid carcinoma seems to be variable with
a wide range of malignancy. Surgical excision is the first
therapeutic option. In this paper, we report and review our
experience in a case of parathyroid carcinoma in a 66-
year-old female with hypercalcemia, ureteral stones and a
neck mass. (J Korean Surg Soc 2002;62:173-177)
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Fig. 1. Thyroid scan (Tc-99M). A focal cold area is noted at left Fig. 3. IVP. On the mid portion of ureter (both), filling defects
thyroid lobe. are noted.

MIBI 99mTc Subtraction

Fig. 2. Thyroid scan (MIBI). On the subtraction image, A focal hot uptake at the lateral portion of left thyroid lobe. MIBI ROI counts:
66950 counts, 99mTc ROI counts: 7021 counts, MIBI 99mTc rate: 9.535.
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Fig. 4. Tumor cells in parathyroid gland
show relative high cellular
phleomorphism and in nuclear/
cytoplasm ratio due to less
cytoplasmic content when com-
pared to the normal cells of
parathyroid gland (Hematoxylin
and Eosin stain, X400).

Fig. 5. Tumor cells parathyroid gland
The capsular invasion of ma-
lignant cells are seen (Hema-
toxylin and Eosin stain, X
100).
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