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and marked reduction of muscle force.

Laboratory data (Table 1) revealed hypercalcemia, 
hypophosphatemia and inappropriately high para-
thyroid hormone, suggesting primary hyperparathy-
roidism. There was no evidence of other endocrine 
neoplasia.

Cervical ultrasound showed a nodule in the lower 
posterior right thyroid lobe (Figure 2).

Technetium scintigraphy showed increased uptake 
in the lower pole of the right thyroid lobe. CT scan 
showed a 28/20mm heterogenous nodule on the right 
thyroid lobe, confirming it as a potential parathyroid 
adenoma. We also found osteitis fibrosa cystica i.e. 
multiple osteolytic bone lesions with intact periosteum 
located on the clavicle, sternum, bilateral humerus, 
scapulas, ribs and pelvic bones. The largest (67/34mm) 

lesion occupied almost entire cortex at the level of 
the left anterior sacral wing.

Preoperative management consisted of intravenous 
infusion of 1.5 liters of saline solution 0.9%, 90mg 
of Pamidronate and 100UI of Calcitonin 3 times a 
day for 3 days. Right inferior parathyroidectomy was 
performed and the histopathological report confirmed 
the presence of a parathyroid adenoma with oxyphil 
cells, old hemorrhagic areas, areas of cholesteatoma 
and impregnation with calcareous matter and capsu-
lar sclerosis. Unexpectedly, postoperative calcemia 
and PTH level remained elevated (10-11mg/dl, re-

Table 1.

Parameter Case 1 Case 2 Case 3 Normal range

Calcium (mg/dl) 13.89

18.86

15.7

14.5

15.44

16.65

15.2

14.3

8.5 – 10.3

Phosphate (mg/dl) 1.45

1.85

2.42

2.3

1.9

2.64

2.4

2.5 – 4.5

PTH (pg/ml) 1600 643 1172 15 - 65

Parathyroid tumor right

lower

adenoma

left

lower

adenoma

right

lower

adenoma

Complications nitrogen retention

osteitis fibrosa cystica

nitrogen retention

nephrolithiasis

osteitis fibrosa cystica

nephrolithiasis 

Figure 1. Pedigree.

Figure 2. Cervical ultrasound: 26/23mm nodule in right thyroid 
lobe, located posteriorly, with mixed structure and intense vas-
cularization.




