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Parathyroid Carcinoma

Eun Chol Cho, M.D., Jin Hak Suh, M.D., Woong Yun Chung, M.D.,
Hogeun Kim, M.D., Cheong Soo Park, M.D.

Departments of Surgery and Pathology,* Yonsei University College of Medicine, Seoul, Korea

Purpose . Most cases of primary hyperparathyroidism are due to parathyroid adenoma or parathyroid
hyperplasia. Parathyroid carcinoma is a very rare cause of hyperparathyroidism. Although the diagnosis of
parathyroid carcinoma is usually established by pathologic criteria especially of vascular or capsular invasion,
some clinical and biochemical features differentiate it from benign forms of hyperparathyroidism. We under-
took a retrospective study in 6 patients with parathyroid carcinoma, with the aim of conveying experience
from management for this rare cause of hyperparathyroidism.

Methods : Clinical symptoms, biochemical laboratory, radiologic, and intraoperative findings, local recurr-
ence and distant metastasis were analyzed in 6 patients diagnosed pathologically as a parathyroid carcinoma
after operation from 1992 to 2001.

Results : Mean age was 50.2 years (33.0—60.0 years) and male to female ratio was 1 @ 1. Neck mass was
found in 5 patients, multiple bone pain in 3 patients and renal stone in 1 patient. One case has suffered from
chronic renal failure for 19 years. Although preoperative laboratory evaluations showed the aspects of hyper-
parathyroidism in all cases, mean serum calcium level was 11.2mg/dl (10.5—12.1mg/dD), slightly elevated.
Laboratory values after surgery were within the normal range in 5 cases. However, in one case with chronic
renal failure, serum PTH levels, serially checked, were above the normal range. Any of imaging methods failed
to suggest a parathyroid carcinoma preoperatively. Parathyroid adenoma was suspected in 3 cases, thyroid
cancer in the other cases before surgery. The extent of resection was radical resection of parathyroid lesion
with more than unilateral thyroid lobectomy and central compartment neck node dissection and in 2 cases, the
resection of recurrent laryngeal nerve or strap muscles was added. During follow-up period, any local or
systemic recurrence were not evident in all the cases.

Conclusion : Although parathyroid carcinoma is a rare disease and its preoperative diagnosis, in our expe-
rience, could not easily be made, the understanding of characteristic clinical and biochemical feature could
help diagnosis at first surgery. Radical resection without remaining residual tamor is most important for the
management of the parathyroid cancer.
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Fig. 1. 99mTc-sestamibi scan showing a hot uptake on left side
neck.

Fig. 2. Histological finding showing an area of vascular invasion
(arrow) (H & E, X 40).

Fig. 3. Surgical specimen of case 4 : enlarged all parathyroid
glands and a solid mass within the thyroid parenchyme.
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Table 1. Clinicopathologic feature of 6 parathyroid cancer patients

Caose 1 Case 2 Case 3 Case 4 Case b Cose 6
Sex Female Female Female Male Male Male
Age 51 33 60 43 59 55
Past history HiBP Renal stone - CRF - -
Symptom Neck mass Bone pain Neck mass Neck mass Neck mass Neck mass
Bone pain Bone pain Bone pain

Preop. Ca/P/PTH 12.0/2.0/— 10.9/1.7/1340 10.5/2.1/~ 10.8/6.4/>2400 11.1/2.6/106 12.1/1.9/186
Pospop. Ca/P/PTH 9.7/2.5/24 8.4/2.9/57 8.5/3.7/51 7.9/5.5/188 9.7/3.5/9.8 9.2/1.7/4.5
Extent of Unilateral fotal  Unilateral total Total Unilateral total  Total & subtotal  Unilateral total

thyroidectomy  thyroidectomy  thyroidectomy  thyroidecotmy  thyroidectomy  thyroidectomy  thyroidectomy
Extracapsular

Invasion Yes Yes Yes yes Yes yes

Recurrence - - - - - -

Ca : calcium{(normal range : 8.5—10.5mg/dL) P : phosphate (normal range : 2.5—4.5mg/dL)

PTH : parathyroid hormone (normal range :
CRF : chronic renal failure

10 —65pg/mL)
HiBP : hypertension
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Preop : preoperative

Postop : postoperative
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