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Fig. 1. Chest radiograph obtained on admission sh-
ows patchy consolidations mainly located in
both upper lobes and left lower lobe.

Fig. 2. Plain skull X-ray demonstrates typical “salt
and pepper” appearance.

Fig. 3. Neck ultrasonography shows hypoechoic mass
located in lower portion of right thyroid
gland.

Fig. 4. Neck CT showing parathyroid mass com-
pressing right lobe of thyroid gland.

g7 2 Bdel NHYEA sMYPer APgHE A
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Fig. 5. Preoperative bone scan showing abnormal
dense accumulation of radioactivity in both
lungs and stomach.

Fig. 6. Chest radiograph taken 6 days after ope-
ration reveals minimal consolidation in left
upper lobe.
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Fig. 7. Postoperative hone scan taken 10 days after
operation shows much decreased, but
persistent uptake in both lungs and no
abnormal accumulation of radionuclide in
stomach.
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Metastatic Pulmonary and Gastric
Calcification in a Patient with a
Parathyroid Adenoma

Kun Hoon Song, M.D.,, Young Sub Byun, M.D.
Bong Soo Cha, M.D., Ji Hyun Lee, M.D.
Moon Suk Nam, M.D., Young Duk Song, M.D.
Sung Kil Lim, M.D,, Hyun Chul Lee, M.D.
and Kap Bum Huh, M.D.

Department of Internal Medicine Yonsei University
College of Medicine, Seoul, Korea

Metastatic calcification of soft tissues due to hy-
percalcemia is a well-recognized complication of
various malignancies and renal failure. It results
from metabolic derangement in which calcium salts
are deposited in otherwise normal tissuel. The cal-
cific process principally affects lungs, stomach,
kidneys and other soft tissues. With advance of
nuclear imaging modalities, metastatic calcification
can be detected earlier so that appropriate therapy
may be instituted.

A case of parathyroid adenoma with metastatic
pulmonary and gastric calcification is presented. She
showed intense concentrations of bone-seeking ra-
dionuclide(™Technetium) in both lungs and sto-
mach on routine bone scan. Renal function of the
patient was moderately impaired, Right inferior
parathyroidectomy was performed. Her serum calcium
concentration decreased postoperatively and had to
be maintained with orally administered calcium and
aldactazide. After the operation the clinical course
has been uneventful. Follow-up bone scan performed
lo days following the operation revealed persistence
of lung uptake despite restoration of normal blood
calcium concentration, but disappearance of gastric
uptake.,

So we report the case of parathyroid adenoma
complicating metastatic pulmonary and gastric cal-
cification with review of literature.

Key Words : Parathyroid adenoma, Metastatic
pulmonary calcification, Gastric
calcification
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