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(Case Report)
Preoperative suspicion of parathyroid carcinoma based on clinical findings
in a patient with primary hyperparathyroidism

Yoshikazu KOIKE, Katsuhiro TANAKA, Ayako SHIRAKAWA, Azusa JO
Tsuyoshi MIKAMI, Yuna FUKUMA, Ryohei OGATA
Yutaka YAMAMOTO, Naruto TAIRA

Department of Breast and Thyroid Surgery, Kawasaki Medical School

ABSTRACT Overproduction of parathyroid hormone (PTH) due to parathyroid
carcinoma results in hypercalcemia. Other laboratory findings are similar to those of primary
hyperparathyroidism (PHPT), and fine needle aspiration cytology is contraindicated to
parathyroid, making preoperative diagnosis challenging. Herein, we describe a case in which
surgery was performed after a preoperative diagnosis of parathyroid carcinoma based on
clinical findings.

A 73-year-old woman presented to her former physician with fever and general malaise,
similar to heat stroke. A blood sample was collected and revealed elevated Ca (14.0 mg/
dL) along with intact PTH (748 pg/mL) levels. She was referred to another department of our
hospital. Laboratory tests revealed levels of TSH at 2.91 ulU/mL, FT3 at 2.84 pg/mL, FT4 at
0.87 ng/dL, intact PTH at 896 pg/mL, and Ca level at 14.1 mg/dL. She was referred to our
department after being diagnosed with PHPT. Ultrasound scan revealed that the left lower
parathyroid gland had irregular margins, internal coarse structure, cyst-like structure in some
parts, increased internal blood flow, and was significantly enlarged at 17.6 X 27.7 X 32.4 mm.
There were no other enlarged parathyroid glands. 99mTc-MIBI scintigraphy showed strong
accumulation consistent with a mass in the upper mediastinum. A contrast-enhanced computed
tomography of the neck showed a mass lesion with internal LDA in the upper mediastinum in
contact with surrounding tissues and blood vessels, but no evident invasion could be noted.
Based on the abnormally high serum Ca level and ultrasound scan findings of irregular margins
and partial protrusion outside the capsule, we suspected PHPT due to parathyroid carcinoma
and recommended surgery. On postoperative histopathological examination, there were images
of tumor components infiltrating into the fibrous capsule and areas with a tendency to infiltrate
outside the capsule, as well as components clearly recognizable as extranodal extension of the
nodule and lesions recognizable as capsular invasion, confirming the diagnosis of parathyroid
carcinoma. Most of the tumors that occur in PHPT are parathyroid adenomas, with parathyroid
carcinoma occurring only in rare cases. However, it is important to perform a lumpectomy
involving surrounding tissues at the initial surgery for radical cure and to accurately diagnose
parathyroid carcinoma at the time of preoperative diagnosis, considering the diagnostic criteria.
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