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iz FRRMUEIFREREEETTEE
BREFPFERERY, BEIERERTH S,

(PHPT) (&, BREE, @WHL, mICK-TEIERIENS. %<&
BIEZRBREZHEICEPHS. SEFELE, HIEEED

510 EDOEREAR % 12 THRAE L 7-BIFIKEREREED 1 B2 #28R L 7.

EER - 45m%, &M FEEICHIEREL. X-12F, FERMEEFIREREETTEE
Z L TRIFREREEWTRETT. ETEIRIRERBREOZK TH > /-
XEHSE CaMEDCHRERD, FE, A ETEIFIRERMELIT+EIFRIRERSE
RIBEMEARE, BREAREY SHTEIFREREREOTREZML L.

BEITOTW
WEBITL 7=

BARBEESGHB_ELED,S, MEN 1 BIEFIREEIT 1D,
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fE(3 PHPT DEETRS—MITH 5P,
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LR feBRIC T, MRRE THRIAH

BERICERS
ZREADO o7 BIFIKERER

FEB S HEAEA S10FU ERALVEBEL T, BOTHREERNEEZS.

F—7— 8 FIETERIHIRBRBRAE OB,  FEFETER IR R BE T,

% FEVEN 75 i A 1 %Y

E =

JE 56 PR DR B BR B8 OC € JE (primary
hyperparathyroidism : PL'F PHPT) 1%, BE (9
80%), WL (#910%). 9 (2 -3 %) 12k o
THIERIENLE Y. % AZREIFIRBRIE A5 K
Y, WEITHREL STV, ML
WiE (4 9%FEE) 2P ZE2H B, —h,
% 55 N 3 W HE 5 9E 1 Y (multiple endocrine
neoplasia typel : LA'F MEND) 128 WTik, 4
WER 2D 5 2 0% <, BRERIEHTH
5% Ak e &, WEERED S 104D Eo
95 T ] % % COEHE L 72 B VIR R o> 1 1) 7% 6
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10.0 mg/dL @ 5, SRR Pty <A F Rl
RIRIELR, “"Te-MIBL ¥ ¥ F 27 5 7 4 T T H
HURBRICERE %2 525D, PHPT OBl & 7 o 72,
i 1T R IR AR & fAT L, s B AR R
(&, ATEIFIRBEBRE (X1), 2 R&EIH AR
IERWEIFURIR T - 72, DIERZMEEIC T, 1
WA CROBBIZR 21T > TV /27s, XEDSE
Ca IMLIE D T % 585, AHAGEHE H OIS Y

BHAAN & 2o 7.
AL © ARTICR LD T, T -SEHEN

(T L Ze v

I % #% 4% whole PTH 166 pg/mL, Ca 11.1
mg/dL, 1P 1.8 mg/dL, #1 WV b= <0.05 pg/
mL

GG WAL (US) © HURIRA 22 TR s 4
125.3% 6.9 mnK D WixHE TN o — 35— 7% [
WA BOIMEIEZ LS, JIHFRIEOER

B

Bl R, TS

%z 7z A FREIFIRERIE US TIdMERRTE 2
otz (H2).

MTe-MIBL ¥ Y F 75 7 4 L WS h e B
A BIAHT O RO R h o7

T 0 2RHEAE FBR 25 1 mg/dL DL R o i
Ca®D LADH D, HHFE AR AI505E K i T
HD O FMEI LR L7z R TH
D, WEEOWENEDE 2, L TRIFRERE
WA, A ERIFAREE A BRI AR B E 1T -
720 BRI, AE:5X4 x 1mm 60 mg,
AT :17x 8 x 5mm, 290 mgTdH - 7.

B R R (T EIFARIR) - A X
16X 7 X 7mm LKL THY, normal rim &
R, TR0 E M ELTBY,
HIHARIE DB & 2572 (K 3).

Mt - FAlF R H o I 7 T & whole-
PTH, Ca DR ZIKT 280 7. #Hifkfy 6 #

A, B JAMICIEFEMEZ RO L%, FFITE- 2D Lo,

C WHZMNLOWZ R0 5.

2 FEREERAT R
TURIRA 2 TR T RN IR L 7RI TR 2 380 % (5.3 X 6.9 mm).
i R RIRIR S S F YA CMERR T X Ao 72
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3 BRI R AT RIHRIR HE Beta

™

A, B EEIGITEIEE NS &9 ICIEF R R % 0 % (normal parathyroid rim)

C HWHLMROMELRD D
D EfHLAER

HEEBZ SRR BB LTW A, WIRIFAAF
W DO LT, EIH RIS IR 2, b AhRe
IERE DA S B Z LS, MENLO ] HE
WrEz, BETFHT LY ¥ FBICHEE TR
Hx AT - 7275, MEN B THRUEER IR %
Motz SRENTWIETRESHREATA N7 v 7
BWiHED (T & MEN BRI VS

BRI MENT & L CREMBIZE 21T > TV 5.

%z %8

FOFS M R IR B BR BB JT i (recurrent
hyperparathyroidism) (%, PHPT {ZX}3 % D
RIHVIRIR O BAfr 2, A7 < &b 6 » AHIERHE
FHEFEL721R1C, ANV YT ANERMEEBZ T
BimL7zgatefsns, Femelk / HIETEE
HRIR AR REJCAESE (X, PHPT B2 D 4 ~10% T
WG SN TWD Y, Fibt / IR R T
HEIEDRFH & LT, RiGHRROR FRIE T,
R R 7213808, ARBREZK,
PERIIRIAE S & 2 b OX BT 5N 2. R

T CTOMBOHIAEIZ6.34FE (34—-10.84F) T
W FAH 5 4 TOFED41.4%, 5 — 104
$%65.5%, 104ELL EA™34.5% & 104F DL e L
THIET HEFALRD TS,

HANEBZIZBWT, ERGMEEG (FRBA
& LCPHPT, W - (LA WIES, T
MFARNESS) O BRI 2 OLL EFE F 7213 3%
B 1O+ RIEED VBT S, MENIZERM
H#1382.2% (RIKEBI1.7%, WFH149.3%)
EWEENT VDY, RMIBEEIZS VT,
MENIEBRDZRD SN WA Th, FEMEHTH
WoZEROW YR, MENIL & Ao EEZL
ZELZBIEMZEROWTEED DY, [HEW
MEN1] & LTEEDD L84 & FREEOXFIGA
VETHLY, REFITIE MENRIE T2 R
RO %o 7205, BRBEIGIO 5 b D RBI
20%AHTHY, MENIE FEEORRRED T b
HWARENZ EREZONS.
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ELTHEDDL I DL L, BRIEICH YT 5 HR
JERIZHTd 22, FBIFIIRNE & BRI %
KAl§ 22 LD Wz b4 <, FRANRIE
THEPBERTH 50 EERILZNE AT
HbH. ZNFTIE, MENLEFE O] FIRIE L
&, £ uo—EBERICERNT S EE 20N
Tw/z, LaL, s Tidiso— 2Ry
SR, ZAERIRI A2 R TIRIE L OE 2 hDH
27 EBIIZEBOBREATAT BB A
TW5bDTHY, HRERKDOADEETYD,
TR H UL, ENENOEF IR
2 3REST AW et B 5. T72, IEWREIF
RIROBUIERIC X > THEICELL, Hiko
BELIEH 2RI FIRIR % Fp o MR MK o 72 &
DWEY BdH Y, ThIFZFRZHORAHR
TEEL TV LR ZRIBT 55D TH 5.
AIEFITUE, W RIEHE R (IR R R 2 52
TW5ER, 104548 LT PHPT 2V HR L Tw
B0, FIHIRBRIE & % 2 72, WRAE# A
SI0FEFM L THELTWAZ b Y, &t
T U TR DS A LT W RS 5 .
WO

WEARE A 5 104E DLl U C e L2 558
VLR IR B e TUAERE O 1 Bl & REBR L 72, W
[0 {3 988 I %2 407 B AR A C BRI IE O B W o 5 &
TS, PIMHEED 104D LEE L 72 B& Ry T
PHPT "HET 26035 0, HERES TIX
HFELTREBISRTLLEND 5.

KL DB T IZ 4350 H AN IV EHE AR
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(Case Report)
Parathyroid adenoma diagnosed following a more than 10-year
disease-free interval after initial treatment

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

Department of Breast and Thyroid Surgery, Kawasaki Medical School

ABSTRACT Primary hyperparathyroidism (PHPT) may occur secondary to adenoma,
hyperplasia, or parathyroid gland carcinoma. Most cases are associated with adenoma, which
is usually solitary, although multiple adenomas may be observed in some cases. We present a
case of parathyroid adenoma that occurred more than 10 years after initial treatment.

Case: A 45-year-old woman without any significant family history underwent left inferior
parathyroidectomy for primary hyperparathyroidism (PHPT) 12 years ago. She was diagnosed
with left lower parathyroid adenoma and subsequently underwent follow-up blood tests at
another hospital. Recurrent hypercalcemia was detected, and she underwent right superior and
inferior parathyroidectomy with autotransplantation. Based on histopathological examination and
her clinical course, the patient was diagnosed with a right lower parathyroid adenoma. Although
she had a history of rectal neuroendocrine tumor, MEN1 gene testing showed no mutations.
Parathyroid adenoma, the most common etiological contributor to PHPT, usually occurs as a
solitary tumor, and multiple adenomas are rare. In this study, we report an extremely rare case
of a parathyroid adenoma that occurred more than 10 years after initial treatment.
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