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= Abstract=

A Case of Parathyroid Adenoma

Tae Hoon Jinn, M.D., Chae Seo Rhee, M.D.

Dep of Otorhinal

ryngology-Head and Neck Surgery,

Seoul City Boramae Hospital, Seoul, Korea

Parathyroid adenoma is a rare

benign

neoplasm, which can cause primary

hyperparathyroidism. The excess of parathyroid hormone can result in metabolic complications
such as hypercalcemia, demineralization of bones, renal calculi and pancreatitis.

We report a case of primary hyperparathyroidism due to the parathyroid adenoma in the
patient with the pathologic fracture of the femur neck.
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Fig. 1. A 1.2X09cm sized well demarcated
ovoid mass, posteroinferior portion

of right thyroid gland(arrows).
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Fig. 2. A. Technetium-99m scan. B. Thallium-201 scan.
C. Parathyroid image obtained from subtraction of A from B.
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