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Introduction Case History

 Parathyromatosis, a rare cause of A 55-years old male presented with bony pains and nausea for 1 year.
recurrent hyperparathyroidism, consists of He had focused left superior endoscopic parathyroidectomy done 2-
ectopic  hyper-functioning parathyroid years back for adenoma
tissue scattered throughout the neck

Physical examination: Unremarkable
Two forms of parathyromatosis have been

reported, type1 due to hyperplasia of Laboratory Investigations: The reports were suggestive of recurrent

parathyroid rests from embryological hyperparathyroidism (Table)

development and type2 occurs due to

spillage, seeding of parathyroid tissue Imagings: Ultrasonography, MIBlI and PET scans failed to localise

during parathyroid surgery lesion.  Possibilities of Incomplete removal, hyperplasia,
multiple/ectopic adenoma, malignancy and parathyromatosis were

Repeated surgery often Is necessary. considered.

Preoperative diagnosis Is rarely made,

may be due to lack of awareness of entity On exploration: Multiple nodules (< Smm) were found In the left side

neck compartment embedded In strap muscles, sternocliedomastoid,
thyroid surface and left central compartment. Opposite parathyroid
glands were normal. The surgical procedure included left hemi-
thyroidectomy, removal of psilateral straps, parts of
sternocleidomastoid, berry picking of superficial nodules and
clearance of tissue close to entry of ports

Gross and histopathological findings

Post-op laboratory results: Showed serum calcium 2.4 mmol/l and
undetectable PTH levels (<2.5ng/l)

Histopathological findings: Multiple small hypercellular parathyroid
glands along with normal looking thyroid follicles s/o parathyromatosis

Discharge plan: Patient was discharged on oral calcium and vitamin
D supplementation

Follow up: After 1-year serum calcium is normal

Laboratory Investigations

December 2010 January 2013
e S.Calcium: 4.1 mmol/l « S.ALP: 1631.7 [U/] e S calcium: 3.5 mmol/l e 24 hours urinary
 S.Phosphorous: 0.58  S.Creatinine: 88.4 uymol/l -+ S.Creatinine: 97.24 umol/l creatinine: 1.4 gm/24 hrs
mmol/| « S.PTH levels: 1982 ng/l « S.ALP: 446 |U/I * Calcium creatinine
o S.Albumin: 33 gm/I * 24 hours urinary calcium: clearance ratio: 0.024
16.24 mmol/ 24 hrs « PTH: 1400ng/I
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