EXTREMES IN HYPERPARATHYROIDISM: "'management of parathyroid carcinoma’
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PC has a variable prognosis, with a high rate of Table 1. Clinicgl and pathological features of patients

Death due to PC

local recurrence and distant metastases.
The 5-year overall survival is about 85.5 % and 10-
year survival is 49.1 %.

This case series is based on a multidisciplinary review of four patients with parathyroid cancer, describing their
therapeutic management and follow-up !

Between 2008 and 2014 four patients were diagnosed with PC in our clinical department, three men and a woman, with a mean age
of 50 years  SD 13.22 (range 38-68). All had severe hypercalcemia (15.3-19.4 mg/dl) and elevated PTH levels ranging from 15 to 45
times above normal value. Tumor size ranged from 3.2 to 7 cm; two of them had thyroid gland invasion and one thymic invasion. Three
patients underwent parathyroidectomy with hemithyroidectomy and one underwent parathyroidectomy with thymectomy and cervical
dissection. Schulte stage at diagnosis was between Il and IV, while all were classified as high risk.

Conformational radiotherapy of the tumor bed was used in 2 cases. Cinacalcet treatment was tried in one case and chemotherapy
regimen in another, without significant improvement.

Recurrence occurs in approximately 50 % of cases, and is biologically detected by elevated serum calcium and PTH levels. In our case
series two patients had local recurrence and the time from the initial surgery to recurrence ranged from 1 month to 1 year. Three patients
were diagnosed with metastatic disease.
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In the graphics above we present the 4 cases of PC with different therapeutic management and the biochemical response
based upon values of PTH and serum calcium.

CONCLUSIONS:

Parathyroid carcinomas are rare endocrine cancers, with high relapse rate and poor
Prognosis.

Multidisciplinary approach requires detailed imaging, skilled surgeons,
endocrinologist and oncologist.
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