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The severe complication and early diagnosis of primary hyperparathyroidism (PHPT)

Zang Chong,Jin Shixin,Lin Dongge , Wang Yao and Jiang Lei
Beijing Medical University .Beijing 100730,China

Abstract The severe complications in 5 cases of PHPT included one case of paraplegia
caused by brown tumor in T, spine. The patient had two adenomas of parathyroid gland
surprisingly with recovery after twice surgical parathyroidectomy.two cases of general-
1zed osteoporosis and osteitis fibrosa eystica with hone pain so severe that they were not
able independently to walk and to turn over the body in the bed,and one case of chronic
renal failure on diagnosis of PHPT with metastatic caleifications in skin,Jungs and stom-
ach which disappeared 3 days after surgical parathyroidectomy. The lessons from the
cases were not to miss to search for PHPT in patients with renal colic or renal stone,
generalized osteoporosis or hone pain.and polydipsia or polyuria. The most effective pro-
cedure for early diagnosis of PHPT could be to screen the serum calcium level as a rou-

tine chemical test of serum samples with additive PTH assay in hypercalcemia.
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