BB R B ELR B PE ] T AR AR AR AE L E — R PIIR S

RAA ETWR KKV ERE RIFT wHEE
ARKERE AR EREA - R

#H %
— 4 B9 RFFFM WA S B~ 5 RBEIGFRARRARIRITL KL HRA S50
D TR E - B Fr D BT 4510IE c LA 700 B > AR & RS F AR AR T
IR 0 BB R ERE IR o REEHREFHE > RAXH Ll ey Rk 2 E R
o BB RRRY BT &S] TG 5 88N T o PR AL MGG » 2
R AR A 45 5] AL G 1R M B SRR 0 T RS MR PRI AR U E 0 BLIESE AR K T
T o A SUATE IR ) AR A M BOR S M &) T R AR AR AR OGS 09 BE R R B ~ SRS ET 0
AT o 25 A5 T TR AE Mo 2h 7 SE A b &) IR BRAR R Fo e A F AT S IR 0 & B R B E 4540
Fo B RiE — 5 BALOY R AT mARAE A T 04T 0 RRESME B T ARAR A A8 T E S 09 AR R
BT A e

H4Ese) 0 545058 (Hypercalcemia ) 55 540 3] W 3k Ak % (Intact parathyroid hormone, iPTH) »
B %5 % 45 1t 52 ( medullary nephrocalcinosis ) &) ¥ 4k A A AE T i JE
( Hyperparathyroidism ) » & M4 % 5% 38 ( Chronic renal failure ) -

-
=

L]

%45 (Hypercalcemia) & — & LK 3L % Jem o #4010 A5 A 0.6%~1.1%
M e KSR ST RG] W AKAR A A8 T sE (primary hyperparathyroidism,
primary HPT) ¥ &M %% (malignancy) Af3lHe e T4 & — % ey M ik sk s - 2 8] 74
% (parathyroid hormone, PTH) &4 K& 3 % 5 b PF ¥ ik, o VAL IR T LAY EE JRIEAL » o dk 4 4%
4510 Fn 2 K 4k 45 M 5 % (osteitis fibrosa cystica) @ B 2 v 458 8] £ 64 B A 8443 R, B AT
VA SRIE AR 0 5 45 dn g SR & W L 5 AR RART A BT B AR FE 0 A By 09 9m G 0 8 B BLAY



LZALA ~ B Ao g 8RS R R OO HEASE o ASUIRE — £ A Mg M B 5% 38 (chronic renal failure, CRF)
Fo
MR AR TG HEIE S BRI B WK IR M AR U g (secondary HPT) i ] » 53k 485025 B ~

Fo TR X EHEE R 0 A S F o

A
7451y (medullary nephrocalcinosis ) 2% ks ik &k 32 %4z tE (ecotopic) /g A M &) F 4k

e
I
%
Rt
o

puusy
&
m

AR A

— 59 R F M AEABERRIE DL RAT - BB B AT MW A % 0k~ 5 RF B G A FIEK
HAF R NFPTS A A & 0 545 (o b 45,544 © 13.0/1.4 mo/dl) Z % 4B At
74 (¥ Jk% % BUN : 24 mo/dl FepLEaBF Cr 2 2.1 mgldl) » vA B 5 649 46 &) W IR AR &
{1 (intact PTH : 633 ng/ml) » 445 i & JR VRG] P ARMAR RS e © B F ik & 0 3
A BREH A5AGIE » SO H ) AR 2 T A I A 8RR A T B B 2 5 45 et o BB
#5406 © 12 SR 3R A48 3 i (ultrasonography, echo ) & 4 — &548 jet &) AR AR A 5 P47 (Thallium
201 - Technetium 99m subtraction parathyroid scintigraphy ) # & k3% 2| & ¥ 4k B & 72 64 e 55
R AERIELE—FOTE R E » AR A TEHAF -

1998 3 A 41 > Ja AR — 18 A R 6§ 5AR ~ "B R R B RIRFRER > BRRED ML S
o B M A o BB R 1 160/90 mmHg 0 #2:5 : 36.8°C 0 MkiE 1 68 K, 4 0 kI8 K, 4
SAME BIERRARCEERGIA S > FEEEEG - TREMKRE R TIZMEE A (BUN:
52mg/dl > Cr : 5.6 mg/dl) Foé2)% &t (2 &% Hb 2 11.6 mg/dl) b > 15 A 5450 (A2 s
12~13 mg/dl) iz 5¢ A &) Wk Ak Z (605.8 mg/ml) 13509157 o BRAL ik & BN B &
(CT scan) x4 - 8w H BRH 45 e F A (LB —Fn =) o I3y ERGEF G 3% > AR
A _EAENR IR A RER A (LB =) M6y 8] FARARAZ BITR > BT LW RS R AT
% (LB W) o 2 A &) T AR 5] Ae RS M &) W R MK AR U B JE 09 5 B T » 7> 1998
AR P AR RALE] TR IR R R ERBE T LM (LB ) A Sh
S59F > BPA PRBR IS 0 RWAn A 4545 5 &) Wk 240 (287 ng/dl) (LI -<) o 124715 38 e 6%
B0 &) WK AR BT R 0 DR WIRMIER 69 8 0 T AR S LR e 5 8 WOk AL 2%
MR IR T 5| A ey SRS ) FARARAR AR U HESE o A B A TTS AL RE 0 BB v R4
A& T (Vit. D) #9369 » L al PIRIRAZ 3 F % £ 170 ng/ml > 5454 % » LB aesed



# %

PWHT 0 AR R AN 5450 gE K % ot by BMANERPT T > W P15 00 545 fn e B
Al K % BT H & RS FARMR TS T B o — AR AR > B MENE IR T 5] A2 0l 1% 45 st IR A2 K
%5 RN HREBMIER RO+ 5 o IR T 4F ey B RSA oh o 1B fafie o ik
Bl FakAg FAR B E  (PTH-related peptide) 5% 7]48 %450k b F- & W A — o M¥H6y R

P& T AR AR A TCHESE T AT R 45 Mg 09 SR AL Al A 4% 0 K 5 BUR AL PR IEIR
AN ARG BIH 5t 85 - AR AR~ BREH 454 Fo 5 &) FORMR BAL 0 RA IR AR 0 RS
PR b B RR 0 BMEIE SR B R 0 B ARSI B AR AR AR T ARG BT 0 AT R AR
JRAE VT RS VRG] T IRIR A AR T IE 2 AR — F ag et o

— ~ JRESME ] T RAR A AR T HEIE
JRASME &) T KA AR T I ST — W LY P ik LW R G 0 T O N 5 ik B F R
o A A RAEORGME SRR e TR IR AR TR KA TR AT P AR 25~30 Ak
TR e 4o 50 £ 60 M 0 ML FE S 0 #9234 AREAKL L KRB
ANt by gs B —ROg AT 5 0 16~20% 2% & FARARIE A 0 A R E] 1% R #] 2 d
W P 1A o i 25 A &) F KRG A P 1A 0 3t — 0 m AT AR AR M N ik R
sz & (multiple endocrine neoplasia, MEN Type | & lla ) FF3& o R ASME &) F Ak B A% 48 0 i
JE B 5F dn BUm MR 0 300 &) TARIRIRE R & X R @A % 0 @4% © Cyclin D1 7%
A A 898 F % 5, (overexpression) * v e fiE i 4] Kk 7 64 7 &4k (inactivation) ° > ¥ 58
SRR R S F58 0 L R i A &) FIRAEIEB a9 8
ot £5 (AR ST 09 5 Al > KN E XN RSP B TR AR AR A T B A0 B
BA BRI R R AR 00 45 e R o BB R R R R AR 2R ENETY
ERAFH - BHAE 0 LR EAENA ~ BHE - R ER - BEBRO AR
AL i H A RAL A e R RS HER E e 0 HREE LSS RKEE L
(urolithiasis ) 5 7e Jk 345 % o 95 & P > UL S A &) W ARMAR AL 70 IE o AL 7T A 5] e Bt
T B2 4k (subperiosteal reabsorption) Fe-5-8&4k:4 (cyst) w9k > 2@ EHF L T L
g “AMER”  (pepper and salt) Axeg s 5r o i Bk SHAR S By E R L 0 MR A T
Pk Y > 12 kR BB dkE (cortical osteoporosis) 477 4K AL > 4F AR RS E] T AR
AL TCIEIE » ST EMP AR B IT S o A IF &) T OIRIR RSB R IE E 60 B o R SRR T A1 E)
RORONES - 2R & R 0 B EAEK -



— B R S E5IE 0 BB R RIS R 0 2-6% 0 B AR
BT 4 0-11% 8 5 & B ILE AL BAL T A2 R 01 s B e A SR B IE S 09 TR R R R
TR o AL 54Tt FFAR O AE B R A 0 A ERCR NS R ~ B M T it
B 26y B 451 (nephrocalcinosis ) » % 2k oy 48 B 70 & R 1 T 3004 69 B o) A 4R
Fo EREBRFRAIE o R > @8 1 S5 dE 7] A Bl B ARCHE 0 A TE AR
VG AT 0 BN BRI ~ AP RS AR T ORI R 0 FIAR R M e
BT o BhHRADUREEL > M5 hmFE ey i A > LIt 6560 S50

S S RBRIEARR] o 5 A AR AT HG IE 54T AR IR ERAR 0 KA B AR AL TIR
B8y o Gt Tl ACHY BoR B 0 SRR BMIERPTTIA 0 KRR E - R B RAK
TR T RS TR AR TR PT T AR 0 SRR A TGIE 0 KB AR RS AT
EIEH) o 2R PIR IS F o EREEN S5 0ET 0 LB DHRGENLTE R T
QA 0 R RARE o M B R GO TR 5bIE 0 RS BT A Bk S LAk
B E (LB —Fo ] =) TaRORE QK (1) S5HFRHEF  ded] FHRRMAE T
HyE > AR E RGeS0 k% 0 e L R A Kon (Wilson’s disease ) » 444 T (Vit. D)

W5 gE 0 kb 4225 (milk-alkali syndrome) ~ Jz 28 M 38 7 A 5 e 459  (idiopathic
infantile hypercalcemia) w8 )% (sarcoidosis) % ; (2) B/ Jeim © ek BB B
frfE 0 BBEH 45 (medullary sponge kidney) ~ B 4F Xz 4£#% (Bartter’s syndrome )
1 MAR A AT ~ R B ATE (oxalosis) Fu sk R KA ARAK T2 % 5 (3) Htbdo

BRI ~ R Mt T A A S IE B B g 5 o A LR BE P 0 RS
AR RE M AL U SE i B WL TR ST 49 16-22%0h R M &) T K AR M AR U HESE 09 9% B
OF BRH 450 0 T AR B A5 AR A B R e R Aa A B o

JRASME G T ARAR AR UIBIE 095 > E A AT R B E o BATT AR E
SO AN G ARAR F 09 AR o F A4S (A5 48Fn 4504 50%) 0 R G &k afe B ekl ®
BT A5 E GO IEAR LGP 0 PLEAR IR A5 A B S A TRREC AR S T (B s
B EXRE o R &AM A TR D BN E AR BB mATE AR o AR
B FARAR Z 09 ik 0 ART AR A Bk oAk AR & FokaE &8s C 5% 0 N g sof Bl
(mid-regional ) » 33 7 5 X R SR B ARG & W ARAR T 0 Bl IR RR] 8 R BB AY
RET o A RN R B E Rk  AF ARG RMARN 0 @ ERRA
B WRAR F0 60 LB 09 R L o B AT CARE R B B RF AR A B = 60 0% o 47 % (two-side
immunometric assays ) > 4r © 34t %% B 4 &R % (immunoradiometric assay, IRMA ) Fuv



G AL SR A kA & % (immunochemiluminometric assay, ICMA) » A&7 2 L+ b
BB T — M © o 545 e B 0 o P AT B 0B 00 R BT ARAR AR T A
T AR AR M A U E 0 shdw B AR R B PR e

RS B T IR A AL TT IR B AT 09 AR IR SR R A AT D0 PR BRI BRI A e AR Y o R
FEE o B FIRMALA FARMBA A A LT &8 st B o 1228 FRREEB
FofL B A S0 M > 498 10% T B RAA v EA EAREY iy AL GG AR BE 4L K 9 F 2K
10% (@ BRR A ) » ARGRALSTIE h — 12 425 0 SDRHE B F47 B 423K & "T XA 8
90-95% A L 64 & FIKIRIG TR Y mA R L FAIRRMR ERRA > aiEE AR
BEOG AL TG KO 3 B IR 6 4 S m RARARA B 5F o BT A AR T AIT AT A S TR B IR
@ﬁﬁ’ﬁm%ﬁ%%ﬁéﬁﬁﬁ’ﬁ&%%ﬁﬁﬁﬁﬁ’%%ﬁ%%%ﬁ%%&%%
°© AR I BAAT B — R OGRS IR AR BUIE G 0 2 B & L8] TORARMR G & AL 0 3
RAB 5 AT it A kAR S ELE R A & T ARARAZ B AR o X SHEH SRR T R M UUIR B AR
o BURFAIA A TG o AF RHERAAERE— PR E > ERMEAR LR
RFIEHE o

BOATAAT 5 B 5 L3 &) WAk sy 42 o T2 &4 (1) BFH () THEET B #:
() #mE kAT (MRI) > (4) BEHPF -  AEBITRE—HME > BREM > TE
BRAE » L BAIHR IR T AR > E T AR 8 TR X 0.5 2 p i B a5k
AR P AL &) TR 0 Bl RIEAR S BE IR E - LRI A Y e it
HATE AR o T B NGB E AR R 5 [ o & RAR G SR B AL AR MR AR 0 12 e g
HREE B 2 — M BT R0G FR TR o A R IRAT IR T I AR d X T RS TR 09 AR
FIBMR 0 NH BRSO RE - AR BT ~ DH o A BB TRA o R
Wi BTk (Ged BT R EARA L H — TR IR T B R FHrey ki
W o B —RBALG| T ARG 4 F JBm AR o B BITR & 0w R s — 4R E
#% (MTI/P™Tc subtraction scintigraphy ) » &] % 2k A& 2 18 B 35 v 37 89 38 e o e 36 20T 2
RE D CRE TR LETHRIERE S A FRTRAETHRERR £ PTC AT
s%J  (substraction) 4%% » sTJEIR G| F2RAR 00 B £ B2 o % uras )k b P Tc sestamibi
Fe AR @) F SRR @ AT B e AR O 0 AR T 0 B P KRR T 4 P Te-sestamibi 4
VAR B AR A 0 BN B BFM 6945 (single tracer, double-phase) *T 4% %] & F 3k %
BSAR o PITA B9 RS M B T AR AR AR A U B E A & 78 AT AT AR E e AT AT LA B 0 A AR
B 7 B AT R %k &2 a3 A B R fikr & 0 sk sk i (cost-effect) w558 RAEAF

\\-m



0 10 e R A AR H A A S] T AR B R B el B S 0 RN R AT
AT ALPATAT & T oy o —do Rym 4] 69 &) W AR ARG AL L HE NG R I RR IS » A% 25 A7 AT R
BE A o el RN G R T P OIER] by IR s S A 6 g ke

B AT K % # )% ) 5 Sgm Ak o (2B R4 AE & 49 20~30%0% & SRR 48 M &) F SRR
HATEREER AT E T EFOBHIRM > BB T IR SHE  w BREY 45105
B4 e RN R Wl FARZ TG o ATOA 1990 R £ B A e (NIH)
RHATIGERLT  BES Farak ™ ot BB 045 E I (354 &4 11.5 mg/dl) >
A G B 8 5 o 45 A IE 2R B B o AR R (P T3 B 4 R I8 £ GFR ik ) 30%
PALE) » AT ERAR BT LB G R E IR 0 24 /N IFRATHEAEE R 400 mg Fo B
BT IR D W AR £ H o iR ERom ik B bk FATE R 099% B 0 TR
PRAF Oy NAHE R A A BB HE 5 R T g5 ~ k45 ~ oo P ILER BT ~ DLEREF BRiF & (Cer)
AR X ek &b > BH B AR ELEAIN o mE L 0E FRIFET T REL
F gy B TR T O NARER 0 BB AT SR 2 R B e ARG R T ik e
—fE R A > Q3 B RIRK 0 RIEEFe R F A5 o 2 IRARH 649 A A B 7T M AK A 45
A A2 v ik &) F ARBR & B Ih 3 5 AR 48 a0 Jo JE AN At 2 0 B ST A A &) F AR AR
A8 B 64 B BOK 0 Ad o 45 R 45 B R JE R 4

M & TR AR AR AR 0T B SE

BRBAE 0 BROQBEEAE N R T % 0 B R BTt B EERRRAEAE A T EALREA
BT SR A 4509 0RE T % o i R &) FORAR F 09 50 © B %8 & - A3 PTH
EET dutk o BUBBRE PTH 09 5 AREE R D 5 Bde b &) T AR 3 e 45 R JE 64 BIE 30 2
2L (set point) 24 T 24t o R by i 45 KSR R i K0y PTH 50k 0 ig 2b 372
B A B AR (RAFKE) 8 FARRMRAE TEEGRA -

BN B RS B e R 2RI 5 0 &) AR AL > T AR R &) AR A A8 T i
Flde 545000 > B BRI T A T (A T AR R 8] F AR AR T AR G PR o
FA BT —FH R ? — SRR RS TR AL T EIE A8 F &) TR K0y
YR 0 mAKR S R % d5 BAR B > B AR H B L BT 45 E 0 BRA
IR A IR LB R P ERETHIGIE 0 K S AT ARG ) RS AR
Byd o RFBAR RGBT > L E ZARAE A E e R AR o R MR
TR AR T SE - AN ERAFDRT LD mAKR S R AR5 R % RIEF 69 Bk 0 F

g



Bk TR B E Al 3 P AR ) R B b o KR4 2 3 v (A LR 2 A I K
(hyperplasia) » HLk A0 B o 2 § R T o ARSIRE o A— B4R
55 o E AR AR AR 0 B B BB 4540 00 R, 0 LR ASME S W R AR AR AL U R 092
BT B A S B0 o £ B 0 A BRIB Rl TR KA %45 ik 0 SR T ik
Bl 8 FIRMBG R > Jodn b o 658 S PP IR AL B S N 0 (2B A B e AP
MM FAL o ATt 00 ) TR AR B 0 38R A AR AT B P AR MAROR 09384 © BT
APV 2y o AFEATAR Y 5 &) TR A AL » 73 8 KM 5 o 8595 Yok B R 95 3B B 5 AR
Vea T IRMAAE TIPTS5 ARG T W IRMB AT T 0936 T » /5 B g 8] FARR A
fe iy (FHE)-

ARG T AR AL TR 8 0 SR F AT AR R T @ A% SR TR
B 5T RS SR A BRI T RET A (e 85 4R 7 5 E AL (10-10
mg/dl)  2ASE R K% RAK AT T 7 X 0 0 BRI IE S 4 & T (dw Calcijex®) s %
ST R A B P KM AR O 00 B KR AR © 5 B AHRIE T o DAt
A 60T B AR T © AR AR - o T SRR AT LR R
(£ M A5 M 4T A TR M i JE 45463398 (calciphylaxis) % o 8] sk /8 % J& & F kA0 B
SREAT IR R T AT AR o

£ B

JRACME B F IR A T SE A S5 E R LR A — 0 AR BERAAATLEL A
EARB R R A E AL BN A B AT K S iR AR A BRGNS E55 F
B AT $ 2 ki1 H 22 A 300y AR & > H3MBoEk R A8 & Fartethedm & 0 FAIM A
AL B8 A SRR B R 0 R I JE3m AR R o Mo RgR P B E 4510 A 1T B R B R R B
JEE AR T EA G TR E » ADE R TR LIRS TR ERANHE - Bk
Bl 1A A T A K % B B FARBRAR B ok A2 8 R FatrAr B KB 0 Sde A% IR
A R AT MR M AYTT AR 0 ARAT S B AR ST AT AL H =0y o RIR B FHTEAT A S e8] F
A FAL > 2 d5 A B IR » 5T U IREE T TabHRE > Lal THRIRAMTHE > ML
R AABE RSP &) KR M AR T SR PR -



5% I RR

1. Palmer U, Bergstrom R, Akerstrom G, Adami HO, Jacobssan S, Liunghall S. Survival and

renal function in untreated hypercalcemia. Lancet 1987;1: 59-62.

2. Leonard J, Deftos, JD. Hypercalcemia. Postgrad Med 1996; 100: 119-26.
3. Zahram AA, Leine MA. Primary Hyerparathyroidism. Lancet 1997; 349: 1233-8.
4. His ED, Zukerbeng LR, Yang WI, Arnold A. Cyclin D1/PRAD1 expression in parathyroid

9.

adenomas an immunohistochemical study. J Clin Endocrinol Meta 1996; 81: 1736-9.

Cryns VL, Rubio MP, Thor AD, Louis DN, Arnold A. p53 abnormalties in human parathyroid
adenoma. J Clin Endocrinol Metab 1994;78: 1320-4.

Bilezikian JP, Silverberg SJ, Gartenberg F, et al. Clinical presentation of primary
hyperparathyroidism. In: Bilezikian JP, Lerine MA, Maruss R, eds. The Parathyroids. New
York: Raven Press 1994; 457-69.

Robort A, wermers, et al. Survival after the diagnosis of hyperparathyroidism: a
population-based study. AmJ Med 1998; 104(2): 115-22.

Endres DB, Villanueva R, Sharp CF, et al. Measurement of parathyroid hormone. Endocrinol
Meta Clin North Am  1989; 18: 611.

Johnston LB, Carroll MJ, et al. The accuracy of parathyroid gland localization in primary
hyperparathyroidism using sestamibi: radionuclide imaging. J Clin Endocrinol Metab  1996;
81(1): 346-52.

10. John P. Wei, George J. Burke. Cost utility of routine imaging with TC-99m-sestamibi in

primary hyperparathyroidism before initial surgery. Am Surg 1997; 63(12): 1097-100.

11. Anonymous NIH conference. Diagnosis and management of asymptomatic primary

hyperparathyroidism:  Consensus development conference statement. Ann Intern Med.
1991; 114: 593-97.

& A% 2 A



454LJE -

z

A
B

=2
=2

IR

PR ERA TR R T AR

B —

) WA

k4510 (A

5 Y
B 3




B = @ EHMIERGE R DR T AN L REIER AL (8 EHTR) -

B v o B H 4 — 5 AR IR B T A B s (T1 201 - Tc 99m subtraction parathyroid scan) » =T
L ESIG R WA R F ARSI R (§r88) -

rEENC NG

FRSATHYHRL AL




B 7 (a) Agm & oy AT LUths 2 Atk &) FORMARG IR XL i B w5 B oy s Mk sk (FF )
75 Ayl T ARBRARSG ALK o

(b) &4 (400x) &' AKRARARIG 604 FL AL UK B o7 5 /R A% 23 M % otk 0 fa
fe 3t f 4 5L (mitosis) s 3% 4 (atypia) < 3L % B/ £ %% & £4)m (chief cell)
FIF 40 5%,




B s - BHFIEREF (Cr) >~ 245 (Ca) > ¥L oA G Wakig & (iPTH) {469 A 7] 444L -

*1998/04/19 & H 452 S AL &) T AR MM IE 21 PR AT B IR AR A T 0895 o

700 —

600 —
—~500 —
£ 400
£ 300 —
200 —
100 —

iPTH (

F g

1989 1992 1993

R— REMSTREBTEENBEREABELRIRY

1998 1999

Y Cope Heath et al Mallette et al | Silverberg et al
(&) (1930-65) (1965-74) (1965-72) (1986-93)

B 57 % 51 % 37 % 19.5%

B BA R 23 % 10 % 14 % 2.0%

= 4T — 36 % 40 % 39.0 %

P 0.6 % 18 % 22 % 80.0 %

w5 (mg/dl)e----¢

O



Combined Primary and Secondary Hyperparathyroidism
. A Case Report

Chun-Chuo Huang, Ming-Cheng Wang, Junne-Ming Sung, Rong-Ru Lan,
Fen-Fen Chen*, Jeng-Jong Huang

Division of Nephrology, Department of Internal Medicine and *Pathology;,
National Cheng Kung University Hospital

The prevalence of hypercalcemia in the adult population is probably between 0.6 % and 1.1%.
Most patients are asymptomatic and found to have primary hyperparathyroidism ( HPT ). Because
of advance in biochemical screening, overt complications of primary HPT, such as osteitis fibrosia
cystica, kidney stones, or classical neuromuscular features, are uncommon. Improvement of PTH
assay has allowed the accurate biochemical diagnosis in over 90% of cases. Surgical excision is
the treatment of choice for any primary HPT patient who presents with signs and symptoms, or
complications of hypercalcemia. Medical therapy is indicated in patients who either cannot
undergo surgery because of medical contraindication, failed prior neck surgery, unprospective
parathyroid carcinoma or simply refusing the surgery. We reported a case of primary HPT
( ectopic adenoma ) combined with secondary HPT. A 59-year-old male was sent to our
emergency room due to persistent fatigue, polyuria and polydipsia. Hypercalcemia, medullary
nephrocalcinosis and chronic renal insufficiency were noted. After a series of examination,
primary HPT ( ectopic adenoma ) was proved. Although he accepted the surgical procedure, high
intact PTH still persisted. Secondary HPT was diagnosed and treated with oral Vit.D. We
discussed the pathogenesis, differential diagnosis and treatment of primary and secondary HPT.

(J Intern Med Taiwan )
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