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= Abstract =

Hyperparathyroidism is a rare clinical condition that may cause various musculoskeletal
deformities and is usually caused by a parathyroid adenoma or parathyroid hyperplasia,
Generalized osteoporosis was the basic manifestation seen in all of our cases, Pathologic
fractures with bone deformities or brown tumors were observed in severe cases, which
required a surgery in selected cases. The deformities caused by hyperparathyroidism
mainly observed in the weight bearing lower extremities, usually manifested as coxa
vara and /or genu valgum, Though the generalized osteoporosis could be improved after
excision of parathyroid adenoma, skeletal deformities could not corrected by ablation of
parathyroid adenoma requiring some kind of corrective surgeries later,

We have 7 cases of hyperparathyroidism caused by parathyroid adenoma between the
period from 1971 to 1993. All of them were required surgical excision of the adenoma,

Biomechanical changes were corrected within 4 weeks after parathyroid surgery.

Osteoporosis even the brown tumors were improved gradually within a few years after
parathyroid surgery but bone deformities were left uncorrected. In one case bilateral
coxa vara and genu valgum deformities were severe enough to have corrective bone
surgeries and this patient was followed up 5 and 7 years after corrective surgery.
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Table 1. Data of Cases

Ca(mg/d¢) P(ng/d¢) ALP(U/L)

Case Age Sex Dx Pathologic Fracture  Brown Tumor Deformity Orthopedic Tx
pre op post op -
Parathyroid Ltf haft, pelvi Meta al Ci tive
1 4 M e 0851400 95/45/240 cIir Shalt, pels - WICACAPAS  piradius & ulnar shaft oo el
adenoma Rt.forearm bones Lt.humerus Tx
Parathyroid Ri lavicles, pelvi C ti
2 98§ IO o i81430  s043es  Ps clavicles, pelvis Ribs None onservative
adenoma metatarsals Tx
. Parathyroid Conservative
3 56 F VO agm81300  9.2/36/8% None None None onservatl
adenoma Tx
Parathyroid Pelvis, Rt.radi C tive
4 3 F NN imene0 18/52/327 None evis, HLradis None onservany
adenoma Both humerus Tx
Parathyroid Both & C ti
5 18 F N ame1600  9.0/3.1/131 None None O caxa vara onservative
adenoma genu valgum Tx
Parathyroid C ti
6 19 F aratiyrot 125/25/1180 8.7/5.0/220 Lt femur None Both coxa vara onservative
adenoma Tx
Parathyroid Rt.tibi C ti
7 043 M VIO 43011930 83/25/5%5 None i None onservative
adenoma (multiple) Tx
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Figure 1—A, 18 year old girl with severe coxa vara bilateral due to parathyroid aden-
oma, Round and curved tension internal trabeculae system. Mainly
softened femoral head were gradually moved down. Parathyroid adenoci-
dectomy was performed.

Figure 1—B, Gross specimen of parathyroid adenoma and its microscopic features of
adenoma (100 X, H&E)
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Figure 1—C, Showes bilateral genu-valgum deformity mainly changing figure of bilat-
eral femoral condyle (22°20°0f femoro-tibial angle)
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Figure 1—D, Subtrochanteric valgus osteotomies bilateral and supracondylar varus
osteotomies bilateral were carried out in different time,
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Figure 1—F. 7 years after the supracondylar varus osteotomies bilateral showes res-
tored nearly normal anatomical axis of femoro-tibial angle.
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Figure 1—E. 7.5 years after the subtrochanteric valgus osteotomies bilateral showes
good restoration of bone integrity and biomechanics of bilateral hips.

Figure 2—A, 19 year old girl with huge cystic bone lesion in subtrochanteric region of
left femur,severe coxa vara bilateral and severe osteopenia pelvis and
femurs.
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Figure 2—B. 1.5 years after parathyroidectomy revealed healing pathological fracture
in left subtrochanteric region gradually restoring trabeculae systems,harding of femoral
cortical bones.
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