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Abstract

Objective: This case report aims to enhance the understanding of parathyroid adenoma associated
with acute pancreatitis and bilateral renal stones, in order to reduce the misdiagnosis rate and pre-
vent the occurrence of adverse complications. Methods: A retrospective analysis was conducted on
the patient’s demographic information, clinical presentation, biochemical markers, imaging find-
ings, and therapeutic outcomes. Relevant literature, both domestic and international, was reviewed
to discuss the diagnostic approaches and treatment strategies for parathyroid adenoma. Results:
During the patient’s hospitalization, hypercalcemia and hypophosphatemia were detected, ulti-
mately leading to a diagnosis of primary hyperparathyroidism caused by parathyroid adenoma,
confirmed through parathyroid ultrasound and scintigraphy. Following surgical intervention, the
patient’s symptoms improved, and postoperative pathology confirmed the diagnosis of parathyroid
adenoma. Conclusion: Primary hyperparathyroidism (PHPT) presents with a wide range of clinical
manifestations, and when abdominal pain (such as that seen in pancreatitis or renal stones) is the
initial symptom, it is often misdiagnosed. In patients with acute pancreatitis complicated by hyper-
calcemia, even if parathyroid hormone (PTH) levels are initially normal, dynamic monitoring of
PTH is necessary to avoid missing the diagnosis of primary hyperparathyroidism.
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1. 518

FEUR 5% i JIR 8 2 JBL R FROIR 5% JiR Th g 7U3E (primary hyperparathyroidism, PHPT) 85 W K, S AT A
PHPT Ji 51l i) 80%-~85% [1] [2]. PHPT HURFAEE HUR S5 IR (PTH) T e Hi FUIR S5 IR IRIET SLEE A PHPT
IREIIEET 2, WTCREIR TEME AR A IR s 5 e, BIE 454, B BB AL LA IV I R 46
PR R R, E RO E AR D W HUIRS IR MR R, RIm R A, W R ARSI
2, BRMBCRIAIT . ASCRIE 1 B LU A R IR PR 55 IR IR I S R R 4% U A ) 5
o AW TLE AP R A0 H 2 51 2 B %Atk iE (2025-K Y-KZ-098-01) .

2. AN

P L Ji2ia it B S, 33 5. A RJIEHRATE 6 /NIRRT B 22 R 5 . 2024 4F 6 F 21
H, &#UF45H B 10 BERFCIH B ER MO FARRE, SRSk, MERMIE, thamnk, X
YN E WY, b, JokE. Sk, IR, S, TEIER LR, & 13:25 ERE RIS RS
BEAE it sk, 22 &fk: T: 36.8°C, P: 82 /4%, R: 18 K/4r, BP: 96/67 mmHg, J&i-F4k,
g, ok R VTR, REFHMEARIE. 22BN E: S . 24K g
% CT ~F4, S5 5K IR 7 (8 2K =By yd S ik vE . A H 15:19 SUfil i #s 248 10.10 x 10971,
rR PRI B ZEXFEH 8.00 x 109/L, Il /M. ZL40ME. M RAKEIEREE. 2 H 16:05 SyEhfg: 573
U/L, ZIRID5HE: 1188 U/L, F CRP. WRIRAFLHEE(ALT). [TAARA LK IAST). HEAYIE
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o 15:57 PR CT “FuR: 1) SUPEREIRA 2) XWES A BB RSFIRYT SRR W R fs, %L “1)
SRR A 2) RUE A7 WNZST T, RIWURKEMIES, BE, BEIRAMEIER, TikE
TCHRAL . BEAE S BINAFR . 451, BiIAmiE. e O BRI S8, HINF AR, M .
i sE, SN ECE, BT 2 SRR R AR S . AR ARG . ABE AR R
B, o BIEHR, ok, SREEIRIE(S), BERURATACH @, ZRIE(S), A BEINEE, B EiEk.
ABtJakaiota . 2024 456 H 21 H 18:54 2l s EA1AE 9.62 x 10%L, k4 e {E 8.46 x
10%L. ZAfkoR: JEKEE 1065 U/L, fgiiEg 23,058 U/L, Bl tEmEERESF 231 U/L, &45: 3.46 mmol/L, &
BL#E 0.72 mmol/L, JIFE Dhaefads. (CNLEE. DS E A EHE T, OHERR I 1S5 ST BdaE.

ABEiZWr: 1) SPERRIR A ; 2) BUES5A « NBeja T A— 24 B, O v S I A0V D BE ), 2R e 2
Bt 38, FOR =M, WA A FEME o, SR T SRR s, AR K PN R )
W, ANBIRTT o [N SSRGS, S CT (FH) + RIEHES CT #Mg58, 3.0T BIgHmidtiR-rH.

Figure 1. Abdominal CT scan findings: 1) The pancreas appears enlarged with homogeneous density and ill-defined borders,
accompanied by multiple peripancreatic exudates, consistent with acute pancreatitis. 2) Multiple punctate hyperdense shadows
are observed in the bilateral renal pelvises, suggesting bilateral renal calculi

1. BRER CT /n: 1) BRBRIEH, BEENS, FEN, RAZ XY, TERABMRRL. 2) WBLRZAHRS
BEF, ZENEEA

Figure 2. Parathyroid ultrasound demonstrates: A solid hypoechoic nodule located on the posterior aspect of the lower pole of
the right thyroid gland, measuring approximately 29 mm x 18 mm. The nodule is regular and nearly round in shape with clear
margins and heterogeneous internal echoes, and it is well demarcated from the thyroid gland. These findings are highly sug-
gestive of a parathyroid adenoma

2. FRRERBAER: AMREKBRETREMIMREIELET, KNZ29mmx18mm, SEHRSHMNZLKER, 4
#E, REBEERYS, FT5RRAFNER, ZEFREBEILELEX

ANBE 1216 20t : 2024-06-22 4 BH A itk JE R 28 993 [RIE FF IR R 212, 2 @i GE B HUIRSF IR
EREEREEE CT (9 Dan: 1) SRR AK: 2) WESEA . 2024-06-23 HURSS AR R 45 78 12.70 pg/mL.
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53T 2024-06-23. 2024-06-24 DL}t 2024-06-25 EAMF . AfbiEls, S FHm T IEEEE, Mk
BT IR VG O B S S I, (I AR ) B4 SR R, T 2024-06-25 AT FROIR 55 Bl A5 (14 2) 4
s AHCR IR TS I0 SE AR BT 5 25711, % R HUIRSF IR rT et R, HORIRGS MR W58 o i1 HOR IR L
AR, LT ARIBAE, 2B W BHAITIRIR K, RN ESRT. 2T 6 H25 HE7TH2HT
DAY 25 FISR BRES ZVAIT e R A HUIRSS AR R . A M0, HA T . 2024-06-27 K H 5 FROIR 55 R 25K
F, GERPUR: FURGEARZE: 962.9pg/mL, H45: 3.42mmol/L, THLEE 0.75 mmol/L, HE HURSE iR KT
e TIER K, HATZE S PHPT (FRR 55 MR ) B 880a 85 HLAE - ¥R 97 EARMI Rl B 28, 8 10152 48 10

A1k, 2024-07-02 ifiAE4k: vEkr g 56 U/L, AEWiEE 490 U/L, 545 2.63 mmol/L, JEHLHEE 0.45 mmol/L,

2024-07-04 HUIRSS iz 2 AR (K] 3)7: A FIR BR AR U PRI SR 41T, 2% R W AR 55 I 386 A=/ HH R 55 e
FIESE CT (K 4)7: AN FRARE B 7752tk Hhr, R HUIRSS IR . IS IR ars:, SRR
Ef e, BREBHEREH T PHPT SRS MAE MM S SRR, EER 2 FIRIR LIRS ML, T
2024-07-04 7E4x 5 BRIE N AT AN N HARSFIRVIBRA + A0 R Xk EAER + AR RE R,

MIBI-20MIN

Figure 3. ®=Tc-MIBI scintigraphy reveals: Early phase (20 minutes): A nodular area of focal radiotracer accumulation is
observed in the right thyroid bed (lower right region). Delayed phase (2 hours): The nodular radiotracer concentration persists
in the right thyroid bed (lower right region), while the remaining thyroid tissue shows decreased radiotracer uptake

& 3. ¥nTc-MIBI Bff7R: 20 DMEREGFRIRAE T)RETREFERRIL. 2 DIERELIEME, HFRKER
RET)VNRET KB ERE, KRR REURIR

Figure 4. Neck contrast-enhanced CT demonstrates: An oval-shaped hypodense lesion (measuring approximately 28 mm x
22 mm) is observed posteroinferior to the right thyroid lobe, with well-defined borders. The right thyroid lobe is displaced
anteriorly by the lesion, while the thyroid gland itself maintains smooth and well-defined margins, clearly demarcated from
surrounding neck tissues

[E 4. FEREsE CT /x: AMFKBRETHERXRERRERESR, KND28mmx22mm, BFEE, FREAEMMZ
EEEBA, BRROGERENTE, STMESNRERE
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KRG UREEFIRFIRZRLE Ron: 454.9pg/mL. K55 1 REAMA4k: PTH18.97 pg/mL, 451
BEIEE, JERBIER, ARDIE FRERTAIER, PSSR IER. REH 2 REE: B4 2.07
mmol/L, JGHL®E 0.93 mmol/L, TRAAMBALEE. R/FH 3 RE®E: HURSFMER 4459 pg/mL, &4 1.91
mmol/L, JoALE% 0.94 mmol/L, VERBEIER, ARVIMERE & T IEHE . BFE AN GibriE s ke, WBaks:
ARERERES D3 A Mo b —BEREE, — )i S &, RGmEE 5)EHA 0 RS, RIE1112
B FRSEMREK: 127.3 pg/mL, £45: 1.98 mmol/L.

Figure 5. Postoperative pathology of the parathyroid gland reveals: (Right lower pole) Parathyroid tumor is encapsulated by
a fibrous capsule and is composed of a mixture of chief cells and acidophilic cells. Some nuclei are enlarged with visible
nucleoli, and occasional mitotic figures are present. No definite capsular or vascular invasion is observed, findings that are
consistent with a parathyroid adenoma

5. FRERARERFIER: (GUTR)FRZRME, MEESAEMERE, HEMEMERMEMMRSER, B
MR, WS, BRESRE, RAMHERLKMERIE, EEFRERE

3. iig

FEOPR 55 IR MR A2 — P T HOIR 55 IR e 40 M ) R AR, 140 AR 15 B = M A IR0 id & ) PTH.
FURRMRE 2, R] L2 R BRIR . FROIR 55 B B8 1R R AR ML I8 5 8% S R4 BN 52 7R (CASR) 32 45 4H
K. CCNDL1 (Cyclin D)% A = F sld 3k n] 8055 I g i i B 45 38 6L I BESGB6[3] [4]. Bk4h, MEN1
BE DR RAS 2 T BUHUIR 55 IR 40 i 7 0 G AR [5] . E R, IR I HOIR 55 R 4 i AR SR T B A A BN Ak
(CASR), i AT K2 G 1% 2 AR E T 4] PTH 3idh. (HA2, 7ERRRIH CASR Z B, 13 FUR% AR
U8 4 L TG 0T LR85 S A7 S st R, v S K i, 4R 464250 PTH. IXLERI K T80 PTH 4
WAKE IR T T % PHPT .

PHPT & —F N 0 i, RN HUR S JR oy ik 2 (% PTH. PTH 7EIATT A NS, BEfI4E4E R D /K
PSRRI . PTH 751 86 5 BB e, B SRt 1 40 i S S50 Al R i 8 iy, K30
PHPT 1J 5800 3 1 H B R A B A o X2 M5 /K-F s (1 R 2R R . b Ah PTH $E NS X 45 (1) 8
W, b PRV AR, SRR, PTH Je/ B A RS, ol A HE T I AT 5 B0 A% 7K P T
I R B PTH I ik )85 AT A s e 4E AR 22 D (45 = %) R IA) B2 1 S A5 7 il o i, S 4E 428 D
T SG N B E RS R, PR AT KT

CLEF SR, AT AR 5 DR 1) 5 MR T T S SR M BRAR 26 [6] . oS IURE I8 ik 22 b bL 1) 5 S0 e 95 1)
KA, IXEEHLEIPE KA AR R RRAE R R O A L S T O R RS A2 (PLA2), 0%
B A £ DR (P B 1 R 0 SV R ) S5 T AL B A B e S ITURE T DA 5 B 1 i LA v 4 g P ok
RN R Al . — BRE AR EE, g KRB IEOE, QIEARDIEE . e B A S R .
X R I ERSE FE T RE S EUB AR B B Ak, TSR R0E . HAURT, R TR . m S
SFHMAGTIREN 2%, SBOZMME AT 0 AR e g A AR R . X R 2 S 8
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MR, FHEOE SRR, B PRI R AR . AN, Ml b RS 2, BRI A
I, FEELRERREE IR, 245568 BRI HRIRA R, FHIRAE 90 R B

PHPT FlEIR %6 2 (A R B L o IR B TR 18], 7E 1957 4E B ¥KH Cope S5 A\fii, AT i
IR R PHPT IS WIZRZR 7], PHPT S8 J IR 28 1 A S AN MG, (B B T— M. PHPT &
B R A AR 5 0 R R AEAS R I FE R A BTN ] o — TR KRS (A T [B1 8 T 30 4F PHPT #5252 F
RIP) 1435 83, JLH 3.2%H) PHPT &35 [Rl B IR 4 (8] Jn— Wik HEDEE )BT Mt 1 5 4F 101
il PHPT &35, 13 45 PHPT &35 [N A EIR A, o5 PHPT ABt AU 12% [9]. FEAR PHPT 2 BAG 3G
SRRAR A (0 A, (HE TSR 2 PHPT AHX 28 WL FF &0 « PHPT 7E Ve B R L B M s L, 2otk 5 59 1%
IELBIZI 0 3:1 & 4:1. PHPT R i 26 BEAE I8 B 3E K Mg m, &0 =0 K A2 7E 60 % 42 70 %5 [10].

AR AR N B ROREAR 45600 SE R4 B S S s o SRR 4, 7R TSR R A T VR
fEWTEE FThAE, HRA M. APCEEBEIA S IE, HEFRFREIRT G, DS
HEA PHPT. PHPT (S WndE w2 T AE A B 45 BRIV A [11]. AZObsER: 1) RREME &S MiE[12];
2) FURSE R R T e it A 2 1 PTH [13]; 3) {RBEIMIE; 4) 7L PHPT 20, W2
B K A P AR SR IR, A4S SO PR AR RS M v S T « ST R AF O e 45 IMRE[14] e 254 (i
WERERFIRF) 443K D HEE[15]. 5T AL P 2 . AR R A R R, A BEEE IR A I
R, A S E HL IR S IR R I BT, 5 A PHPT 2 WibniE. [RIEZE F I N B PTH AL FARK
SEIHEABRMENHER M EFE bR, NS INKRI L 2D W IR A A M 2. (HEERIRE . Baaw
AT G IERAE RO IR, FRATRXS B 40T, FEhl R 5 5 B R IR - 7, W2 S iR 28
P8R .

WE RIS PHPT AR MM (B B 8, Y% PHPT BH A RMEEH BAER. SAER
(CHHE SR IAEA T W, DR g a3 o 0 RS 25 ] LA B R I 36 F8F v 485 IMILE T R LB R T
FoAb R R (B Bk . 259) o W IRER AR SR B, JUHR7E M AR AR O 1B 00 T T e dEA B2 A
PHPT 2R & B E R K . DRI, RK—3B4 PHPT Ji il 2 7EAEIR 5 A B 12 Wi th Sk i [16]

FLHS I LA I A 0 G = IURE BT 5B 26 51 A 7 S R 0 BB . B, e I Sl R )
SV IR 2 N AE P LR MRSV, DRSS, e R RS fE R BN A MURE AN 2 FRAE
BEPRESHEH . FRASZR(MES > 3.5 mmol/L B EXEXUBER £8) . X T 294ia 7 LAEUE K A dr M i fa 42
DAK ™ W ThREAN A BB, HEAEIE B MBS AT B BLENT[17]. AERM PHPT B#H EIEF ARG, 7k
BRI E AL ATHE T, H AT 2 325k SEi B M SR A R o SAT, R BT S0 AS IR, Db 25347 XU
PR IE4 LLIAS A PTH ShAS MM . SRR PHPT B AR RRICEBS . B RIEm & A%,
W AN HRR 55 B T B AR AT TS P A 9% 52 A [18]. ARIE T[] STk, A PTH W% HUR 55 AR Th REREAT 52T 1
fli, PARE TSV AR AR, AT VA @A B 97%~99% [19]. HRHE Miami brrE[20], HIKrFAKIhHY
P SRR YIRR IS 10 min, PTH {E FFE > 50%.

KRGATFARIGTT, RPUIBR T4 TP, RGN PTH E R >50%, A8 FAREIINE
MAbsiE. BEARFUREEFRFRET S, REHE 1 RWEINER K. RfE 1 &1 HRIRSRE
BT, MASFEIK, ATRE B TR IS S B4k M BURSS IR Th RE Uk e, 45 T DUIRE 1 =B BB B 576
J7: BRSCHER, PHPT RJE 6 NH PTH AP RIKE IEH EMANE K[21]. Az ibREEARE 6 MH
(1 PTH BB BRADEE A WER], Hf LW 2R R PHPT IE 2R A5 S 8000 4% K 1 FUIR 55 AR h g et
JiE o

R, BATIRGE T — 5 LU S 1 R R I FROIR 55 JIR IR S e IR 28 U 4 A ) R, XA
BURA WL, IR TAE PR A 5 B0 SRR A R A AR A 5 ARSI L4, ] P 27 R S P i 28 K

DOI: 10.12677/jcpm.2025.42212 539 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2025.42212

LNV

20 RJGA BB EASMAE[22], Kk, AEHERRAEEROR . R, mRIME. P AT EAE % 52 (ERCP) I
BT, NMEMEBLTAHAKE, ¥REhABMIMmE PTH, ik PHPT JWi2.
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