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Abstract

Objective: To explore the clinical features and diagnosis of primary hyperparathyroidism. Method:
The clinical data of a case of primary hyperparathyroidism with nausea and vomiting as the first
symptom were retrospectively analyzed and the literature was reviewed. Results: The clinical
manifestations of the patients were nausea and vomiting with fatigue, occasional palpitation and
breath-holding discomfort. However, according to the blood electrolyte, PTH and color Doppler
ultrasound of thyroid neck lymph nodes after admission, the patient was considered to be pri-
mary hyperparathyroidism. Conclusion: The early symptoms of primary hyperparathyroidism
are different, most of them have no specificity. The rate of misdiagnosis and missed diagnosis is
high. It is necessary to improve the understanding of the disease and make early diagnosis and
treatment.
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1. 5|8

JEURPE IR 52 BRI RE FTUHENE 1] (primary hyperparathyroidism, PHPT) 2 — 3T FUIR 55 i) B & 5 2B Fr
B R 55 IR (parathyroid, PTH) & % rilhid 22, 51k A5 AT 57 0 (R i o o BE 22 DAL HAR
SRR oA L, DO FOR S5 AR AR B AR . PHPT FHREIR &5, K3 B3 R 6 | SEREIR
BUEIR TR R, BE MR B R, O ARG U™ E IR ACRER A H2 (2] 3] [4] [5]
(6], T LAVEACTERE R A AR R BB R IE LD o IR IRBE WA B 1 51 DA oMK v S5 Y A TE RO B R
R PHPT &SR, JFE5E CRE 2 TR B,

2. llGR&HBH

BE M, TR 37 %, W COREEL. Rk 1A, FRRINE 17 NPt B 1T R R E &
R DU O, XY B A, TR AR, WP MR, EHARAE, iz T
b EE BE s FRIEIT (R, BEWRE R 2 AEXREILERER, HREe T 4R
BT HATT (AT, BERETE . 1| FeEE RSB LRER, M TR, 7 0mE
/N ST-T Bl . A& AT AT : Bp: 90/57 mmHg, "FAFEZcth, G, Rz, Ok W 85w .
APEJE e SL = A : PTH: 1497.00 pg/ml, R FEIHEERILE 1. FARIRSGRMRE 45 E 8
HORIRAT 0 N AR AN G 77 SEE Y, B REH RS IR TT R K. TR HRSFIRAT N b 7 R AR AU R
F2.9%2.3 em fKEIE, @E, WRESFEE, WE 1. WEZE CT FH. BEUUNMSCE R, BN
CT RWHR R, i CT RIWHEFH. 20N WEL BARL EER ARSERSE, BEE
HHURSS R T3 PHPT JRHMARAL. 2R B, 4 THME. THE. PUSde. B, FNEEXT
FEVRIT o Ja BFRIGE — L, BEREMRRSIRR, WEERRA, PRZRER, WHEEH. Bk P 122 K/
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4y, Bp 87/55 mmHg (£ EEEFEEIEN), SpO, 85%~88%, XUMHiWEAL kL, wf [ & K& TR . Uk
RREEVEN . EA M K E DI 1, SERIG TR A FIREEREAA T, B G E S ICU
Bxie, SREFEHBFEHENICURIT . B mIGGE, MR A5 I & G AR Ak & s
T 1A 2), HEEZHATEHA: ARSI, FIRSSIE . S IIE. S5R%. K.
JERER e, SRS . SRR O IRESIURE, 47 s, B, Pk, RIF.
FOEMEIR . THE. 3N B IR SCFFERNOEIRTT, 2 RS BE TR, 5 EERIE T
—WAL, MR ZRARFE S 52/23 mmHg (£ % ZHE BIRE RS RFFEEN), LR TR,
SEEPGE TR EAL I KB FRRER 1 mg B, Z2BEZBEFRBEK 77 min 5, BEHHEOBARK
2, OHEFORTGO TS, HRIER, RIRIET.
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Figure 1. Color Doppler ultrasonography of parathyroid gland in
cervical thyroid lymph nodes of patients
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Table 1. Detailed data changes of some biochemical examinations of patients after admission

=1 BEANREBIEURTIEREET

(Z#1H) 1 2 3 4 5 6
K (3.2~5.3 mmol/L) 3.05 2.98 3.26 3.38 3.18 3.69
Ca (2.10~2.70 mmol/L) 492 4.82 487 494 493 4.46
Mg (0.70~1.20 2.53 1.30 0.61 0.68 2.65 0.89
mmol/L)

P (0.70~1.50 mmol/L) 1.55 1.49 1.51 1.53 127 1.29
ALT (5~40U/L) 24 28 150 165 142 108
AST (8~42U/L) 42 59 151 139 101 62

F1 2 1(35.0~55.0g/L) 33.5 329 26.9 26.4 25.4 27

BUN (2.9~8.2 mmol/L) 18.6 17.4 19.4 19.9 19.0 14.8
LT (41~93 mmol/L) 207 191 18.3 193 187 143
¢Tnl (0~0.04 ng/ml) 0.37 0.59 1.81 1.90 3.33

BNP (0~80 pg/ml) 631 645 636 432
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Figure 2. Trend chart of some biochemical examinations after admission A: Trend of electrolytes; B: Trend of liver and
kidney function
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IR S5 B DD RETCHERE 70 A SRR . B PEAN =R 3 e JEUR T HOIR S5 R T RETUHEAE (R PHPT) 2 H
RS IRALUR AL FEL PTH A S 7 Wit 2 i . R BRI DG 2 W, US4 I A g .
HimRRIEWIEW B4k, BEWRIOVE RTOM. BT . BirSamaRgnmn, cKEEa
A BER. WIR R WAR RGUAEIR; B B CIZ00R . K30, BRIE. BIRRSERAE R GUIE
W PO, MXek AR B, REHEIES . SURPEBRIR R SFE ARG PG
M AR RS, WEII AT H I 2 RS ™ B ARE[7]-[14]. PHPT YIS Wil e iR B s . Hr i
RG S IR R GRS BRI E MRS . BEAh, o IR IE BERR N . (KBS, WRES. =R X
LR RS R R S AT LASCHF PHPT 2. EPEi2Wia, mEES . BUMPEZERER. CT &
MR S5O E LA Al R HOIR 55 i 22 (107 B 58 i€ L2 [15] [16] [17]. 87 EAEFARIGTT MG
JEPIR T, PRI E I, R ™ B A AT L A v A S RN N AR R G iR T . XY
AT ARBIEL FARKEE T ELWNETT . 90T EEOIEY R (ERESHEM, 30 H Rl 25 vk
MG 3 Ei Va7 IR EANRER 25406 T (K, AT IS AT s B AT V6T [18]-[24] -

ZEEALE 1 E TR IR LI S AR, EOR T EAL, R AEIRBE T C B0 5 AR S
2, HRALI AR WoR s S, e, mmee. R, SUEN RS, BURAL B AT R
AN E IR R PTH /K, HURIRSI M AR Bom . HORERA SR ANE T S, 25 18 1
RSGFRRATRENE R, 12 W46 25 18 JUR P FFOR S5 IR D RETCHE WT RE, (B RNORRE VAT )5 B R 55 7T
G R PR A 5 A E DR IR AU IR R IR AT AL TE AR O E B AR R BLK PHPT # %1%
MRS, EREFAAENERERLRSRSE R, BERKFRIE, PHPT KA
ok, EENEEZ ST PHPT AW R BSOS R FEAEEE, BRI A WA, il
[ #1238 2 9 M BL™ EFRORE (R 8, BT ASEIN s Xt I RS ZE (IR SR80 R ,  $ v X AR (1012 T
SN AT AR, R IS8 2 SRR T A B 120m )7 8BS 4R

AR PIRE SR RS R R A R
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