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Abstract

Objective: To explore the clinical features, diagnosis and treatment strategies of Primary Hyperpara-
thyroidism (PHPT) presenting with gastrointestinal symptoms as the initial manifestation, in order
to reduce the rate of missed and misdiagnosis in clinical practice. Methods: The clinical data ofa PHPT
patient with gastrointestinal symptoms as the main manifestation admitted to the Department of
Endocrinology of Jining No. 1 People’s Hospital were retrospectively analyzed. The diagnosis was
confirmed by relevant examinations. Results: Laboratory tests showed hypercalcemia, hypophos-
phatemia, and significantly elevated serum Parathyroid Hormone (PTH). Imaging studies indicated
a positive MIBI scan in the lateral part of the left lobe of the thyroid, suggesting a possible parathy-
roid adenoma. Pathology confirmed a parathyroid adenoma. After parathyroid adenoma resection,
the patient’s blood calcium and PTH levels returned to normal, and gastrointestinal symptoms dis-
appeared. Conclusion: PHPT is often characterized by osteoporosis, pathological fractures, urinary
calculi, and fatigue. Patients presenting with gastrointestinal symptoms as the initial manifestation
are rare and are easily misdiagnosed as gastrointestinal diseases. When encountering unexplained
gastrointestinal symptoms accompanied by hypercalcemia in clinical practice, PHPT should be sus-
pected, and blood calcium and PTH levels should be promptly measured. Combined with imaging ex-
aminations, surgical intervention should be performed as soon as possible to improve the patient’s
symptoms and prognosis.
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1. 5|8

JE R HEUIR 55 IR T 87U EAE (Primary Hyperparathyroidism, PHPT) & — F B T B 1R 55 if 4 & (Parathy-
roid Hormone, PTH) 73 ist 2 11 5 S0 45 (ML RE, - A T 52 P 5 e A ot AR 5 DO P P 23 A5 [ 1], PHPT FRIR I
EIETEA 2L 5 R, SR ERM 2], B pZn 1:2~3)[3]. EIMFTRER, A PHPT [
BRZL) 1/1000 [4], TJLE/F /D PHPT FERZ N 2~5/100,000 [5], HIR 55 MR Mde o Hod = 2R A,
297 80%~85% [6]. PHPT SR RIREARAMAAE Ay B B AN B R 2R L, FESUARL R I 0 LA L PR, i
FIVHALTE S R RPREIR[1]. HRYE 2014 4F PHPT 12971655, H4 FUIR S5 MR Dh R FUbie 70 A sk v 4k v AN
SORMEIX =271, DA R M A WL o T e LA 1 22 BRI RN 0.6%, 7 I8 AT LA R RN 1/1000
(8], R HTAL N PHPT SCEMEMR, 5 A 51 1) 80%~90% [9], PTH 43344 5 43 X 100 45 1 1) o N
P EIE[10], RICAOE. 2. FEL Bl RS0 Bk, HEOHAE . &l
FEhs K Bk, BEMIEARERE R 2R, Aads 1 fILUEEEIR R E R DL PHPT £, 445E
P A KT STk, A % AR .

2. wBIHEE
B, L, 2%, W OCREBARIER ORI H &7 s TN, BB, OF. 29T, T8, Ok
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2R IR B RS, A M AR : 55 3.63 mmol/L, % 0.68 mmol/L, #f 2.87 mmol/L,
PTH 423.22 mmol/L, FIj=Ti: TSH 0.46 mIU/L. FT3 3.07 pmol/L. FT4 £ W3% . HEEGIME. K
BRIMAE . HURSS IRThRE TURE R, BB NTRBE N 7 ARt . RARAS A PR, KGR ZE, HORIEAT 00T ik
SAPERROR, B, UM S, 0% 77 ], B SIRTRERM, XSURBICKM, WL R K7
W BEAAREESE . Mzh kil myf st e e s=aar: M Mm: Mm% 3.78 mmol/L (IEH
Y 2.11~2.52 mmol/L). M4f 3.45 mmol/L (1E% i il 3.5~5.3 mmol/L); PTH 658.40 pg/mL (1F# i Fl 12~88
pg/mL), BEPEREERES 146.8 U/L; IUH M. PRF . B FI. ok WA 555, Bods + 2% CT:
FEff B NGETS, IR RS, THEIRAUE. A2 REATRE. HURIREH: HURIRBREL
INGETS . C-TIRADS 4a 25, HURRA 45 . C-TIRADS 3 J5(3% & 45 W eI Itk IR vl fg), 4515404t 7
BT (2o )55 P FOIR BRI 4 Jey ek 4544, COU 250350 Hh gk D) ibk B2 25 (0/5) A I bR 1 A2, (IR i
A P S U ) 285 1 R AR e R A 3 2R, SRk B . FOIRSS BRI HUIRARZE i 5 7y RS, %
FEHVIR S IR IRRE rT R . HUIR S5 IR MIBI AR . HURIRAT o B3« 65779 7 T 25 18 s BRI A2 i 4l MIBI
SAZRAYE, HURSSIRIG A SR TR . G EE . RME. R, HEEESH: 1. &EAR, 2. &
RAE FUR 55 IR D) RETURERE FAR 57 IR IR vT BE, 3+ 2 1T ME HAR M, 4. AIREHIAE . B A BE 5 1R 97 7 &
(1) ZEEHLAERGRER, BTHIANOKERM BEAPRIERERES 5T Hi; () 4 Fifhkas &b
78, MIEARIAER; (3) LA fik P45 2 FNIe SR IR, 0 A o 20 e v, B LB i N SRR, [ B A 3 I 485
WSO S F0HI S /N S i RS, AT PR A o e BN AT 2 )5 I 5 4E REAE 3.34 mmol/L,
BN BOMKERERA AT, F T B AT 2 0 BRI D DI BR A, B s e () R 55 Mg
. REHE—KREE PTH A~ 1.83 pg/mL, % 3.20 mmol/L, #5 1.89 mmol/L, % 0.65 mmol/L, % 0.81
mmol/L, AT RAFE:, RGHET AR PTH St B8k E IEH . KRR IRANE, KTKE. 17
W R E . R AR MORSERER, BEU R R B I LR, AR5 EEWE RIT.
3. itig

PHPT & —#LLE £ PTH 73ilbid 2 3 BUMASBEACE 2L RHER W0 W5, 83 IR A AE
HH e B LA 2R B 52 RGLE[11]. KR Z e T-ERA R RS, WE Rsis . WE g, R
PR IRGLEE[12] o A B DAHAERER 8 KR, HAZ Wi B2 5 AL HE IR NIR AL, 456 A1,
M IILRE A SO AL . 45 8RR 32 48 (calcium-sensing receptor, CaSR){E S IE M AR, S4&1E5 M &
S, 43 BT A AR 5 Y8 A TE IR (9 S RATL A

7E PHPT (1) “BAL” FA, BIpERIHFAE N . EARIE R PHPT SHUN & MLE A seEd 2
HEYLHI TR IEAERER, BRAE VN &S MR DL N @A g R A EREIR: (1) w5 IE R B4E A
PTb A B - N, SECE A RS (2) I I I I R A ER A WAt 1 R Ok
T 3 S5BRIP4 [13]: (3) 5 ES TR T s, SEUBRHEH 32 BE,  [R)B JBR i e 2
LS B IR BE T, ANTTROE R AR G IR, i ORI & IR AE[14],  BIRI A4 B RO
MRt EACRIREEREIR, %85 BAR MG A F) 3.78 mmol/L, 1HH:SZE6 % DL K fA% AR A I 70 SRR IR %
HCE AL TE B I BRSSO I LA K SRR ANULAD,  $om S Al () A% ok 52 mT e Ol E a2 ME— 1R 3K
A E

IAERIRH — AN O R UG, B @S IIAE - i S U2 /R (CaSR)YE 5 7 i - M P 40 ilh - s
W2 R AT - B sl 3L, BRSO ARG I PR IR AL 1 R — P SCFFEYE, CaSR & G S H
B2 (GPCRYF MR — 51, T2 A THUR S A4 b, 76 2 Fh A B B FE il 5 e B . IE
WAENL T, CaSR AIERANI4HMIAMG B TR E . fEHLRSH, CaSR o] LA BER. T, JHREZ DA
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T S S5 T A AR B WA Bl TS SR AR TR TR SRS, AR R Y R AT A
A RS AR rh s EEAEF[15]. MASFRETmt, (1) WiE ek g it CaSR BU% BIH, WL
BOEZ N RS T, AN B CaSR RERIFRIE[16], MHlH| it a e att, e i il,
B IR SV AERE IR . (2) CaSR Rk T A = R gt 2 588 FE 5 1R, 4hmisgmipl
A SR K 4 B () S R T g, CaSR [0, 3 TL-6 TNF-a 25 85E K1 IR, 3E 1M 5emi g i A R 45 .
(3) CaSR M FHI A AE(5 5 AT BRI “45 - el [ SBUBRIE 2 10 2 AL N, BRGSO SR 17]
CaSR BRI R R SHIEMR K . Mo Bl WESEsommili, FI 7 CaSR fEHMRAMIEM, A
FF T TR H AR A 2 AT RE AR YT 18] IX — B ULHR I T CaSR 15 5@ EETE PHPT Y LB RER 1% 0
ER, X—HLHDyEM PHPT 51 R MACTERERIR G 1 SEIRAR 73 TAEMD AR, 9 AR RAH S 1) 58
ZIRITHRE T R ST 1A

ZELRRTIR, ASCEERT 1 DA A ERE IR 2 BRI PHPT B B 04T, 7R T iz d Y
ROOIGRRHE . WRBALHIE, i MUE v] I8 i BB B M P WOs . s s i o w2551 Rk
AR, “TESMLIE - CaSR 55 % - MWW - RIEM% LA - B msh a7 X — o r
FERFEHE TR A . EVRIT b, B SRR 5 AT FUIR S IR VIR AR, RERERE R, TG R
UF o AR F 8 30 AS B i DR A R R P e S IURE RS, 2445 PHPT, etk Efrighis, REFART,
B R =

MG RS W 1 BER, A G RI2 7 I FR 78 /AR I T 2 = R EAE BE M RE 1276 AR O AN E
BE UHIEARNE N EFRTAMNEE 20, B PHPT LLHALRGUER N 8 — o R BRI RN, S8
BITRRT B s . iz a2 N wEE, BRE AR ERL REFERUTRZ ¥R,
A2 AT REVE R S5 IR IRR . Z BB TIRR = mia . Ho—, X195 R TT RSN 19 A e
KT ZAG AT e, AR MRE . (RRAN — &M E I H, AnTEeE, KRIEE G Tkl s
PTH, R[X 7> PHPT 5 ttmts; H =, g m 25l OuHmE YRR & JF = 4h) ARy PHPT i & 1)
HEWEES; K=, S HCIRIRE TS HUR IR AL 2 TRE , WA HUIRSS I 5 5 MIBI % % 514,
X 4> ThReMEEUR IR 5 R FRAREE T . IR ARG R, AU B FIRLIGIK 2T %R, BN
K2 PHPT R PR IG AR R I 7 PRI AL T H AV AL BERIRIZ IR 12

= A
ARG BH RN BH AR, S5 ERNOEALE, PRy S
S5 3k

[1] Oberger Marques, J.V. and Moreira, C.A. (2020) Primary Hyperparathyroidism. Best Practice & Research Clinical Rheu-
matology, 34, Article ID: 101514. https://doi.org/10.1016/j.berh.2020.101514

[2] Silva, B.C., Cusano, N.E. and Bilezikian, J.P. (2024) Primary Hyperparathyroidism. Best Practice & Research Clinical
Endocrinology & Metabolism, 38, Article ID: 101247. https://doi.org/10.1016/j.beem.2018.09.013

(3] FRELT, ENG, TN R A JEUACE FR 55 IR D) BE TCHERE 88 4% 7 Sl PRARF A0 [T]. BTS2 2% 3, 2025,
16(6): 1534-1540.

[4] Fraser, W.D. (2009) Hyperparathyroidism. The Lancet, 374, 145-158. https://doi.org/10.1016/s0140-6736(09)60507-9

[5] Oh, A, Lee, Y., Yoo, H. and Choi, J. (2022) Three Pediatric Patients with Primary Hyperparathyroidism Caused by Parathy-

roid Adenoma. Annals of Pediatric Endocrinology & Metabolism, 27, 142-147.
https://doi.org/10.6065/apem.2142006.003

[6] Lin, X., Fan, Y., Zhang, Z. and Yue, H. (2021) Clinical Characteristics of Primary Hyperparathyroidism: 15-Year Experi-
ence of 457 Patients in a Single Center in China. Frontiers in Endocrinology, 12, Article 602221.
https://doi.org/10.3389/fendo.2021.602221

DOI: 10.12677/md.2026.164048 368 L2212 W


https://doi.org/10.12677/md.2026.164048
https://doi.org/10.1016/j.berh.2020.101514
https://doi.org/10.1016/j.beem.2018.09.013
https://doi.org/10.1016/s0140-6736(09)60507-9
https://doi.org/10.6065/apem.2142006.003
https://doi.org/10.3389/fendo.2021.602221

REGE 5

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]
[18]

i R PE RS IR Th R T UEHE ST HR I [J]. AR E TEA B SR Ak &, 2014, 7(3): 187-198.

Turner, J.J.O. (2017) Hypercalcaemia—Presentation and Management. Clinical Medicine, 17, 270-273.
https://doi.org/10.7861/clinmedicine.17-3-270

Tonon, C.R,, Silva, T.A.A.L., Pereira, F.W.L., Queiroz, D.A.R., Junior, E.L.F., Martins, D., et al. (2022) A Review of Current
Clinical Concepts in the Pathophysiology, Etiology, Diagnosis, and Management of Hypercalcemia. Medical Science Mon-
itor, 28, €935821. https://doi.org/10.12659/msm.935821

Huang, F., Zhang, L., Zhou, Y., Zhao, S. and Wang, J. (2024) NrCAM Activates the NF-«xB Signalling Pathway by Compet-
itively Binding to Sumo-1 and Promotes Th17 Cell Differentiation in Graves’ Disease. Scandinavian Journal of Immunol-
0gy, 100, ¢13401. https://doi.org/10.1111/sji.13401

Palermo, A., Tabacco, G., Makras, P., Zavatta, G., Trimboli, P., Castellano, E., et al. (2024) Primary Hyperparathyroidism:
From Guidelines to Outpatient Clinic. Reviews in Endocrine and Metabolic Disorders, 25, 875-896.
https://doi.org/10.1007/s11154-024-09899-5

B, PUKEL, SKAETE, . DL AERER Oy SR B FOR 55 IR IR — Bl i 0], 38 SCEE R RS AE 4R, 2025,
48(1): 74-76.

Abboud, B., Daher, R. and Boujaoude, J. (2011) Digestive Manifestations of Parathyroid Disorders. World Journal of Gas-
troenterology, 17, 4063-4066. https://doi.org/10.3748/wjg.v17.i136.4063

Tsai, W.H., Lee, C., Cheng, S. and Zeng, Y. (2021) Hyperparathyroidism Presenting as Hyperemesis and Acute Pancre-
atitis in Pregnancy: A Case Report. Medicine, 100, €25451. https://doi.org/10.1097/md.0000000000025451

M, BRPHR, ERK, 4. PSBURSEIRAE B S TH AL RGBSR BAE T REHI[T]. Wil B HCER I, 2024, 49(1): 10-
11.

Chakrabarty, S., Wang, H., Canaff, L., Hendy, G.N., Appelman, H. and Varani, J. (2005) Calcium Sensing Receptor in

Human Colon Carcinoma: Interaction with Ca?* and 1,25-Dihydroxyvitamin D3. Cancer Research, 65, 493-498.
https://doi.org/10.1158/0008-5472.493.65.2

MKz, X5, BRME ESBURSZARTEHIL RGF IR R BER[T]. | AREES, 2018, 39(13): 2074-2077.
Bk, 0w, RRIT, S SRR ARTETH L R AT RE Ko TR T 7 R [Cl/ b B B A R 2 2

AN . T E B R R BRI R IR E SR 25 AR THT SRR 2021: 369-
376.

DOI: 10.12677/md.2026.164048 369 L2212 W


https://doi.org/10.12677/md.2026.164048
https://doi.org/10.7861/clinmedicine.17-3-270
https://doi.org/10.12659/msm.935821
https://doi.org/10.1111/sji.13401
https://doi.org/10.1007/s11154-024-09899-5
https://doi.org/10.3748/wjg.v17.i36.4063
https://doi.org/10.1097/md.0000000000025451
https://doi.org/10.1158/0008-5472.493.65.2

	以消化道症状为首发表现的原发性甲状旁腺功能亢进症1例
	摘  要
	关键词
	A Case of Primary Hyperparathyroidism Presenting with Gastrointestinal Symptoms as the Initial Manifestation
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 讨论
	声  明
	参考文献

