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A ESTABLISHMENTS OF RELATIONSHIP BETWEEN PARATHYROID ADENOMA
AND PATHOLOGICAL FRACTURE (INCIDENTAL)
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ABSTRACT

Parathyroid Adenoma is the common cause of primary hyperparathyrodism present with mostly asymptomatic Hypercalcemia. In present case
report we describe a case of Adenoma with Hypercalcemia and Pathological Fracture.

Parathyroid Adenoma lead to excessive secretion of PTH (Parathyroid Hormone).

PTH is 84 Amino acid single chain peptide

It act by maintain the Ca-Homeostatic mechanism by — direct action on the Bone and Kidney.

- By Catt& | Phosphate & Indirectly caction-1 Vitamin-D

- In case of Parathyroid Adenoma 11 PTH — lead to bone resorption & release calcium & Phosphate excretion - | Bone Density &

Hyaercalcemia 1 incidence of Pathological Fracture.
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INTRODUCTION:

- Parathyroid glands are small gland of endocrine system in the
neck behind Thyroid glands. They are four in number.

- In Parathyroid Adenoma — mostly — 80% case Hyperplasia of
single gland —mostly inferior Parathyroid gland occur.

- In 15% case all four gland enlarged which lead to excessive
release of PTH & disturance of calcium Homeostasis —
Hypercalcemia occur.

- Hypercalcemia — most common cause is |Parathyroid Adenoma -,
second —is malignancy.

- Incase of pathological # must common — cause is osteoporosis &
divided according to age group.

- In—20-50 age group — Osteomalacia, Malignancy, Cystic lesion
ofbone & endocrine disorder.

- Inthesestudy

- We prove that pathological fracture is due to Hyperparathyrodism
after excluding another cause.

H/O - 45 year old female came with h/of slip down ¢ pain &
Tenderness in the right hip region.

- PTisadmitted in Orthopedics Department

- RoutineIX

- CXR

- MRI, PHB (Pelvis with both hip) done

- & Pathological Fracture detected in right femoral neck region. —
Patient is managed from —their side by conservatively.

- Transferred to Medicine Department for Hypercalcemia.

- Hereall another IX done & finally Parathyroid Adenoma detected
—malignancy is excluded & P

* Material & Method
Asingle case study

IX:
CBC Allsera
:Hb=12.4 (12.0 - 16.0 g/dl : Na=132 (136 — 145mmol/L)
TC=9010 K=338
(4000 — 10,000 milli/cmm) (3.5 5.1mmol/L)
APC=358000 Creat = 0.68
(150000-450000ml/cmm (0.65 — 1.65mg/dl)

MCV =87.02 (78-100
femtolitre)

Urea = 42.0(15-45 mg/dl)

MCHC=32.5 (32-36 g/dl)

Phosphate = |2.0 (2.3 —
4.7mg/dl)

MCH = 28.25 (27 -31pg/d])

Calcium =15..3(N : 8.4 - 10
mg/dl)
UA=10.7 (2.6-7.2)

IPTH = (Intact Parathyroid Hormone) = 1900 pg/ml.

* Urine Examination : (N)

*Vitamin D=40 U (N 30— 100ng/ml)

VitB12="776(211-811pg/ml)

*MRI&CXR-PA

MRIPELVIS WITH BOTH HIP

CXR-PA
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*USG Neck
3.5 x 2.7mm sized Well Hypoecholc lesion noted with internal
significant vascularity is noted in middle & Paramedeian portion in
relation to interior portion of Thyroid gland - small Speckle of
calcification
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* Serum Protein Electrophoresis : NoMyo Clonal Band
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D 1708100636
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(UBJ - Urine for Bens J ones protein = Negative)
|
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(4) Parathyroid Radioactive Scan — SESTAMBI SCAN - A single
Parathyroid Gland Adenoma in Portion of LEFT Inferior Parathyroid
Gland

15 minutes

2 hours

* CONCLUSION:

Pathological Fracture lead to Comorbidity to patient — in relation to
routine activities & strict bed rest — early diagnosis of Pathological #in
main concept by Etological aspect — help the patient by Physical,
Mental, Social stress relieve.

¢ Here main concept of Pathological # is due to
Hyperparathyrodism which may be due to adenoma, malignancy.

¢ Inthis case study there is no significant h/ of weight loss

¢ Fever

* or Tumour Stigmata & absence of Tumour marker.

*  Negative — Scan of Multiple Myeloma

*  So possibility of Adenoma raised which proven by Biochemical
value.
tca=(15g/dl)
| Phosphate= (2 g/dl)

* Positive: USG scan

» Positive : Radioactive

» Parathyroid Scan

e Sorelation

¢ Hyperparathyrodism lead to excessive Bone resorption
Osteoporosis — Bone thin & lead to — Pathological Fracture in
Trival Trauma.
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