a d % o o .
Hnusauatiu » Original Article

ana an FYAl d' Yo aa v 1 J
2INIINNNAUD uazwmﬁ’mmmmgﬂmn‘lmumsmﬂﬂﬂ ﬂ'l’J%ﬂ?)N‘]/‘lﬁ'll’lﬂ‘iﬂﬂﬂ
o a a Jd a Y]
mammmmuﬂgugu 3] Tsawmmaﬂ%uﬂ%um SJ‘I'iTJ‘VlEﬂﬁElslIE)‘H!!f{H

a

noE LﬂTLﬂliEN,
a o 4 4 a o U

MAIVIAQYFT AT ANSUNNYAT AT UW1INYI1gVOUINY

a o Jdao =) o aa A 1 aa dy a J
L398 WUDYY, (INTYIANA LAUID YV, Vl‘]fﬂ‘q‘ﬂ‘ﬁ ‘ﬁullW?ﬂﬁ, Tonfe LKLY, AT LBOOUNT

Clinical Spectrum and Pathology of Primary Hyperparathy-
roidism in Srinagarind Hospital

Krisada Paonariang, Suriya Punchai,
Siri Chau-in

Kriangsak Jenwitheesuk, Chaiyut Thanapaisal,

O-tur Saeseow,

Department of Surgery, Srinagarind Hospital, Khon Kaen University, Khon Kean, Thailand

nannauazdnguss 9a: fihanisaunisnseas
YauAukuLLlgNgR (primary hyperparathyroidism) Wl
AuAnUnRvesszuusan3einylAdesau Tuilssma
mmwmmiuimummu%ﬂmewainmmmu% X
Fausiusnasiinezunsnderufade miﬂﬂmmqummmi
Anmnennisuazenisy el mmmﬂmqumm
mimwmqwmmwmmmqumiﬁs@am"lmmm@m
Asn1sAnm: un1sAnedanssaunuuLSaunas
mmamuﬁﬂuéﬂqwmLL@:ﬁjﬂaﬂ‘luﬁirﬁumﬁﬁ@fﬁﬂ
nagsaums nseaMinenuinkuulgngi lsanenuna
ATUATUNS ADUIZUNTEAT AT NUNINRLURULAY
FILAIADUNNIIAN A, 2537 A9EUINAN W.A. 2551
Tneiudeya18981N1TUATRINITE A TTAUADTINY
wnlnseeslunszy @en seduunraidanlunszy 1den
HANNSATIANINENBANEN TR Fa NI INs o AT LEFL
ngefaLazne auAulde MAynie Galaald
ALeAe LL@vLﬂ?EULﬁHUﬁQ’]MLLMH pinslaeld Student T-test
HAMIANE: mﬂfmmmq AANNNIY INTRE AN
LLuuﬂﬁmwwm 20 AT FUNN AT Lﬂumﬂqwmq
27 AU fmmfmm 47.22 T (1373 ) @n1suazeniL aai
wuLee m@@mmrmn 19 AL immmmmim 11 Al
gtlag 1 ﬂuumm‘mnummvmimLmvu 8 AuRTeNNs
134mL‘W%Lm:mmuﬂqmmmuwm HANIIATIANIY
eI Inudu adenoma 39 sanlugiloganuau

166

AUATUNTINY 15 2553; 25(3)

Background and Objective: Primary hyperparathyroidism
is now being diagnosed with increasing frequency.

Simultaneously there has been an apparent change
in the presentation of the disease and indication for
surgery. The aim of this study was to examine the clinical
presentation and pathology of parathyroid glands for
primary hyperparathyroidism.

Methods: This retrospective descriptive study was
carried out over 14 years, from 1994 to 2008, at Srinagarind
Hospital, Faculty of Medicine, KhonKaen University.
Information on the clinical presentation, parathyroid
hormone level, serum calcium level and pathological
report of parathyroid glands was obtained from
retrospective parathyroid surgical database.

Results: Out of 40 patients diagnosed with primary
hyperparathyroidism at Srinagarind Hospital, there were
27 female, mean age 47.22(13 - 73) years and 13 male
patients.
presentation found in 19 patients, the second was renal

Bone fracture was the most common clinical

calculi found in 11 patients, one patient was presented
with bone fracture and renal calculi and 8 patients were
presented with non-specific symptoms. Pathological
reports were adenoma in 39 glands of 39 patients and
hyperplasia 4 glands in one patient. Mean serum
parathyroid hormone level 481.69 pg/ml (79 - 1361.7
pg/ml) and mean serum calcium level was 12.66 mg/dl

(9.5 - 16.5 mg/dI).

* Srinagarind Med J 2010; 25(3)
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Conclusion: This study shows that severe bone disease
with fractures are the most common presentation of
primary hyperparathyroidism. The second is renal calculi.
The most common pathological report was adenoma.
Keywords: Primary hyperparathyroidism; clinical
spectrum, pathology
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