MKH)

215a7s IsuWEUIaAUKIAISAY
MAHASARAKHAM HOSPITAL JOURNAL

Parathyroid carcinoma: s189ugUagaaselulsangruravauuiuy

Parathyroid carcinoma: Two cases report in Khon Kaen Hospital

afgysyn Ludglau
Apinya Chotiyano

WILWAMETIIYNT NENNUNETIMEIN1EINA Tsanenutaveuuny Jarinveuuiu swaldswedld 40000
Medical doctor, profeesional level, Section of anatomical pathology, Khon Kaen hospital, Khon Kaen,
40000.

Corresponding Author*email: chotiyanoapinya@gmail.com

Received: 28 July 2024 Revised: 19 November 2024 Accepted: 26 November 2024

UNANED

Faguszasd : Wemsnugtheuiwionnalssess 2 Sefimsranululsmeiuiaveuuny
sUNUULAZIEATE : mumunaseuiheildsunsitedudunzisieumslssesdilsmetuia
VBULAU

nan3ANe : fUaeeusnidundseny 24 Y anshemsnufieuiinssnansdinerunn 4 ey, ANy
Auaadougeluidon (18.7 un.Andans) fUasldsunisindadenlssesdenniianun (Total
thyroidectomy) #an13msa9memesinemuinduidsionmlssesd flheseiiaeadunds
919 53 Tuwheen1sseulsaasUfeuiina1sdne nan1smsIamaaeuluiesufinsnunie
waalBuululiongaag193uuTe (Severe hypercalcemia) kaza1igdaun13lesosaiiguLiu
(Hyperparathyroidism). #8491ngUagiinSun1ssdanuindineu 2.5 9. neaugevewaunisls
5988 HAMIATINMNINYTBINeUazRaNsTosERmufinALBuiuidhedunwionnlssos
ayunanisinen : uziSeonnnslssesnlanvaren1sd1fysudnisnsanuiouusnug1ne
sufuseiunal@onludoniigeiinund deiinulufiisasssoanlsmeiuiaveuniy $aufuns
Fnademmedinet TasiamelunsdiinumadusSeinssnsuidededrades edslsfinn lunsd
fdnwazoinsvesiiieiimnududouriesindenisuenues msldinaiansdeuiivavaunsatie
nnusiuglunsidadels

AdAey : ueiswewenlivie, n1zseduuraeyludenss, foufime, uviSeonmlssens,
amegesluunslssesngeiinunAuuulgugl

Msanslsamenunaumansay 37 21 atufl 3 (fusneu - Suanew) we. 2567
MAHASARAKHAM HOSPITAL JOURNAL Vol. 21 No. 3 (September — December) 2024



65

ABSTRACT

Objective : Parathyroid carcinoma is the rare malignant disease of endocrine tumor. The
incidence is less than 1% of all patients with primary hyperparathyroidism in Western
countries. The aim of this report was to illustrate two cases of parathyroid carcinoma in Khon
Kaen hospital with a comprehensive literature review

Methods : Two patients with a diagnosis of parathyroid carcinoma in Khon Kaen hospital were
included for this review

Result : The first case was a 24-year-old woman who had a midline neck mass for 4 months.
Her blood calcium as high as 18.7 mg/dL. On examination, she has a firm midline neck mass
is about 4 cm in diameter and. The total thyroidectomy was performed. The pathological
diagnosis was parathyroid carcinoma. After that, she was loss follow up The second case report
was a 53 years old lady present to the hospital complaining fatigue and midline neck mass.
The investigation revealed severe hypercalcemia and hyperparathyroidism. Surgical
exploration revealed an enlarged left parathyroid mass, 2.5 cm. Histological findings and
immunohistochemical report confirmed as parathyroid carcinoma

Conclusion : Parathyroid cancer is a rare condition. Key clinical features may include the
presence of a neck mass along with

abnormally high blood calcium levels, as observed in two patients at Khon Kaen Hospital.
These findings could indicate the possibility of a parathyroid tumor. Pathological diagnosis
plays a crucial role, especially when cancer cells are found invading adjacent tissues, which is
a definitive indicator of parathyroid cancer. In cases where the clinical presentation is complex
or difficult to interpret, the use of special staining techniques can enhance diagnostic accuracy.
Keywords : Endocrine malignancy tumor, Hypercalcemia, Neck mass, Parathyroid carcinoma,

Primary hyperparathyroidism
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