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ABSTRACT :

A 30 year-old female ESRD patient presented with stone masses at right elbow and left shoulder.
The film X-ray showed calcification mass of both, so the diagnosis was metastatic calcification. Then further
investigation was made and found hyperparathyriod state. Parathyroid scan was done and suggested
abnormal parathyroid gland uptake, so the subtotal parathyroidectomy was done and the histology was

confirmed to be parathyroid adenoma. After surgery the mass was smaller and disappeared.
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V/s T 37.0 °C BP 160/80 mmHg
P 88/min RR 20/min 4 v 4 Y
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HEENT : no mass palpable

Heart : normal S1S2, no murmur 6% B 1%, Platelet 187,000

Lung : clear Blood chemistry : BUN 103 mg/dl, Cr 13.1-mg/di,

Abdomen : soft, not tender Calcium 8.9 mg/dl, Phosphate ‘
Liver and spleen not palpa- 11.0 mg/di, Albumin 3.3 g/dl, Na
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Extremities : stone consistency mass at Film Right elbow and Left shoulder :

right elbow diameter 6.5 x 6.0 ' Both show abnormal soft tissue periarticular
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Laboratory and investigation Reveal abnormal increase uptake nodules at

CBC: Hct 20.8%, WBC 6,700 N 72% L 21% MO  lower pole of both lobe of parathyroid gland
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jUii 3 uams abnormal soft tissue periarticular
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Operation : Subtotal parathyroidectomy 3 glands

Wa Pathology : Parathyroid adenoma 2
glands
Diagnosis : Metastatic calcification from para-
thyroid adenoma in ESRD
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M3 1 UuA9A serum calcium, phosphat, HARMYEY calcium phosphate Tulaaping

nm Calcium mg/dl (8.6-10.2) Phosphate mg/dl (2.7-4.5) Calcium X phosphate
AunAn 2542 8.7 6.9 60.03
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Persistent hypercalcemia

Severe and intractable pruritus

Serum calcium X phosphate product > 70 together with progressive extraskeletal calcification
Progressive skeletal and articular pain, fracture, deformity
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