BRNFEais $79% H£ 15 (110-1158, 2019)

EGI RS

TR HERE L 72 R VERIHUIRIR B BETTHESE D 1 61

U RIIR 272 6 2 0 I B o2 il i
2 AR AP A e T A F 9 Bt SO
VIR PSR £ v & —

NI Y M Y kI MY
b 2 JInE—-mY A Y
®E FELY Ak~

8% R PERIHRBR AR TAERE (TR MER IR O EE L SPHETH 0, T L 72E AT T
RRELDLERTH L. WERHEEDIE—EIRTDH 525, intact-PTH (LLFiPTH) A3~ b
o — VT A RERTIIAEHIERE TDH L EIHFIRBR AT (DUF PTx) 2B Eshb. L
2L PTx ISR R0 MR E K, W) E AR O B HUIR IR IGRE, B R BRIRIE R X ) %
T HIEBD D 5. A BRI PR A SRR RIS X 5 B2 580, HHEICHER: L 7ER] % #E
L7200 THE$ 5. FERNE 38 BT, RBIHRBRAVEHGH H 9 TURA~MIA- S 7z, PTx
ZATH s E 0 B TR T AR T 5 S IPTHEO® EA 28072, WETFH L H 14
11 »ABICHETM 2 AT L 5 E 2/ L2285, iPTHHIZE TS, Y F a7t NNIREAT
WODHRBEREDRE 2T o 72, FEIFM 25 7 HEHBIC4H ESE, HRICEe6 7ThREEbh
HIRE RO BRI FARIRE I X A EEEEZHL, MRITMEI D 7FE32HZIC3HE®
FMZMATL 6 MH 2RI L. PTx IS IPTHEAME T L2 WEERTIE, B F R 5T
PR O] REYE 2 SBHICE X 2228 58T 5 I RIS B O - e 2 =2 —, CT, MIBI
VYT CTEMNICEET A ENEETH S.

F—T— KRR IR RE U, BIHUIRIRAE AT (PTx), FEFrPERIHUIRER, 5

=S

TR FRIBR B RE TUAERE (22 P B LA T
SEL, MAEAIKIL, BREREE LR LT LSS
WG TFHEARE R DB TH LY. kMEEIH
RBRPEREIE O H L, BHIER KA VS 7 L)
H o) AR IGHRIY Y I DK - 5
ot NEREEEC X B I L v o 22 NFHY G
HEE—RIRE 72 5%, intact-PTH (BLF iPTH) 2%
T 880 R 88 7 A 51 4 ) DR B LR AT 0 S & 7 B2
B FFUIRBRAR AR 2 17 9 & 3 AR iPTH EAMEK T
T 5D, FUIE TR IPTH O HIEAT & 458
FRR - SRR HARBR O Besw 22 B T A3 2 22 1
BBV, HHRICHERTLII LD S.

Al M R IR BR e T L LRl IR R
AT 2470 4 IR L7228, BRI A2 B
HURBRIC X 2 P38 2 700, TR IS IR L 720 Bl 2 1%

B 720 THET 5.
i

JEF - 38 % Wk

FFF R PERD R B B UCHEIE O AV B # H
Fy.

PEAEIRE © mImE,  AE S E

BUREE « X AF (24 3%h), BUEBEALO 7O
ENEEAL X+ 44FEHIY iPTHED LA %
FR0D R VERIHARBR AR BETTAERE & 2 &, NEH
HEIRIHPUME D 7260 X+ 5 45 HURBR 5% A0 2 it
Tl 7=

TR (WD) : 45 mm KEYIBCIEd X ) Bk
N7 7a—F L, HIRBEOE M@ ETH LT
B, 72 BT B RIHRBEIE 2 f 1 (5 2B 12 mm
X8 mmX4mm, £ FPt: 13 mmX7 mmX5mm, /A
E B 16 mmX13mmX8mm, A F H#: 12 mm X

i

HALEH

110



TR IS BN L 72 R PR R BRI AR RE A

a: SAE CT Hr kL.
7o (KHH).

3

32

CTFr il
7z (XKHH).

8mmX5mm) L, HBiEEEHMNICH L% 1 mm
X1mmX1mm ISR L7zdb0% 4 FARBHIL 7.
it st (OIal) @ o BARAAS RCR I L 72 4
EDITHERMEIRTH S Z L R L7, iPTH fiHIX
AT 476 pg/ml 2> St 18 pg/ml &R T L
72, itk 5 2 A% L Y iPTH A L5 L 400 pg/ml
Bt TR L Tz @%CT%% cy b, I
TRIFRBRE R %2 58 ) lEREE 2RO (M 1a).
A (B5MHE) 12X Zﬂﬁfﬁﬁﬂr‘: 2L,
FMA 5 14E 11 2 H RIS FAH 2 57T L 72
FArpr R 2 IH) @ SR ABEAIL, AT IR
HRAT R IR 2 e RR, 5 Bt H ORI IRBR 2 4
L7 (1I1mmX8mmX6mm, E= 383mg). 72
IIRICE 25 E LCIZiPTHASE L, BRIRIC
X BFFE S B E TE T AR Z S Bk L 7.
MrtgRE (2MH) @ 55 PR AT R I E
REEEIZK TH > 72, MiE % iPTH i 237 pg/ml
LKLY, 6 lHOFEIRIZ SNz WEHNEG

X1
JEHUIRBRE S & 0 R CRRATIR & B O [ER e
:MIBI ¥ v F/i L. delayed image (2 CTAi ESAEBIC IRV R, fitha

111

A7z (FKHH).
IZHEFEZ D

C EWEHEIRET ST, KEIIRS T ORERS NI ERAT IR & BE ) I

2 TApTi (3mH)
SHEDIR L 5 1R AF IR 2 R 72 (R B
BOMH, JKH MEBIIR).

TEHLRXILVTHE

WL LTYF ANt b 50mg/ HEZBLL7225PTH
EIZEHEOE T TRB L. FOBIEICTENY

I2CT, =a—, MIBI ¥ v F %47 7205 F50N 2 1
B CT&F, WRPH2S 7EBZICIRE L CT,



W & - 3

ZREMTRR
WEAEED
R

(=)

600

HRE - RIEE PRIBRETESE

500 L

422

400

(lw/3d) Hid!

]
S

(<]
-]

459

<>-rm|..m- zsma.,>< S+ hLEk 50~T5mg/day >

UL UL
ARRHH SR B it/
(DIEIFHI/X+5%F) 5 pmeisil 4l

(BFH/+65F)

L)

TR
6RR B il
(BEFH/x+12%)

BR- - WRINt-PTHS60pg/mIEETLI=Rint-PTHA B L F L= H
FE - - - i EiInt-PTH> 60pg/mITHY . ESIZint-PTHA ER L1 HI

2 3 W@k BT ToOIPTH O

MIBI ¥ > F12TH RSEER, #MEhRlcss 6, 7hte b
NaEREE ROz (K1b~d). FPrdEE IR
PRIEC X 2RI EBIL, PIRFMED 7430
H%1Z 3 H T 2175 7-.

FArAr i, 3WH) : A LASENIRET S, &
H LV ARWVITHIET 5 T A2 IR E % 52 L4
WL72 (22mmX13mmX10mm, =& 1650 mg)
(IX12). HERERHZE I LTIy R 2 g T ¢
T 7a—F§ LWL DR ER AR TE o7

Mitafed (3MHE) @SB L 0 L 72 JE o5k
RS 1% 6 B H OB HARBLBIEK T - 72, itk
iPTH 1% 177 pg/ml L B TH L BT T T
VAV F RIS % Pl & LR E %
fTWIiPTH, Ca, PfEZ I u— L L TWwh. #)
mFM5 5B TO PTHHOHER 2 X 3 12RT.

£ =K

AHE B L HCR RS AR 2 & iPTH fE o il #8125
HECTH ) IHERHEE LERITH S, AIEBITHB
CHER L7228 & LT ORIFUIRED 7 I 5 b
BEBEFRTH o722 &, QEFEROTTH Fie
TRIHRER O FREA4IC X 5 ESEE o0 Bk % 22
D2k, @D MIBL Y v F %179 2 L TR
PR D JRAEB WA CTH o722 EDFIT HNAS.

B DR L FDR I R P 4 IRAEAE T 5%, 5
BN ER BT A2 DD B, SIRLL A
TE3 2B %2 A3 HHEEITOWTIE 20 ~ 30%,

112

SRR R IR O BB 1L 10% & OGS H 50,
A R R R R 235 4 HEEEE 2 5, FREIHUR
BRASMNRE & [ U3 3 IHBHEE 2 & 56 /E 5 2 9%, F/k
DML TRIFARIRANIER & R B EICEA LD,
AKRE T %139 ORI FARPRALRE AR B 297 128 5%
L. ZORIHUIRERALIR 2> S BE R @ T 2 &34 U
% & BRI FARIIE IS 2 % L STw Y. TEIF
IR BIRRIEEE & BT RES 5 720 OAFAEHIPH I
Ji <, AR AL 73.8% 2% L TRl K 24%, Rt
B 2.2%, FURBRPY 0.8% & i ShCwa?.

FLFT LR FFARBR O H T & EIHUIRPR T RS 4z o B
RO THICTH A, Bk ss 6 BIZ 5 3INHE DM -
PR & 0 Z8 A4 U722 M EIFUIRDR T R LR AE2E 7 B o
D DITHUIRPR T2 S PRICALE T 5 & vwbh T
WBDS, RIS AL D7D T B R A3 S B)
MRS E E B 2 L2 589, THRAZDOT
B IR MR B IR 3 2 L AlTRT O )R AE 2 W, Al
DEEICHRET L 2 EEbNTEY, METFHTIH
LIIRAIND ZENE L, Fibiltd 5\ Id N
H AR IR AR B U HEIE OS2 2 B L bl Tw 5100,
FEEALTEIFRIROAAERLE L, HEOHEICX
O SR, MSHEIR 0 IE o0 S T HUIRNR AR
252~ 3cm SMU, ASEYIR WAL EE, T T
B L ORI _EALEOSMI, HUREE S, S
HHROWNM 2 L2 EMENT WS, FHRE -
T2 D9, RHBIRDWIRLLEE T, HiE9 5
HURIR LD BN L T 5 & OiGH D 512,



TR IS BN L 72 R PR R BRI AR RE A

IR R R 2 A s vl AR 59 Boe B S IR L2 T 2001 48
4 A~ 2018 4 3 H F TITHaAT X M7z UMk Rl Lk
5 k% B ' S TR 601 359 1 (0 [l 485 ¢ 330 441,
FEFAT 0 2060) 0, 5BRLLEREH L 2zl e 1
2176 (52%) o7z, FFrEEHRIR B R
HBR 1,309 B> 9 5 9B (0.69%) &Y, #HERE 4 B
(031%), LSE#R2 8 (0.15%), S B IR AN 2 R
(015%), HUIRBRPN 2 B (0.15%) THh-7z (M 4).
MR T — F 12 BT H BB B T2 <,

L2
(0.15%)

FTRER:2
(0.15%)

wH IR
(0.15%)

IERER
B —] |

Wtha:a
(0.31%)

]
J

F BRI L TR Z vk wbhTwb
e - HUIRBRN - MR DAL ORI b 3 ST
WwWhEWnwzg b,

VR THEXCT, —a—CREZHZ
ToTWBY, AEFTIECT, TI—DARATIET
FEANASIT & 2 BRI R IR 2 IR T & 37, MIBI
VYT ERITVRTEZH R IT o 72, BRITHEIICHETT
BEAESEONRZEIE MIBL ¥ v F CHEMEZRD S
Hi2oMBINnTBY (Kba~d), FFTEERIFIR
PBroOZW %2 CT ORTIT) T ENHEETH B Z L3
bh b, BIF RO FEE D500 ~ 600 mg L E DY
&, MIBI ¥ ' F CTOBEHIREIH I D LA§
L0 HEND DY, JERBRAVN S WIEF Tl
MIBI ¥ » F COERMPAHK L 25 2 & b S\,
AIEBID X 5 \ZREFARE I Z M & UJSIEZ
WCHER T 2 7 — AT, HEOMREZHAGDLE R
AHRERICREZIE) S EHPUETH 5.

B bH I

AIEBID K 9 W ZHE T4 T 4 B L B R %
7o 7HAERIT, FFEME - Frbeltrl HIRBRAR RE T
ZETALEE, BRBRROMEIELZT TR TR

5 SR
A REEE (a: MBI 54, b MIEITAMR 74 LM (o MBI 5 4,

d @ MImFAHE 7)) ORARIEEEh TR L T

&5 CT i

(W% RER).



A% & 7R ER FAIRPR O AL & ZHHICE & 4

W & - 3

0 LB RIRA 247 ) LN D 5.

1)

2)

3)

4)

5)

6)

X

Takeshima A, Ogata H, Kinugasa E, et al. Ef-
fects of preoperative cinacalcet hydrochloride
treatment on the operative course of parathy-
roidectomy and pathological changes in resect-
ed parathyroid glands. Ren Replace Ther.
2017;3:49. (accessed 2018 Mar 18) https://
rrtjournal.biomedcentral.com/track/pdf/
10.1186/s41100-017-0131-x

Tominaga Y, Kakuta T, Yasunaga C, et al.
Evaluation of parathyroidectomy for secondary
and tertiary hyperparathyroidism by the para-
thyroid surgeons’ society of Japan. Ther Apher
Dial. 2016;20:6-11.

Akerstrom G, Malmaeis ], Bergstrom R. Surgi-
cal anatomy of human parathyroid glands. Su7-
gery. 1984:95:14-21.

Liechty RD, Weil R. Parathyroid anatomy in
hyperplasia. Arch Surg. 1992;127:813-815;dis-
cussion 815-816.

Sadler TW. lNFE%E (pharyngeal pouches). 7
YU MRS IR LR, E6R R
T BB G 1991, pp276-278.

i, A& IR, BEHERER, (34 TIHEH

114

7)

8)

9)

10)

11)

12)

13)

FLUIRFAMIEHNC A U 7z S A g R R o> 1 1.
GHSEERAY. 2013;23:151-155.

B OB BB ANME @SB
1987;29:147-155.

Norris EH. The parathyroid glands and lateral
thyroid in man: their morphogenesis, histogen-
esis, topographic anatomy and prenatal
growth. Contrib Embryol. Carnegie Inst Wash.
1937:26:247-294.

Gilmour JR. The gross anatomy of the para-
thyroid glands. J pathol Bact. 1938;46:133-149.
Edis AJ, Purnell DC, van Heerden JA. The un-
descended parathymus. An occasional cause of
failed neck exploration for hyperparathyroid-
ism. Ann Surg. 1979;190:64-68.

Billingsley KG, Fraker DL, Doppman JL, et al.
Localization and operative management of un-
descended parathyroid adenomas in patients
with persistent primary hyperparathyroidism.
Surgery. 1994;116:982-999;discussion 989-990.
S, KRBT, GHEE T, 3. W
FREA A B/ % AT R RS 7200 72 556
Pk bR N B RE JUHESE © 1 B, N 4 i AhEL
2002;19:209-214.

FRBRFES T, WHME, S, BIHARERE O w
GEWioftk MBI Y » 527574, CT &
D, HNZ W - BIRBRAF RS 2012;29:176-
182.

LARE 3 3



TR IS BN L 72 R PR R BRI AR RE A

A CASE OF SECONDARY HYPERPARATHYROIDISM
WITH COMPLICATED TREATMENT

Mio UcHIYAMAY, Yoshiyuki KADOKURA?, Masayo ASANO?,
Manabu KITANO?, Kenichiro KAWAGUCHI?, Chika OGURA?,
Hideyuki AWAKURA"® and Hitome KOBAYASHI
U Department of Otorhinolaryngology, Showa University School of Medicine
? Department of Otorhinolaryngology, Showa University Northern Yokohama Hospital
¥ Head and Neck Oncology Center, Showa University

Abstract —— Secondary hyperparathyroidism is a critical complication of chronic kidney disease that
has a poor prognosis upon progression. Medical therapy is the first-line choice; however, we consider
parathyroidectomy (PTx) surgery when intact parathyroid hormone (iPTH) is not controlled. After
PTx, some patients relapse due to residual glands, excess glands, gland dissemination after the first oper-
ation, and autologous gland transplantation. Herein, we report a patient with a recurrence of secondary
hyperparathyroidism due to excess and ectopic glands. Our patient was a 38-year-old man who visited
our hospital to undergo PTx. We surgically removed four parathyroid glands, but his iPTH levels in-
creased. Therefore, we performed a second operation to excise the fifth gland. After the second opera-
tion, his high iPTH levels persisted, so we searched for lesions while treated using cinacalcet. Seven
years after his first surgery, a sixth and seventh gland were identified in his upper neck and mediasti-
num, respectively. The sixth gland was surgically removed at the third operation. It is important to
note that when iPTH levels do not decrease after PTx, sequential ultrasound sonography, computed to-
mography, and MIBI scintigraphy is necessary to confirm excess and ectopic glands.

Key words: Secondary hyperparathyroidism, parathyroidectomy, ectopic parathyroid glands, excess
glands
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