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A Case of Brown Tumor of
the Mandible Caused by Hyperparathyroidism
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Received July 27,2010 Brown tumors are erosive bony lesions caused by the chronic excessive secretion of para-
Revised  September 14, 2010 thyroid hormone. Since the introduction of routine calcium measurement, the diagnosis of
Accepted  September 27, 2010 hyperparathyroidism has usually been made in asymptomatic patients, and as a result, brown
Address for correspondence tumors are rarely observed as an initial manifestation of hyperparathyroidism. The authors
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report a case of a 32-year-old woman who presented with right cheek swelling. A CT scan
showed erosive bone tumors of the mandible. These lesions were finally diagnosed as brown
tumors associated with secondary hyperparathyroidism due to chronic renal failure. Brown
tumor as a result of hyperparathyroidism is a relatively rare clinical finding in otorhinolar-
yngology, thus, the authors illustrate this case with a brief review of the literature.
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Fig. 1. Coronal CT scans shows that mass size was more de-
creased after parathyroidectomy. Preoperative (A) and postoper-
ative (B) images.

Fig. 2. Preoperative parathyroid scans with *"Tc-sestamibi show
that a focal radioactive uptake (A) with delayed washout (B) at left
upper portion of thyroid area. Postoperative parathyroid scans (C
and D) with *™Tc-sestamibi show that radioactive uptake in pre-
operative scan disappears (A and C: early phase, B and D: de-
layed phase).
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