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Revised  April 21,2014 Carcinoma of the parathyroid gland has been reported as a rare disease occurring in 0.5 to 4%
Accepted  June 10, 2014 of patients with the primary hyperparathyroidism. Brown tumor is characterized as the termi-
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Department of Otolaryngology- and pelvic bone. We experienced a case of a 29-year old female patient, who had parathyroid car-
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cinoma leading to primary hyperparathyroidism, followed by multiple Brown tumor. We pres-
ent this case of parathyroid carcinoma with Brown tumors with a brief review of literature.
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Fig. 1. Magnetic resonance imaging (T2-weighted image) of Brown
tumor. T2-weighted image of coronal MRI demonstrates interme-
diate-high signal intensity in lower lumbar spines, sacrum, both pel-
vic bones, and both femora, which were homogeneous and some
peripherally enhancing lesions (white arrows).

Fig. 2. Tc-99m MIBI parathyroid scan,
15 minutes (A) and 3 hours (B). Ra- |
dioactive uptake on left upper por-
tion remains on 3 hours delayed scan |
(white arrows). MIBI: methoxyisobu-
tylisonitrile.

Fig. 3. Neck ultrasonographic (A)
and CT (B) findings of thyroid mass.
Both images show 54 X 35 X26 mm
solid and cystic nodular hyperplasia
in left thyroid lobe (white arrows).
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Fig. 4. Coronal sections of positron emission tomography-comput-
ed tomography (PET-CT) scan at Brown tumor. PET-CT scan shows
increased uptake of multiple focal hypermetabolic lesions. Hyper-
metabolic lesions (white arrows) are found in mandible, lower
spines, both scapula, both humeri, both ribs, both pelvic bones, and
both femora.
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Flg 5. Pathologic findings of Brown tumor (hematoxylin-eosin stain,
X100). Pathologic findings show the clustered giant cells (black
arrow) and remodeling bone (white arrow).

Fig. 6. Intraoperative finding of parathyroid carcinoma. Bluish mass
around the left upper part of thyroid lobe was adhered to thyroid
gland, so en bloc excision with left lobe of thyroid was performed.

Fig. 7. Pathologic findings of para-
thyroid carcinoma. They show infil-
tration of main parathyroid carcino-
ma (black short arrows) through the
capsule (black long arrows)(hema-
toxylin-eosin stain, X 100)(A). White
arrow shows mitotic figure (hema-
toxylin-eosin stain, X200)(B).
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