


Parathyroid Adenoma Presenting as Acute Pancreatitis
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episodes of pancreatitis. Thus, surgical excision of the adenoma 
is curative.

DISCUSSION​
Primary hyperparathyroidism due to parathyroid adenoma 
presenting as pancreatitis is rare. Its prevalence in the literature 
ranges from 1.5 to 13%.5

Bess et al. in 1980 described their experience of 1,153 patients 
with PHPT who presented to the Mato Clinic between 1975 and 
1980. Only 17 (1.5%) had coexisting pancreatitis. Usually, the 
decrease of serum calcium concentration in pancreatitis parallels 

the severity of the acute process. If the serum calcium is normal or 
raised, as was in our case hyperparathyroidism may be suspected.6

A retrospective study by Aslam et al. found parathyroid 
adenoma in 1.94% of 3,962 patients who presented at the Asian 
Institute of Gastroenterology with recurrent acute and chronic 
pancreatitis. The left inferior parathyroid gland was most commonly 
a�ected.5

Of the 464 patients in the Indian PHPT registry gallstone disease 
and pancreatitis were documented in 11.1 and 12.3% of patients, 

Fig. 1: The 2-hour delayed images on SPECT CT showed an oval-shaped soft tissue density measuring 1.4 × 1.6 × 1.7 cm located posteroinferior 
to the lower pole of the right lobe of the thyroid gland with increased tracer uptake

Fig. 2: Right inferior parathyroid gland being removed Fig. 3: Histological features: parathyroid showing variable size cystic 
areas. Fibrous septa intersecting and encircling the sheets of cells. Stain: 
hematoxylin and eosin, low magni�cation


