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A CASE OF HYPERPLASIA OF THE PARATHYROID GLANDS WITH MITOTIC FIGURES

Koji ODA, Kitao HACHISUKA, Akihiro YAMAGUCHI, Masatoshi [ISOGAI, Masahiro, MATSUSHITA,
Shingo KUZE, Toshihiko MAYUMI, Fumihiko MURAKAMI, Shinji KONDO,
Masaya SHIOMI and Yoshinori NIIMI
Department of Surgery, Ogaki Municipal Hospital

A case of primary hyperparathyroidism with four enlarged glands is presented in which a few mitotic figures
were observed. The patient was a 37-year-old male. He had a past history of primary pyperparathyroidism. An
operation had been carried out in 1970, and two enlarged glands had been removed. In 1986, recurrence of the
hyperparathyroidism was confirmed and the remaining two glands were subtotally extirpated leaving 1/2 of the
smallest one. Histological feature of the four glands were all the same. Hyperplasia of the chief cells were observed.
They formed cords, nests, acini, or follicules. A few giant cells and mitotic figures were also observed.

In primary hyperparathyroidism, it is sometime difficult to diagnose the cause histologically. Especially, the
differential diagnosis between adenoma and hyperplasia is almost impossible.

Clinically, if only one enlarged gland is observed, the lesion is though to be adenoma, and in the cases with four
enlarged glands, the diagnosis of hyperplasia is followed.

Although a few authers have reported that mitosis can be observed even in primary hyperplasia of the
parathyroid glands, it has been thought that mitosis is a common finding not for primary hyperplasia but for
parathyroid cancer. From the viewpoint of this, our case with four enlarged lgands is intersting in clinical
expression of hyperplasia but histological featurte of mitosis. -

— 56 —



