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Fig. 1 Plain ultrasonography (A), echo-color doppler ultrasonography of parathyroid grand (B), plain CT (C), and enhanced CT (D).
Plain ultrasonography of upper right parathyroid grand detected round shape tumor of which diameter was about 1 cm (A). Echo-
doppler ultrasonography scan demonstrated vascular flow within and around the lesion (B). Plain neck CT detected parathyroid
tumor (arrow) (C). Arterial phase CT demonstrated enhancement of the tumor (arrow) (D).
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Fig. 2 Specimen of removed parathyroid adenoma of this case.

Gross appearance showed a smooth surface with minimal hemorrhage (A). Microscopic examination (B, C) revealed parathyroid

tumor was well-circumscribed with capsule (arrow), composed of chief cells (*), surrounded by atrophic rim of normal parathyroid

tissue (7). These findings were typical for parathyroid adenoma. Scale bar = 1 cm (A), 1 mm (B), 100 pm (C).

Fig. 3 Standing posture of the patient, before (A) and a month after
(B) operation.

It was difficult for the patient to keep lifting her head before the

operation (A). A month after the operation the head drop had gone (B).
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Table 1 Differential diagnosis of dropped head syndrome.

Cervical spondylosis
Peripheral neuropathy
Neuromuscular junction disease
Myasthenia gravis
Lambert-Eaton syndrome
Motor neuron disease
Amyotrophic lateral sclerosis
Post-polio syndrome
Inflammatory myopathy
Polymyositis
Dermatomyositis
Inclusion body myositis
Muscular dystrophy
Myotonic dystrophy
Facioscapulohumeral muscular dystrophy
Lamin A/C congenital muscular dystrophy
Other myopathies
Mitochondrial myopathy
Isolated neck extensor myopathy
Nemaline myopathy
Metabolic/endcrine
Carnitine deficiency
Pompe disease
Hypothyroidism
Hyperparathyroidism
Hypokalemic myopathy
Cushing syndrome
Parkinson syndrome
Parkinson disease
Multiple system atrophy
Drug-induced
Botulin toxin treatment
Dopamin agonist
Amantadine
Olanzapine
Dipeptidyl peptidase-4 inhibitor
Licorice
Colchicine
Zidovudine
Vincristine
Steroid
Quinolone
Others
Radiation induced
Tardive dyskinesia
Cerebral infarction
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Table 2 Summary of cases of dropped head syndrome in hyperparathyroidism.

serum serum

weakness of

f . .
No author age sex hvpe C:I‘L:;loroi dism Calcium PTH upper and nEMG treatment therapeutic effect
yperp Y (mg/dl) (pg/ml) lower limbs
1 Rymanowski].V. 84 F  parathyroid adenoma 11.1 301.4 mild mild chronic reinnervation  oral cinacalcet slow improvement

Beekman R. 73 M parathyroid adenoma 12 126.3

Ota K. 75 F  parathyroid adenoma 11.8 104
(present case)

in 6 months after
treatment

without active denervation

no short duration, polyphasic
MUPs, no fibrillation
potential or positive sharp
wave

tumor resection  gradual improve-
ment in 2 months
after operation

mild low amplitude, short
duration MUPs, no fibrilla-
tion potential or positve
sharp wave

tumor resection  rapid improvement
in a week after
operation

PTH: parathyroid hormone, F: femal, M: male, MUP: motor unit potential, EMG: electromyogram.
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Abstract

Dropped head syndrome as first manifestation of primary hyperparathyroid myopathy

Kiyobumi Ota, M.D., Ph.D."”, Sayo Koseki, M.D.”, Kenji Ikegami, M.D.”?,
Tichiroh Onishi, M.D., Ph.D.”, Hiyoryuki Tomimitsu, M.D., Ph.D." and Shuzo Shintani, M.D., Ph.D.”

YDepartment of Neurology, JA Toride Medical Center
“Department of Endocrinology and Metabolism, JA Toride Medical Center
¥Department of Otorhinolaryngology, JA Toride Medical Center
“Department of Pathology, Graduate School, Tokyo Medical and Dental University

75 years old woman presented with 6-month history of progressive dropped head syndrome. Neurological
examination revealed moderate weakness of flexor and extensor of neck and mild weakness of proximal appendicular

muscles with normal deep tendon reflexes. The needle electromyography showed short duration and low amplitude
motor unit potential. No fibrillation potentials or positive sharp waves were seen. Biopsy of deltoid muscle was normal.
Laboratory studies showed elevated levels of serum calcium (11.8 mg/d/, upper limit of normal 10.1) and intact
parathyroid hormone (104 pg/m/, upper limit of normal 65), and decreased level of serum phosphorus (2.3 mg/d], lower
limit of normal 2.7). Ultrasonography and enhanced computed tomography revealed a parathyroid tumor. The tumor was
removed surgically. Pathological examination proved tumor to be parathyroid adenoma. Dropped head and weakness of
muscles were dramatically improved within a week after the operation. Although hyperparathyroidism is a rare cause of
dropped head syndrome, neurologists must recognize hyperparathyroidism as a treatable cause of dropped head

syndrome.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:193-197)
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