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SUMMARY: In this paper, we report a clinical case of a
| 7-year-old woman with multiple asymptomatic, radiolu-
cent lesions of the maxillofacial bones. Histological result
of the lesion was giant cell granuloma. A blood test was
recommended in order to confirm or exclude the diag-
nosis of hyperparathyroidism. The results showed a total
serum calcium level of 15.1 mg/dl and a Parathormone
(PTH) level of 1,155 pg/ml, thus confirming the diagnosis
of primary hyperparathyroidism.

The objective of this paper is to remind, that multiple
radiolucent lesions of the maxillofacial bones may be the
unique finding of hyperparathyroidism. Also we want to
emphasize, that the differential diagnosis in such cases
can be complex, because the histopathology result of
giant cell granuloma may apply to multiple other dis-
eases as well.

KEY WORDS: Maxilla brown tumor, mandible brown
tumor, multiple giant cell granuloma, primary hyper-
parathyroidism

MEPINHWH: >to mapdv dpBpo mapoucidloupe KAIVIKY
Tiepimwon piag acBevoug |7 etwv he TOMAmMAEG aoup-
TIWHATIKEG, AKTIVOSIAUYAOTIKEG AAMOINOEIG TWV 00TWV
Twv yvdBwv. H ioToloyikr e&étaon Twv aMolnvoewy au-
TOV ATav oUPPaty e yIyavioKuTIdpikd KoKkiwpa. AKo-
Aoubnoe e&€taon aipatog mpog emPefaiwon ry amokAel-
ol NG didyvwong unepriapabupeoeidioyoul. Ta armo-
teMéopata avédeiEav ohik T aofBeotiou opou 5,1
mg/dl kai upr mapaBoppdvng (PTH) 1155 pg/ml, emPe-
Baiwvovrag €tol tn didyvwon tou Npwtornaboug Ymep-
napabupeoeidiopou.

2KxomdG Tou dpbpou eival va emonpavBel 6t n mapouocia
moMam\wv aktivodiauyaotikwy PAaBwv oe ootd Twv
yvabuwv, propel va anotelel to povadikd elpnua oe Te-
pImwoelg aoBevav e umepriapabupeoeidiopd. EmmAé-
ov, Oéhoupe va Tovicoupe &t n diagopikr didyvwon Té-
TOIWV TTEPIOTATIKWY UTTopel va efval apketd SUoKoAn, ka-
Bwg 1o 1oToraBoAoyikd eUpnpa yIyavIoKUTIapIKoU KOK-
Kopatog dev eival maBoyvwpovikd TG véoou Kal Propel
va amavtdral kal oe dMeg mabrjoeic.

AEZEIX KAEIAIA: ©aiof dykol dvw kal kdtw yvabou, oA
AQTTAd yIyavTOKUTIAPIKG KOKKIWKUATA, TTOWTOTTalrq urtep-
Tiapabupeoeldiopdg
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INTRODUCTION

Brown tumors are reactive non-neoplastic giant cell bone
lesions associated with hyperparathyroidism (HPT).
They are usually uncommon lesions occurring in 4.5% of
patients with primary HPT and 1.5 to |.7% of patients
with secondary HPT, with an overall prevalence of 0.1%
(Curtis and Walker, 2005, Mori et al. 2013). Brown tu-
mors can be located in multiple locations, most com-
monly they present to the ribs, clavicle and pelvic girdle.
Maxillofacial brown tumors are rare. The mandible is the
most affected bone from this area (Mori et al. 2013).
From a histopathological point of view, brown tumors
belong to the giant cell bone lesions group. Histologically,
these lesions are indistinguishable from the giant cell
reparative granuloma. The group of giant cell lesions is
usually associated with different pathologies such as hy-
perparathyroidism, Noonan-like syndrome, Giant Cell
tumor, Cherubism and Paget disease (Keyser and
Postma, 2005, Miloro and Quinn, 1995).

A systematic review of articles, published in English, as-
sociated with brown tumors was conducted through the
PubMed medical database. The search yielded 25 articles
(published from 2005 to 2017) of 32 patients with mul-
tiple brown tumors, that were located in the maxillofacial
bones and associated with hyperparathyroidism. Further-
more, in only two of the above cases the existence of
brown tumors was the sole clinical/imaging finding of hy-
perparathyroidism.

The objective of this article is to present a rare case of
primary HPT that presented with the only symptom of
multiple radiolucent lesions in the maxilla and mandible,
which lead to the diagnosis of the disease.

CASE REPORT

A |7-year-old woman, with no medical or prior surgical
history, was referred to our Department for an asymp-
tomatic, expansile lesion of the right upper jaw. The pa-
tient reported that the lesion was present for 2-3 months
with no other symptoms associated.

Panoramic radiograph showed multiple radiolucent le-
sions in the left upper jaw, mandible and another one lo-
cated in the left condylar region.

Craniofacial CT (Fig.1) showed multiple lytic and multi-
lobulated lesions with septa inside them, located in both
the maxilla and mandible.

Incisional biopsy samples of the cysts were analysed by
the histopathology department. The initial diagnosis was
giant cell granulomas (Fig.2).

Due to the absence of usual symptoms and signs related
to the most frequent syndromes associated with this

Ranz A. et al/Ranz A. kai ouv.

EIZATQrH

O1 @aiof dykol anoteAolv PN VEOTIAQOHATIKEG, YIyavTo-
KUTTAPIKEG KOKKIWUATOOEIG AMOIOTEIC TWV 00TV, TIOU
amavtouv otov Yrepriapabupeoeidiopd (HPT). Eivar omd-
vieg aMoioelg kaBwg mapatnpolvtal oto 4,5% twv
aoBevav pe mpwtonabry HPT kai oto 1,5 pe 1,7% twv
aoBeviv pe Seuteporadr HPT, éxovtag ouvolikr emfrmw-
on 0,1% (Curtis kar Walker, 2005, Mori kai ouv. 2013).
O gaiof dykol propel va €xouv TTOMATTAEG OOTIKEG ev-
ToTIoEIG, THO CUXVA OPWG TIAPATnEOUVTAl OTIG TTAEUPEG,
v KAelda kai tv Aekdvn. Ta ootd twv yvdBwv amote-
AoUv omdvia evtdmmon, pe o ouxvr otnv TepIoxr) autr
TNV MPOGPoA TG Kdtw yvdbou (Mori kai ouv. 201 3).
A6 1otomaboloyikrig TAeUpds, ol eaiol Gykol aviikouv
OtV eUpUTEPN OPAdA TWV YIYAVIOKUTIAPIKOY AANOIWOE-
WV TwV 00TWV Kal efival IoToAoyIKd Tautdonpol e Ta av-
T1dpactikoU TUTTOU YIYAVIOKUTIAPIKE KOKKIWHATA. [evIKo-
TEPA, N OPAdA TWV YIYAVIOKUTIAPIKWY AAOIWCEWY OXE-
TiCetal pe TOMEG SIapopeTikéG Tabroelg, dMwg YTiep-
miapabupeoeidiopd, ouvdpopo tou Noonan, yiyavtokut-
Tapikoug dykoug, xepoufiopd kal Nooo Paget (Keyser
kal Postma, 2005, Miloro kai Quinn, 1995). Katd tnyv ou-
otnNPatiky avackdmnon mou epapudoae, amd tny id-
ToIKA Pdon dedopévwv Tou PubMed, ayyAdyrwoowy dp-
Bpwv Mdvw otoug @aiolq GyKoUG TwV 00TWY, avadeix-
Onkav 25 &pbpa (dnuoocieupéva amd to 2005 éwg to
2017), ye ouvohikd 32 acBevelg TTou €macxav and umep-
niapabupeosidiopd Kar eixav TOAMamAoUg eaiods OyKoug
EVIOTNIOPEVOUG OTd 00Td Twv ydbwv. And to olvoro
autd Twv aobevay, pévo duo amd autolq eixav wg po-
vadikd onpeio TG vOoou Ty TIapouoia @aiky OyKwv.
>Komd¢ autol Tou dpBpou eival n Tapouaciaon evog Te-
plotatikou mpwtonaboug HPT pe povadiké edpnua tig
TTOMAnA£G aktivodiauyaotikég BAGBeG ota ootd g dvw
kal kdtw yvabou, kabwg kai n oudftnon emi twv diayvw-
OTKWV SUOKONGV.

ANADOPA TEPINTQXHX

luvaika |7 1wy, xwpig KAIVIKO f Xelpoupyikd 10TOPIKS,
TpoonABe ota eEwtepIkd 1aTPEla amtiwpevn pia acup-
mopatk weutikr BAGPN oty Se€id dvw yvdbo, Ta-
pouoa Toug teAeutaioug 2-3 PAVES, XwpIig AMa ouvodd
OUMTTTWHATA.

YTieBAOn og Tavopapikr aktivoypagia, n omoia avédel-
Ee MOMaMAEG aktivodiauyaoTikEG AMOIDOEIG OtnV Avw
Kal kdtw yvdbo kai pia atnv TTepIoxr] Tou apIoTEPOU KOV-
SUhou NG Kkdtw yvdBou. AkolouBnoe A&ovikr Topo-
ypapia onhayxvikoU kpaviou (Eik. 1), n omoia avédeie
TTOMAnAEG moAuAoBwTAG Hoppoloyiag AUTIKEG aMol-
woelg Pe dlappaypdua otnv dvw Kal kdtw yvdbo. An-
©OnKav Piodiec amd opiopéveg ek Twv PAaBwV, or omoieg
avégeiGav yiyavtokuttapikd kokkiopata (Eik. 2).

Adyw armouciag dMwv onpeiwv Kal CUPTITWPATWY OXe-
TCOPevWY Pe Ta o ouxvd olvdpopa ota oroia amav-
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Fig. I: Craniofacial CT, a) A lesion in the upper right jaw that separates roots from teeth 12 and 13,
and that bulges into the floor of the right nostril, b) Three lesions in symphysis and right and left
mandibular parasymphysis, ¢) Lesion in left mandibular condyle of size 21 x 28 x |9 mm.

Eic. 1: CT omhayxvikou kpaviou, a) pia aMoiwon oty 6e&id dvw yvdbo n omofa diaxwpiCel Tg piceg
and ta &évua |2 kar 13 kai n omoia mpoBdMer ato €dagog tou degiol pwbwvog, B) TpeIg
aMoIwoEIG oTnV yevelakr oUpuguon Kal otnv Se€id kal apIoTePr| TAPAYEVEIOOUHPUOIAKY XWEA TG
Kdtw yvdbou, y) aMoiwcn otov apiotepd kGvOUAO NG kdtw yvdBbou Siaotdoewy 21 x 28 x 19 mm.

Fig. 2: A) Histological image at small magnification. Diffuse and monotonous cell proliferation is
observed, dotted by giant multinucleated cells, B) Detail at increased magnification in the lesion. A
monomorphic cellularity is observed, with a histiocytoid appearance, with vesicular and homogeneous
nuclei. Gian cells have nuclei similar to those of mononuclear cells. There is no cellular atypia or
mitosis. (H&E stain, original magnification, x100 in A and x200 in B).

Eik. 2: A) lotohoyiki eikéva oe pikpn peyéBuvon. Mapatnpeitar SIGxutog Kal HovETovogS KUTIApIKGG
nmoMamaoiacpdg, pe didomapta moAutiipnva yiyaviokuttapad, B) Aemtopépeia g aMoiwong o
peydhn peyéBuvon. Mapatnpeftal HovOPoPPOG KUTIAPIKOG TANBUCHOG, e Wia 10TIOKUTIAPOEISH
EHEAVION, e PUOANSWEIG Kal OOIOYEVEIG TTUPAVEG. Ta yiyavtokUTiapa €Xouv TUPRAVES TIAPOHOIOUG
e exeivoug Twv povorupvwy kuttdpwy. Agv Tapatnpeeital Kuttapikr atumia f pitwon (Xpwon AKE,
peyéBuvon A: x100 kai B: x200).

type of lesions we decided to obtain a histological con-
firmation by curettage of the rest of the lesions as well.
The histological result was the same, giant cell reparative
granuloma. Because of this confirmation, we suspected
the presence of a systemic condition such as hyper-
parathyroidism, as the first diagnostic option.

A blood test was recommended to confirm the diag-
nosis of primary HPT. The results showed a total serum
calcium level of 15.1 mg/dl (normal range 8.2 to 10.2
mg/dl) and a PTH level of |,155 pg/ml (normal range,
I5 to 65 pg/ml). These findings were consistent with
the diagnosis of HPT. Therefore the patient was sched-
uled for a cervico-facial computed tomography scan,
which showed findings consistent with a left parathyroid
adenoma.

The patient had no symptoms related with hypercal-
cemia (not impaired renal disease, kidney stone forma-
tion, complaints of headaches, nausea, vomiting or any
changes in intestinal transit).

Tépog 19, No 3,2018/Vol 19, No 3,2018

TWVTAI TETOIOU £/50UG OOTIKEG AMOIWOEIG, ATTOQACIOTNKE
n emavainTkr Aqun Bloiov amd tg Aomég PAAPeG pe
ané&eon. To 1otoloyikd anmotéheopa rjtav to dio, av-
dpaaotikd yiyavtokuTtdpikd Kokkimpa. Adyw autig g
empPePainong tou amotedéopatog BewpriBnke we TPWTN
mBavr didyvwon n mapousia piag cuotnPatikig vooou,
OTwG o utePTapabupeosldIGUAG.

Akoloubnoe e&gtaon aipatog mpog empefaiwon g did-
YVOong tou pwtoraboug urnepriapabupeosidiopou. Ta
aroteAéopata €dei&av oNikry Tiur) aoPeotiou 15,1 mg/dl
(pt. 8,2-10,2 mg/dl) kai tpry mapabopudvng (PTH) 1155
pg/ml (@t 15-65 pg/ml), euprjuata ocupPatd pe ) did-
yvwon. Tehikd, n Agovikry Topoypagia Tpaxirou avédel-
& mapouoia adevaparog apiotepou mapabupeoeidols
adéva mpog emPefaiwon g avwtépw didyvnong.

H aoBevrig eixe kahj veppikr Aertoupyia, amoucia mo-
VOKEQJAAWY, vautiag, ePETOU 1] €TEPEC YAOTPEVIEPIKES
diatapaxég, kabwg kar amousia dMwv oupmwpdTwV
urrepaoBeotiaidiac.

2YZHTHZH

O1 gaiof dykol amoteAolV yIyavIOKUTIAPIKEG AMOIWTEIG
TIou mapatnpouvtal cuvABwg otov [MNpwtomabr| Ymep-
miapadupeoeidiopd, pe o ouxvry artia to adévwpa Ta-
pabupeosidolc adéva (85%). Emiong, pmopel va epga-
viotel oe aoBevelg pe xpdvia veppikr avendpkeld ota
nhafoia Aeuteporabouc Ymepriapabupeoeidiopoy (Mori
kai ouv. 2013, Kang kai Kim, 2010).

Efval omdvieq BAdBeg Tou amaviwvtarl oto 4,5% twv Te-
pimwoswv [Npwtomnabous Yreprapabupeoeidiopoy kal
nepimou oto |,5% twv mepmmwoswv Asutepomabouq
YrepriapaBupeoeidiopou (Curtis kar Walker, 2005). O
Rosenberg kai Guralnick (1962), avagépouv oe pia oel-
pd 220 mepimuoewv unepniapabupeoeidiopoy, poofo-
M Twv ootV TG yvdbou amd @aiolg dykoug oe TTOoo-
ot6 4,5%.

‘Ortav o1 gaiof dykol mpooPdiouy ta ootd Twv yWwdbwv
ouviBws epgaviCovial wg eMHOUVOI CUPTIAYEIG YKo, e
1 xwpig ouvodd MapapdpPPEWon Tou TPoowTou. Evtou-
TOIG, PMopel va eival kal evieAwg acupTTwuatikof
(Brabyn kar ouv. 2017, Robinson kar Vincent, 2012).
ATEIKOVIOTIKA, €ival 0aPuG OPIOBETNPEVEG, Un EIBIKES
aKkTivodIauyaoTikéG AANOIWTEIG TIOU dgrjvouy dBIKTo Tov
o0TkS @AoIS kal dev TIapouaiddouv onueia AeYHOVAG.
lotohoyikd, Sev éxouv eidikoUg TTaBoyvwpovikoUg Xapa-
Ktipeg Kkar €tol Sev pmopoulv va diaxwplotolv amd yi-
YAVIOKUTIAPIKA KOKKIOHATA EMOUAWTIKAG QUOEWG, A amd
TTOMANAEG Autikég BAABeg dmwg yia mapddelypa otnv
Tiepimwon tou xepouPiopol (Rai kai ouv. 2015, Mittal
kai ouv. 2015, Sandhya kar ouv. 2016). E&artiag autou ei-
var onuavtkd va yiverar diagopikr didyvwon peta&l twv
mabricewv TTou exdnAwvovtar pe MOMAMAEG aktivodiau-
YAOTIKEG AMOIDOEIG 0Ta 00Td Twv YWdbwv kal IoToAoyIKd
efval oupPBatéq pe yiyaviokuttapikd Kokkiopata. H dia-
@opikA didyvwon eivarl eupeia, pe mMOavég artieg ovidtn-
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DISCUSSION

Brown tumors are giant cell lesions associated with pri-
mary HPT, the most common aetiology is the presence
of parathyroid adenoma (85%), or in the case of second-
ary HPT due to chronic renal failure (Mori et al. 2013,
Kang and Kim, 2010).

These are rare lesions and when they appear, they are as-
sociated with primary HPT in 4.5% of the cases and in
about |.5% of the cases with secondary HPT (Curtis and
Walker, 2005). Rosenberg and Guralnick (1962), reported
in a series of 220 cases of HPT that jaw involvement by
brown tumors accounted for approximately 4.5%.
When brown tumors affect the maxillofacial bones they
usually appear as solid and painful tumors with or with-
out facial deformity. Nevertheless they can also present
as asymptomatic maxillofacial tumors (Brabyn et al. 2017,
Robinson and Vincent, 2012). In conventional radiology
they present without inflammatory signs as well-defined,
unspecific radiolucent lesions that do not affect the cor-
tical bone.

Histologically, there are no pathognomonic signs so they
can be indistinguishable from giant cell reparative granu-
loma or multiple lytic lesions of cherubism (Rai et al.
2015, Mittal et al. 2015, Sandhya et al. 2016). Because of
that, it is mandatory to carry out a differential diagnosis
among the entities that can present as multiple radiolu-
cent lesions in the maxillofacial bones, with a simultane-
ous histology of giant cell reparative granuloma. Differ-
ential diagnosis includes a wide variety of diseases.
Among the most important, hyperparathyroidism, Noo-
nan-Like syndrome, giant cell tumor and cherubism
should always be included in the differential diagnosis
when assessing such patients (Rai et al. 2015).

The diagnosis of these diseases is based on a complete
clinical history and physical examination, appropriate im-
aging and biopsy of the lesion. Upon histological confir-
mation of the lesions as giant cell granulomas, blood test-
ing with calcium and PTH should always be sent, as we
did with our patient, in order to either rule out or con-
firm hyperparathyroidism disease (Brabyn et al. 2017). A
CT scan of the neck will confirm the presence of a
parathyroid adenoma in case of a primary HPT, as it did
in our case.

In the context of HPT, the treatment of choice of brown
tumors depends on the aetiology of HPT. In the case of a
primary HPT the treatment of choice should be parathy-
roidectomy (since the most common cause of primary
HPT is parathyroid adenoma), and in the case of second-
ary HPT is hemodialysis in order to control renal disease
and calcium levels (Mori et al. 2013, Rai et al. 2015).
Nevertheless, sometimes it is necessary to perform a
curettage and resection of residual lesions, or those re-
sulting in bone deformity. Surgery should always take
place after the treatment of the main aetiology of HPT
(Curtis and Walker, 2005, Triantafillidou et al. 2006).

Ranz A. et al/Ranz A. kai ouv.

TEG OTWG O UTTEPTIAPaBupeoeIdIoUAG, TO OUVOPOUO TOU
Trou Noonan, o1 ylyavtokuttapikof GyKol, Kal O XEpOou-
Biopdg (Rai kar ouv. 2015).

H didyvwon BaciCetar oto MAPeG KAIVIKS 10TOPIKS, TNV
Kahrj puoikr e&€taon Tou aoBevouc og ouvOuacuo e
NV KatdMnAn ameikdévion kar T Progia twv BAafav.
Epdoov amodexBefl iotohoyikd 6t or PAGPeg apopoiv
O€ YIYaVTOKUTIAPIKA KOKKIOUATA, TIPETEl va akoAouBr-
oel e€€taon aiyatog yid Tov TPoadIopIoHd TwV TIHWOV
aofeotiou kar g mapaboppdvng, wote va empeBal-
wOel 1§ va amokheioBel o umepmapabupeoeidiopdg
(Brabyn kai ouv. 2017). H a&ovikr| Topoypapia tpaxi-
Aou Ba empeBaiwoerl ev ouvexeia T didyvwon TEWTo-
mabolc uneprapabupeoeidiopol pe Ty avddei&n evog
adevipatog mapabupeoeidols, dTwg cuveRn kal otn
Sk pag mepfmwon.

H Bepameia twv paidv dykwv o €dagog ureprapabu-
peoeldiopou eEaptdtal amd tov TUmo autoul. 2TV Tepi-
Twon tou mpwtornaboug uneprapabupeoeldiopou n
Beparmeia exhoyrg eival n mapabupeoeidextopr (kabwg
n Mo ouxvrj artia eival 1o adévwpa nmapabupeoeidoug),
EVW OtnV Tepimwon tou deutepomnaboug urepmapabu-
peoeldiopou n aipokdBapon eival amapaftntn yia v
UTTOKATAOTACH TNG VEPEIKAG AEToupyiag kai tnyv emnava-
©opd TWV QUOIOAOYIKWY EMMESWV TOU AoPeotiou oTov
opd (Mori kar ouv. 2013, Rai kai ouv. 2015).

MepIkéG Qopég wotdoo, eival anapaftnn n and&eon Kai
N XEIPOUPYIKY) aPaipeOn UTOAEINUATIKWOY AAMOIDOEWY, 1|
TwV AMOIDOEWY TTOU TTPOKAAOUV OCTIKY| TTapapdp@waon.
H xeipoupyikr Bepareia mpénel oxeddv mdvta va ako-
AouBel tnv avtipetwmon g kUpIag artiag Tou utepra-
pabupeoeidiopou (Curtis kar Walker, 2005, Triantafilli-
dou kai ouv. 2006).

2TV Mepfmwon mou Teplypdgetal oto Tapdv dpbpo, n
Sidyvwon tou mpwtomnaboug umepmapabupeoeidiouol
EMTEUXONKE POVO PETd TNV andEeon Twv 00TIKWY PAA-
Bv g yvabou. O apiBpdg twv PAaPuv oe cuvduaopd
HE TIG auEnpéveg Tipég Tou aoPeatiou kai tng iapabop-
pévng odrjynoav otnv Tehikr didyvwon.

2YMIMEPAXMATA

H diapopikr) didyvwon moManiwy aktivodiauyaotikov
aMolwoewy ota ootd TG yvdbou propel va amodeixBel
apketd moAmhokn. "Eva mifjpeg 1atpikd 1otopikd o€ ouv-
duaopo pe v kah kKAvikA e&€taon), T owotr) aneiko-
vion Kal T Proyia Twv ootikwy aMoIBoEwY, aroteholy
Ta onpeia kKheidid yia v tehikr Sidyvwon,

2TV TEPITTWOn TTOAATTAGY YIYAVIOKUTIAPIKWY AAOI-
oewv 0ta 0otd Twv yvdbwv eival anmapaftntog o amo-
khelopdg tou uneprtapabupeoeidiopol. O mpoaodiopi-
opdC TwV TPV aoBeotiou kai tng mapabopudvng oto
aipa mpémel mdvta va dlevepyeital og AuTEG TG TTEPI-
TITWOEIC.

H onpaocia tou mapdvrog dpbpou eival n meplypapn
€vog omdviou via tnv BiAIoypagia mepiotatikoy eaiwy
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In this paper, we describe the diagnosis of primary HPT
that was made after curettage of the maxillary lesions,
due to an incorrect clinical diagnosis of giant cell repara-
tive granuloma. The number of the lesions alongside with
the elevated calcium and PTH levels, led to the final di-
agnosis of brown tumors of hyperparathyroidism.

CONCLUSIONS

The differential diagnosis of multiple radiolucent lesions of
the maxillofacial bones can be complex. We always have
to take a complete medical history, perform a full clinical
examination, and proceed to a biopsy of the lesion.

In case of multiple giant cell lesions of the maxillofacial
bones it is mandatory to exclude the presence of HPT.
A blood test with calcium and PTH levels should always
be performed in such cases.

The importance of this case is mainly attributed to the
fact that the patient presented with brown tumors of the
maxillofacial bones as the sole clinical/imaging finding of
primary HPT. The presence of other usual symptoms of
hypercalcemia could have orientated us earlier to the di-
agnosis of HPT. It is also of note that similar cases are
rare and only two of them are currently reported in Eng-
lish literature.
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