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History

* Found osteopenia, increase ALP to
376 U/L in Sep 2017

* Private DEXA scan:
* Hip T score -2.6, BMD 0.475
e |2-4: T score -4.8, BMD 0.612

e Attend AED, then admitted to
Medical Department in HA Nov 2017
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// * MIBI scan:

« MIBI avid lesion measuring 1.9 x 1.6 x
3.2cm located posterior to the right
thyroid lower pole near thoracic inlet
region

« Consistent with a solitary parathyroid
adenoma at right lower pole

* No evidence of multifocal disease

» No ectopic lesion is present in the
mediastinum







C
O
D]

(O

—

0,

o
o

ISCOT weoicat Lic

METRIC 1

sﬁnﬁ&% S

BRI

&MWMM«MNWS AR
R
R

RN
B O RARE ST

AR IRRRETS
N

PR

AR
na.MM X

ARRARTARYY
SRR

ARAAERY




Post operative progress










Normoca lcemic Primary Hyperparathyroidism -
eral density (BMD)

asions






Osteomalacia

holisn due to
Y / /
nd vitamin D

in D deficiency



Osteogenic Osteomalacia

;;/ tumor (usually benign) in the
es or in the paranasal sinus of









