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The X-ray characteristics of skeleton in primary hyperparathyroidism Huang Shuzhen, Yang Xizhang, Nie Mei, et al. Department of
Radiology, Fuzhou General Hospital, Fuzhou 350025.

[ Abstracl  Objective: To analyze the X ray features of skeleton in primary hyperparathyroidism. Methods: Radiograms of skull,
chest, pelvis, femur and both hands were taken in all cases, which were diagnosed as hypemparathyroidism pathologically. 12 cases of these
patients were parathyroidoma, 3 parathyroid hyperplasia and 1 parathyroid carcinoma with complications such as urinary calculi, calcemia
and hypophosphatemia. Results: Subperiosteal bone absorption, in addition to generalized osteoporosis was of characteristic, and fibrocystic
ostitis and ground glass appearance of cranium were also of great importance for diagnosis of hyperparathywidism. Conclusion: Generalized
osteoporsis accompanying with urnary calculi may indicate the possbility of hypewparathyroidism. Moveover, X-ray features of bone, te-
gether wih clinical findings, may make an accurate diagnosis.
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