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The Analysis of Misdiagnosis in Primary Hyperparathyroidism from Clinical and Image WANG Min,ZHOU Ming-you, LI
Yong-gang,et al. Dept of Radiology Tongji Hospital, Affiliated to Tongji Medical College of Huazhong University of Science
and Techology . Wuhan 430030

[Abstract] Objective: To analyze the cause of misdiagnosis in primary hyperparathyroidism,in order to improve the
clinical diagnosis. Methods: The clinical and imaging data in 8 cases with primary hyperparathyroidism proved by surgeon
and pathology were analyzed. Results; In this group the longest history was 10 years, the shortest 3 months. One case was
misdiagnosed as multiple myeloma,2 cases were misdiagnosed as metastatic tumor of bone,5 cases were misdiagnosed as
fracture and osteoporosis.1 case was misdiagnosed as tumor of digestive system. Conclusion: Clinical manifestations,labora-

tory examinations,together with imaging findings may decrease the misdiagnosis rate,increase the correct clinical diagnosis
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rate and help to the characterization of the disease.
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