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[ Abstract] Objective: To study the clinical and imaging features of pseudohypoparathyroidism (PHP). Methods: Eight
cases with PHP in our hospital were enrolled in this study. A retrospective analysis was performed based on image findings
and clinical information, and relevant literatures were reviewed subsequently. Results;: Hypocalcaemia, hyperphosphatemia
and increased Parathyroid hormone were detected in all cases. 4 patients presented Albright's hereditary osteodystrophy
(AHO) characteristic,shortening of the 4th metacarpals was detected in X-ray radiograph from 1 case. The symmetrical
calcification in the brain was found in 7 cases, MRI from 5 cases demonstrated that the calcification presented isointensity or
slightly high signal on T; WI and T, WI. Calcified nodules under skin were demonstrated in 2 cases. Conclusion ; Pseudohypo-
parathyroidism has some specific clinical and imaging features. CT is an useful imaging modality in the diagnosis of pseu-
dohypoparathyroidism.
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