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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Primary hyperparathyroidism is an endocrine disorder caused 

by excessive secretion of parathyroid hormone due to primary 
pathology of the parathyroid glands. The main manifestations 
are hypercalcaemia and multiple organ disorders, leading to a 
reduced quality of life and disability in patients. In rare cases, 
primary hyperparathyroidism debuts with a hypercalcaemic 
crisis, a life-threatening condition with high mortality. The 
article presents a clinical case of primary hyperparathyroidism 
manifested by a hypercalcaemic crisis in a 58-year-old woman, 
emphasising the importance of timely diagnosis of the disease.

Key words. Hyperparathyroidism, hypercalcaemia, 
hypercalcaemic crisis, parathyroid adenoma, diagnosis.
Introduction.

Parathyroid gland disorders rank third among endocrine 
pathologies, behind only diabetes mellitus and thyroid 
disorders, and affect approximately 1% of the population. 
Primary hyperparathyroidism is caused by solitary adenoma in 
85–90% of cases, less commonly by hyperplasia or cancer of 
the parathyroid glands. Primary hyperparathyroidism remains 
the leading cause of hypercalcaemia [1]. Despite its significant 
prevalence, the diagnosis of primary hyperparathyroidism 
in Russia is difficult due to the absence of calcium levels in 
standard biochemical analyses. This leads to late detection of 
the disease and the development of complications, including 
hypercalcaemic crisis, with a mortality rate of up to 50% [2,3].

Objective and Aim. To present a clinical case of primary 
hyperparathyroidism manifested by a hypercalcemic crisis and 
to emphasize the importance of early diagnosis of the disease.
Case Presentation.

Patient: 58 years old, was brought to the intensive care unit on 
an emergency basis.

Complaints: severe weakness, drowsiness, nausea, loss of 
appetite, speech impairment, chills (complaints were collected 
from her son, as the patient was unable to answer questions).

From her medical history, we know that the patient has had type 
2 diabetes since 2001 and takes her medication irregularly. She 
is also undergoing treatment at a psychoneurological clinic for 
bipolar disorder and takes psychotropic drugs on a regular basis. 
In August 2024, she underwent laparoscopic cholecystectomy. 
After the operation, she was discharged in satisfactory condition 
and sent for outpatient treatment. On 16 September 2024, her 
calcium and parathyroid hormone levels were measured (see 
table). She was diagnosed with unspecified hyperparathyroidism 
and recommended to undergo an ultrasound scan of the 
parathyroid gland. During outpatient treatment on 24 September 
2024, an ultrasound scan was performed, which did not reveal 
any parathyroid adenomas. Conclusion: nodes in the right lobe 

with a heterogeneous structure measuring 14-9 mm, 10-8 mm, 
7-5 mm, 5 mm; nodes in the left lobe measuring 5.1 and 3 
mm. Despite high calcium and parathyroid hormone levels, the 
patient felt satisfactory. 

26 September 2024: Emergency admission to the intensive care 
unit with Ca total 3.86 mmol/L, Ca++ 1.48 mmol/L, parathyroid 
hormone 622 pg/mL. Objectively: Condition severe, conscious, 
marked psychomotor agitation. Blood pressure 150/70 mmHg. 
A repeat ultrasound examination of the parathyroid glands was 
performed on 30 September 2024, which revealed a 17x12x8 
mm formation in the right parathyroid gland at the lower pole of 
the thyroid gland, probably a parathyroid adenoma.

The patient was immediately started on infusion therapy (NaCl 
+ furosemide), antihypertensive drugs, and insulin. The patient 
was in a severe condition, which determined the choice of a 
conservative management strategy. Therefore, in accordance 
with clinical guidelines, on September 27, 2024, cinacalcet 
was added to the therapy at a dose of 60–120 mg/day to correct 
hypercalcemia. On September 30, 2024, the treatment was 
adjusted because serum calcium began to rise: denosumab 60 
mg subcutaneously was administered and the dose of cinacalcet 
was increased to 120 mg/day.	

Due to deterioration of the patient’s condition, an emergency 
surgery was performed on October 2, 2024. At the time of 
the operation, the parathyroid hormone (PTH) level was 2322 
pg/mL, total calcium 4.65 mmol/L, and ionized calcium 2.22 
mmol/L. Immediately after surgery, the PTH level dropped 
to 97.8 pg/mL, confirming the radical nature of the surgical 
intervention. On October 3, 2024, the PTH level was 15.6 pg/
mL.

Surgical report: under endotracheal anaesthesia, a Kocher 
incision was made on the anterior surface of the neck. The tissues 
were dissected layer by layer. The thyroid gland was visualised. 
The lower pole of the right lobe of the thyroid gland was 
mobilised. The lower right parathyroid gland, measuring 1.5 x 
1.8 cm, was visualised. The parathyroid gland was removed and 
the material was sent for histological examination. The gland 
was whitish in colour on incision. Preliminary diagnosis after 
surgery: Primary hyperparathyroidism. Adenoma of the right 
lower parathyroid gland. Parathyroidectomy on 02 October 24. 

Pathological histological examination confirmed that the 
parathyroid gland formation is an adenoma. Postoperatively, 
normalization of serum calcium levels was also observed 
(see data in the table). However, subsequent hypocalcemia 
developed: on October 8, 2024, total calcium was 2.0 mmol/L 
and ionized calcium 1.1 mmol/L.
Dynamics of laboratory indicators.

Figures 1 and 2. 
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Discussion.
This case is interesting because the manifestation of primary 

hyperparathyroidism with a crisis is rare. Hypercalcemia 
may arise from a variety of conditions, including malignant 
neoplasms, sarcoidosis, vitamin D intoxication, chronic kidney 
disease, and several other causes. In the present patient, however, 
ultrasonography revealed a lesion of the right parathyroid gland, 
raising suspicion of primary hyperparathyroidism. Following 
surgical intervention, the excised tissue was submitted for 
histopathological examination, which confirmed that the lesion 

was a parathyroid adenoma, thereby establishing the diagnosis 
of primary hyperparathyroidism.

To further substantiate the diagnosis and exclude alternative 
causes of hypercalcemia, additional investigations were 
performed: serum concentrations of 25-hydroxyvitamin D 
[25(OH)D] and 1,25-dihydroxyvitamin D [1,25(OH)₂D] 
were measured, ruling out both vitamin D intoxication and 
granulomatous disease; renal function and urinary calcium 
excretion were also assessed, excluding underlying kidney 
pathology. In patients with hypercalcemic crisis, complications 

Figure 1. Calcium level dynamics.

Figure 2. Parathyroid hormone level dynamics.
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related to hypercalcemia are typically present, such as renal 
involvement (urolithiasis, renal failure), vascular calcification, 
osteoporosis, pathological fractures, and gastrointestinal 
tract involvement. Despite her age, this patient did not 
even have osteoporosis, only mild osteopenia, and there 
had been no previous evidence of hypercalcaemia. In this 
patient, hypercalcaemic crisis was the first manifestation 
of primary hyperparathyroidism, which is a clinical rarity. 
Despite the detection of hypercalcaemia at the polyclinic, 
a timely examination was not performed. The patient was 
prescribed combined therapy with cinacalcet and denosumab, 
as these agents act on different pathogenic mechanisms of 
hypercalcemia. Cinacalcet increases the sensitivity of calcium-
sensing receptors in the parathyroid glands, leading to a 

reduction in parathyroid hormone (PTH) secretion. Denosumab 
is a monoclonal antibody to RANKL (receptor activator of 
nuclear factor kappa-B ligand) that blocks osteoclast activation 
and thereby suppresses bone resorption. However, despite this 
combined therapy, conservative treatment proved insufficiently 
effective. Surgical intervention during a crisis is the only radical 
treatment method, while drug therapy is temporary in nature 
[5,6].
Conclusion.

1. Primary hyperparathyroidism is a common endocrine 
disorder that is often detected at a late stage.

2. Hypercalcaemic crisis as a manifestation of primary 
hyperparathyroidism is rare but is associated with high mortality.

3. The main treatment for a crisis is emergency 
parathyroidectomy.

4. Including calcium levels in standard biochemical panels 
would allow primary hyperparathyroidism to be diagnosed in the 
preclinical stages and reduce the risk of serious complications.
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Ca 
total(mmol/L) Ca++(mmol/L) PTH(pg/ml)

16.09.24 3,78 1,75 674
26.09.24 3,86 1,48 622
27.09.24 3,83 1,88 622
28.09.24 3,81 1,83 N/A
30.09.24 4,33 2,09 N/A
01.10.24 4,49 2,42 2100
02.10.24 4,65 2,22 2322

03.10.24 4,25 1,66 97,8
17.6

04.10.24 3,18 1,38 15,6
05.10.24 3.01 1,30 15
06.10.24 2,2 1,32 N/A
07.10.24 2,1 1,2 N/A
08.10.24 2.0 1,1 N/A
09.10.24 1,9 1,1 N/A
10.10.24 1,77 1,04 N/A
14.10.24 1,84 1 N/A
15.10.24 1,94 0,94 N/A
17.10.24 2,1 1,08 N/A
21.10.24 1,89 1,02 N/A
24.10.24 2,14 1,11 N/A

Table 1. Laboratory test results.
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