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A Case of Parathyroid Adenoma Presenting as
Acute Pancreatitis Accompanied with Empty Sella
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Eui-Dal Jung, Ho-Sang Shon, Kyu-Chang Won'
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Department of Internal Medicine, College of Medicine,
Yeungnam University, Doegu’

—Abstract—

The incidence of coexisting hyperparathyroidism and empty sella syndrome is rare and the
etiology and incidence of their coexistence is not known. The association of hyperparathyroidism
and the empty sella syndrome may bhe related to multiple endocrine neoplasia (MEN)
syndrome due to a genetic disorder. We experienced a rare case of hyperparathyroidism
presenting as acute pancreatitis combined with empty sella. We report here a 37-year old
female who manifested epigastric pain because of acute pancreatitis. She had hypercalcemia
due to parathyroid adenoma. A pituitary gland was not visible in the sella turcica on MRI
scans. On genetic analysis, she did not show a mutation of the MENIN gene. Empty sella is
thought to be a coincidental finding with hyperparathyroidism.
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Fig. 1. Abdominal CT showing diffuse swelling,
infiltration, and a small amount of fluid
collection in the pancreas.

¢+ Dist 1.91cm

< Dist 0.883 cm + Dist 3.04cm

Fig. 2. Thyroid ultrasonography. Transverse (A) and longitudinal (B) views show a 19x09x30 cm
hypoechoic mass with increased vascularity in the right posterior aspect of the thyroid gland.

65



Fig. 3. Sella MRI T1-weighted sagittal (A) and coronal (B) images

show the pituitary fossa filled with

cerebrospinal fluid without a definite focal pituitary mass lesion.
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Fig. 4. Microscopic finding of parathyroid adenoma

(H&E stain, x 100). It consisted of chief
cells, oxyphils and water clear cells.
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