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Image Legend

A 50-year-old woman with end-stage renal disease who had
been on hemodialysis for 2 years suffered from longstanding
tertiary hyperparathyroidism despite medical treatment with
a phosphate binder, vitamin D analog, and calcimimetic.
Following a midshaft femoral fracture after minimal trauma,
diffuse osteitis fibrosa cystica was diagnosed, including mul-
tiple cervical spine lytic lesions (Fig. 1A). Histopathological
analysis of the femoral fragments was consistent with a
Brown tumor. Subtotal parathyroidectomy (3.5 glands)
was performed with biochemical cure. As early as 7 weeks
later, a remarkable improvement of the vertebral lytic
lesions was seen, with a significant sclerosing component
filling the bone cysts (Fig. 1B); further radiologic
improvement was documented 2 months afterwards
(Fig. 1C). In between the parathyroidectomy and follow-up

radiologic assessment, the patient underwent a successful re-
nal transplantation.

There are few data describing the timeline of skeletal recov-
ery following parathyroidectomy for osteitis cystica. Bone
mineral density improvement has been reported in patients
with renal secondary hyperparathyroidism as early as 6
months [1], whereas the Brown tumor healing timeline in pa-
tients with secondary and tertiary hyperparathyroidism is
largely unknown [2]. The anticipated skeletal recovery timing
is of utmost clinical importance, especially in patients who are
candidates for salvage orthopedic surgery that might be
avoided in case of rapid improvement. A systematic evalu-
ation of this topic is needed.

Funding

No public or commercial funding was provided for this study.

Figure 1. A cervical spine computed tomography scan showing multiple lytic lesions (arrows) before (A) subtotal parathyroidectomy and remarkable im-

provement (B) 7 and (C) 15 weeks after surgery.

Received: 19 August 2022. Editorial Decision: 3 October 2022. Corrected and Typeset: 29 November 2022

© The Author(s) 2022. Published by Oxford University Press on behalf of the Endocrine Society.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https:/creativecommons.org/
licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For

commercial re-use, please contact journals.permissions@oup.com


https://orcid.org/0000-0002-5025-0150
mailto:Yair.Schwarz@Sheba.health.gov.il
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1210/jcemcr/luac005

Disclosures

The authors have nothing to disclose.

Informed Patient Consent for Publication

Informed patient consent was signed before publication. This
clinical image publication was approved by the Sheba Medical
Center institutional review board.

JCEM Case Reports, 2023, Vol. 1, No. 1

References

1.

Abdelhadi M, Nordenstrom J. Bone mineral recovery
after parathyroidectomy in patients with primary and renal
hyperparathyroidism. | Clin Endocrinol Metab. 1998; 83(11):
3845-3851.

. Sandoval MAS. Radiographical appearance of osteitis fibrosa cystica

in primary hyperparathyroidism before and after parathyroidec-
tomy. BMJ Case Rep. 2013; 2013:bcr2012008086.



	Rapid Improvement of Osteitis Fibrosa Cystica Following Parathyroidectomy
	Image Legend
	Funding
	Disclosures
	Informed Patient Consent for Publication
	References


