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Hypercalcium crisis and postoperative hungry bone syndrome
caused by primary hyperparathyroidism: a case report
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Abstract To review the diagnosis and treatment of a case of hypercalcium crisis caused by primary hyperpar-
athyroidism(PHPT) and prophylactic treatment of hungry bone syndrome. In a 32-year-old male with hypercalce-
mia, the main manifestations were loss of appetite, nausea, polyuria, polydipsia, fatigue, lethargy, etc. parathy-
roid hormone, serum calcium increased, thyroid function was normal, thyroid color ultrasound and MRI showed
space-occupying behind the right thyroid, radionuclide examination showed abnormal imaging agent concentration

in the right parathyroid area, there was a history of pathological fracture. Clinically diagnosed as hypercalcemia
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crisis secondary to PHPT.
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