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Multiple brown tumors as a result of hyperparathyroidism in chronic
renal disease: a case report
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Image in medicine
The brown tumor or osteitisfibrosacystica is a benign bone lesion
that caused by hyperparathyroidism.This complication has been
decreased
by
diagnosis
and
successful
treatment
of
hyperparathyroidism. The brown tumor of hyperparathyroidism
results from a metabolic disorder that affects long bones, ribs, and
pelvis. The maxillary involvement is rare. Parathyroidectomyis a
good choice for patients with high parathyroid hormone (PTH) levels
and diffuse brown tumorleading to a gradual decrease in the
maxillary tumors. We report the case of a 50-year-old woman with
chronicrenal failure presented with one-year history of slowly
enlarging mass of the left cheek after 17 years of maintenance
hemodialysis. The physical examination revealed a mass of the left
jaw and the infraorbital region associated with a left exophtalmia.
The mass was soft in consistency and tender on palpation. Her
serum PTH concentrationwas 4830 pg/ml and her calcemia was
normal. The computed tomography (CT) of the facial skeleton
showed multiple osteolytic lesions of the maxillary sinuses and
mandibular bone suggestive of brown tumors. Theexpansive lesion
of the left maxillary bone found an extensive involvement ofthe left
maxilla and the maxillary sinus. The patient underwent a subtotal
parathyroidectomy. The PTH concentration taken 1 hour after the

surgery confirmed a level within the normal range. At 12-month
follow-up, there was an improvement of the exophtalmia and partial
regression of the tumors.

Figure 1: (A) swelling in the left cheek and the infraorbital region;
(B ) axial CT scan image shows a destructive lesion of the left
maxillary sinus with involvement associated to a lesion of the
posterior wall of the right maxillary sinus (arrow); (C) coronal CT
scan image shows an extensive involvement of the left maxilla and
maxillary sinus associated to mandibular tumors (arrow)
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