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Clinical and imaging changes of uremic tumoral calcinosis
complicated with secondary hyperparathyroidism after
parathyroidectomy
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[Abstract] Objective To observe the clinical and imaging changes of uremic tumoral calcinosis (UTC) complicated with
secondary hyperparathyroidism (SHPT) after parathyroidectomy (PTX). Methods  Thirteen patients with UTC
complicated with SHPT who underwent PTX were retrospectively enrolled. The clinical and imaging (X-ray, CT and MRD
manifestations before and after PTX were comparatively observed. Results Before PTX, increased serum phosphorus and
intact parathyroid hormone (iPTH) were noticed in all 13 cases. while increased serum calcium was found in 1 case and
normal serum calcium was observed in 12 cases. Among 13 cases of UTC, single lesion was detected in 7 cases, while
multiple lesions in multiple locations were detected in 6 cases, and lesions located around the joints in 9 cases, including
single joint in 5 cases and multiple joints in 4 cases. Imaging examinations showed that all 13 cases of UTC presented as
soft tissue nodular/cystic high-density lesions, with “pebble like” and “flow like” calcifications. Among 13 cases.,
“subsidence sign” was found in 6 cases with cystic lesions. and adjacent bone invasion was noticed in 3 cases. During 3—60
months” follow-up after PTX, significantly decreased serum phosphorus and iPTH were observed in all 13 cases, with
partial or complete absorption of UTC lesions in 12 cases but no significant change in 1 case. Conclusion After PTX,
serum phosphorus and iPTH decreased significantly in patients with UTC complicated with SHPT, often with partial or
complete absorption of UTC lesions.
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