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The majority of cases of secondary hyperparathyroidism occur as a compen-
satory response to hypocalcemia in chronic renal failure. We herein report a
case of development of secondary hyperparathyroidism in a 32-year-old male after
long-term treatment with hemodialysis, in which severe bone change and abnormal
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calcification in the cardiovascular system was shown, and surgery resulted in

satisfactory clinical improvement.
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Fig. 1. Calcification of the pericardium and
“fish-tail appearance ” of the vertebral
body.
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Fig. 2. Subperiosteal resorption of the

phalanges.

Fig. 3. Calcification of the arterial wall.
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Fig. 4. The macroscopic specimen of the
parathyroid glands.

Fig. 5. Histology of the removed parathy-
roid gland, showing diffuse hyperplasia.
(H. E. x100)
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Fig. 6. Laboratory data after surgery.
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1) Persistent and symptomatic hyper-
calcemia in prospective renal transplant
patients.

2) Pathologic fractures secodary to re-
nal osteodystrophy in uremic patients.

3) Symptomatic hyperparathyroidism in-
cluding bone pain, ectopic calcification and
intractive itching in patients on chronic

dialysis.

4) Progressive and symptomatic hyper-
calcemia in patients with well-functioning
renal transplant.
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