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Reversible Cause of Rapidly Progressive Dementia as Presenting

Symptom of Primary Hyperparathyroidism

Ye-Ji Kwon, MD, Jongsuk Choi, MD, Do-Young Kwon, MD, Moon-Ho Park, MD, Jin-Man Jung, MD

Department of Neurology, Korea University Medical Center, Seoul, Korea

Primary hyperparathyroidism (PHPT) is imbalance of calcium, phosphate, and bone metabolism attributed to an increased

secretion of parathyroid hormone (PTH). Although PHPT is mainly associated with musculoskeletal and kidney dysfunction,

variable symptoms can be presented in the elderly patients. A 75-year-old man presented with rapidly progressive dementia

(RPD). Through etiological work-up of hypercalcemia and increased PTH, parathyroid adenoma was found. Subtotal

parathyroidectomy resulted in recovery of cognitive impairment. Primary hyperparathyroidism should be considered in a

differential diagnosis of RPD.
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Figure 1. Brain MRIL (A) DWI B1000
and (B) BO show no abnormal findings
on bilateral basal ganglia and thalami.
(C) Coronal and (D) axial images show
mild hippocampal atrophy (MTA score
2). MRI; magnetic resonance imaging,
DWI, diffusion weighted image, MTA;
midtemporal atrophy.
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Figure 2. Parathyroid adenoma. (A) Tc-99 m MIBI image shows focal residual uptake in right inferior lobe of thyroid (arrow). (B) A benign
proliferation of parathyroid cells compatible with parathyroid adenoma (Haematoxylin & Eosin stain, x400). MIBI; methoxyisobutylisonitrile.
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