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Primary hypoparathyroidism is a rare disorder that presents with various psychiatric and
neurological symptoms. A 50-year-old female patient visited-hospital due to recurrent
seizures. Despite treatment with phenytoin and diazepam, her seizures persisted. Laboratory
tests revealed hypocalcemia, hyperphosphatemia, and decreased intact parathyroid
hormone level. Following treatment with valproic acid and calcium supplementation, her
seizures ceased. Thorough examination including laboratory tests play a crucial role in the
accurate diagnosis of primary hypoparathyroidism in a patient with recurrent seizures.
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Figure 2. (A) Brain computed tomography (CT), and magnetic resonance image (MRI) of (B) fluid attenuated inversion recovery image and
of (C) gradient echo image. (A) Multiple high density lesions in the bilateral basal ganglia and subcortical region are observed on brain CT
(arrows). (B, C) Multiple low signal intensities are observed in the bilateral basal ganglia and subcortical area (arrows).

J Korean Neurol Assoc Volume 42 Issue 3, 2024 275



N
0%
™

N
=

bl
k=)
0o
4o
30
el
ron
oN
oo
4>

A& 2.6 pg/mL (B4, 14-72)& "¢~ Ast=lo] et 1
9] 1,25-dihydroxyvitamin Dy 2% 20.1 pg/mL (84,
25.1-66.1)% Z AstEe] At FAAA =2 2, &
AFYTERE GEASDEE, Y AHE, Z2HE oAE
& $A]= Aol

wu} JAHY AEArE E2E S (frontal interm-
ittent rhythmic delta activity, FIRDA)S 29 9 (Fig. 1)
HAFEESEEY(computed tomography)ollAs ¥ 7]
AR, A, HoF Ax9] SR Qo] ZIg A5ke} 4
Aol HEFHULE A7 ZFH YA (magnetic resonance
image)olAE &Y F919] A3t 245 E‘ﬂl’%(Fig. 2. &
/37] Wzt disf) M 2AH(500 mg oFF 23))& Foigt o] &
W22 HolA] R ALwdS A=E S¢) Wtz Hifst
ok Wte da & Zen BERIDE Folshglal
AlRFRRS. Ho|z] gkokout 1do] 121 IHA 4RSS
of Aol A W 2AHE Zho] Fofstr QoA A& 5ol
oh I 2ARE Fo] & 2t 2RSS U ol HolX| &

T 19 F A5 mo A o4 27 glgict

0% A

= Spo A Wfo] 1t

o]
HA
Ehte 355 Eotth 59| B S8 448l e A

9 Zgolit ok 57
A w2 onkel 5 9}\1:]—1 e
AA B 7]& =50 H]g] #A5tE AZet Za A5t £}
vFz1o] A Aof| 9JEFS x| Ao 7 d#A Q)

BEIA S 5 A FAFo R B 39 40 9

ﬂ

276 TRHIZIEISIX| M42H HM3Z, 2024

3 YERAY %
HE-2 100,0008F
22 J¥Ho 2 vt FEo
1,25-dihydroxyvitamin D 4ol 9FL ol @5 Z
T} Q4] A E 2ok I St 71T 4
A= FashaL A A= SRR AdwdES A3
715 o3 Aol AU IRFEFLE AR A9 o] A
glstel Aol Qick?

FAAASHSS S 23] 7MY
= A0l 47 o) HE & AZ(carpopedal
spasm)©| L thg &3 FA o[tk & AEL 7HF 23 o
o2 HY

T3 HilE

of AAAB WA ol 71| Holgk el 19l
X, QA A}, SR MLFT 2 Z4o] S 4 9]
o
SRR FOR A% Ba B it e muEo]
gout & B9 et Fuf 1ol 1 PR
Pl A4H 02 NI EL DA Bl R,
e g A2 P B Aopo] 2] ALY
B2 Fof] Yol ABANLE ol thop

£ gelstn A48 AASHE 2] $2

OIN -lfﬂ

oFsti A9 O] T4 TANA) Q) g Furmop
2 £5 RAREFBEUES, ThleE) S oF) 85
W 245 S 245 veIDY] A4S Asfete] Wt
9 Beshso) ofshg 293 4 9t

ASEE AL4ES0) 49 st ool Fukd 4 ik
|k Afsl hRba

I M (paroxysmal slow activity), =4
2 .o Ak drzh) So] TAE 4 Qo & sixjo] AL

FIRDAZ} et ol= E2tute] %‘ﬂi%‘ T AL 115’&



LRF LSS OIM LEF BEEX01 /%)

A 4= gick dAA22q11.284F T A8 A4S
HZ(genetic generalized epilepsy)e] UERE 4Qlo] Qjch
=HIEE
Hole}?

£ 3140] A9 934 A4 59 92 W 28 AAke A

T34 QR WS WA 7)ot Ao =

I

ARAPAAL 50 Gt Az,
AR E Tl WA WAL T A5

o} shtEo] PEEe FPHAEY] Folnte 2 Watol
S

o] 0% BET 2L Y3t A2 YolE PHorE Fopo] B

=2
AL FARHE” chet FLRLE Fo] 4| BAREFE

10.

REFERENCES

Delanty N, Vaughan CJ, French JA. Medical causes of seizures.
Lancet 1998;352:383-390.

. Jain R, Singh SK, Agrawal NK. Idiopathic hypoparathyroidism: still a

diagnostic conundrum - a tertiary centre experience. Horm Metab
Res 2020;52:708-711.

. Young GB, Jordan KG, Doig GS. An assessment of nonconvulsive

seizures in the intensive care unit using continuous EEG monitoring:
an investigation of variables associated with mortality. Neurology
1996;47:83-89.

. Faigle R, Sutter R, Kaplan PW. Electroencephalography of encepha-

lopathy in patients with endocrine and metabolic disorders. J Clin
Neurophysiol 2013;30:505-516.

. Pasieka JL, Wentworth K, Yeo CT, Cremers S, Dempster D, Fukumoto

S, et al. Etiology and pathophysiology of hypoparathyroidism: a
narrative review. J Bone Miner Res 2022;37:2586-2601.

. Marcucci G, Cianferotti L, Brandi ML. Clinical presentation and

management of hypoparathyroidism. Best Pract Res Clin Endocrinol
Metab 2018;32:927-939.

Bilezikian JP. Hypoparathyroidism. J Clin Endocrinol Metab 2020;
105:1722-1736.

. Pack AM. Bone disease in epilepsy. Curr Neurol Neurosci Rep

2004;4:329-334.

. Strehlow V, Swinkels ME, Thomas RH, Rapps N, Syrbe S, Dorn T, et

al. Generalized epilepsy and myoclonic seizures in 22q11.2 deletion
syndrome. Mol Syndromol 2016;7:239-246.

Suh G, Kim SJ, Kim DH, Choi YC, Kim WIJ. Bilateral striatopalli-
dodentate calcinosis in a patient with hypoparathyroidism and
epilepsy. J Neurocrit Care 2008;1:171-173.

J Korean Neurol Assoc Volume 42 Issue 3, 2024 277



