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[Abstract] Objective To analyze the clinical features of primary giant parathyroid adenoma (GPTA) and compare them
with data from relevant foreign literatures, so as to provide reference for clinical diagnosis and treatment. Methods  Clinical data of
28 patients who met the volume criteria of primary GPTA in Department of General Surgery and Sennior Department of
Otolaryngology Head and Neck Surgery, the First Medical Center of PLA General Hospital, from 2009 to 2024 were collected
retrospectively. Changes of biochemical indicators, including blood calcium and parathyroid hormone (PTH), before and after
surgery were detected and compared. Preoperative imaging examinations were conducted to determine the location and scope of
lesions. All patients underwent minimally invasive parathyroidectomy, and the diagnosis was confirmed by intraoperative frozen
section and postoperative paraffin pathological examination. Relevant foreign English literatures were searched via databases such as
PubMed, and clinical data of 25 GPTA cases reported in 23 literatures were statistically analyzed and compared with the cases in this
study. Results A total of 28 patients were included in this study, with 14 males and 14 females, an average age of 54.1 years, and an
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average disease course of 15.9 months. Among them, 7 cases (25.0%) were asymptomatic, and 21 cases (75.0%) had clinical
symptoms. The blood calcium (3.19 mmol/L vs. 2.23 mmol/L) and PTH(1091.0 pg/ml vs. 18.51 pg/ml) concentrations after surgery
were higher than before surgery, and the differences were statistically significant (P<0.001). No correlation was found between
preoperative blood calcium, PTH levels and tumor volume or weight (P>0.05), and no ectopic lesions were observed in all patients.
All 28 cases were treated with minimally invasive surgery, and parathyroid adenoma was confirmed by postoperative pathology, with a
postoperative complication rate of 32.1%. A total of 23 relevant English literatures were retrieved, reporting 25 patients, including 8
males and 17 females, with a male-to-female ratio of 1:2.13 and an average age of 47.9 years. Among these 25 patients, 3 cases were
asymptomatic, and the remaining 22 cases presented with symptoms such as neck mass, bone and joint pain, digestive system
symptoms, urinary calculi and psychoneurological symptoms. All patients had elevated preoperative blood calcium and PTH levels,
which were 4.71 mmol/L and 1291.42 pg/ml, respectively. There were 16 cases with both tumor volume and weight data, with a
specific gravity of 0.5812, and statistical analysis revealed a positive correlation between tumor volume and weight (P<0.001). No
correlation existed between preoperative blood calcium, PTH levels and tumor volume or weight (P>0.05). Among the 25 cases, 17
were neck tumors and 8 were ectopic tumors, including 1 case in the thyroid gland and 7 cases in the mediastinum. All 25 cases were
cured by surgery, with a postoperative complication rate of 52.0%. Conclusions Primary GPTA has no specific clinical
manifestations, and elevated blood calcium and PTH levels are its characteristic signs. Surgery is the only curative treatment with
favorable prognosis. There are significant differences in clinical features between the cases in this group and foreign cases, including
gender ratio, age, incidence of ectopic lesions and postoperative complication rate.
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Fig. 1  Representative thyroid scintigraphy of a patient with
primary giant parathyroid adenoma at 30 min after intravenous
injection of *"Tc-MIBI
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Tab.1 Comparison of serum markers before and after surgery in patients with primary giant parathyroid adenoma [M(Q,, Qs), n=28]
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