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ABSTRACT

Brown tumors are bone manifestations of hyperparathyroidism. They Usually occur during severe
forms accompanied by signs of bone resorption subperiosteal. We describe a case of costal brown
tumor in a chronic hemodialysis patient.

INTRODUCTION

Brown tumors are bone manifestations of hyperpgrattism. They Usually occur during severe
forms accompanied by signs of bone resorption sidgieal. We describe a case of costal brown
tumor in a chronic hemodialysis patient.

MATERIALSAND METHOD

Patient 67 years chronic hemodialysis for threersyea chronic interstitial nephropathy, radial

fistula left with three times a week and who hadspnted three months basi-chest pain left with
persistent physical fatigue. Clinical examinati@vealed the rib pain on palpation of the basi-
thoracic left.

Laboratory tests showed a serum calcium to 102 inghlosphate 48 mg /I, iPTH to 3871 ng / mL,
hemoglobin 10.9 g / dl, ferritin 385 mg / I.

Chest radiography showed images of osteolysis bavith condensation at the average arc of the
tenth left side (figurel-2)

Parathyroid ultrasound showed enlarged four glam¥fore that tertiary hyperparathyroidism
resistant to medical treatment (calcimimetic actdexivative of Vitamin D and Calcium) and
complex bone tumor, parathyroidectomy 7 / 8th wagsen and the patient was operated. The
evolution was good and iPTH returned to 900 ng.Miith a decline in 03 months.

RESULT AND DISCUSSION

Patients with ESRD have various bone and joint featations [1]. Brown tumors are an extreme
form of cystic fibrous osteitis which is actuallyraanifestation of renal osteodystrophy.

The term renal osteodystrophy is used to define sttedetal complications of end-stage renal
failure, which in essence is a disorder of boneodsting. The major pathogenic mechanism
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leading to secondary hyperparathyroidism is ddficid,25-dihydroxycholecalciferol (1,25-
dihydroxyvitamin D3), from which flow hypocalcemiand hyperphosphatemia, resulting in
increased production and secretion of PTH by thathgroid glands [2]. Brown tumors are found
in 1.5 to 13% of patients with renal failure [3] @main affected sites are the mandible, the
maxillary sinuses, sternum, pelvis, femur and réssis the in our patient.

Medical or surgical treatment of secondary hypexhgmroidism is essential for bone healing [4].
The objectives of the prevention and treatmentroiMa tumors in patients with ESRD include
normalization of serum calcium and phosphate td Bkeletal bone abnormalities and prevent
extraskeletal calcium phosphate deposits [5]. Ifdice treatment is insufficient to halt the
progression of brown tumors, total or subtotal gan@idectomy is usually performed to reduce
serum PTH.

CONCLUSION

Brown tumors are rare tumors in chronic hemodialystients. Diagnosis involves the clinic, the
intact PTH assay and radiological studies (pladiagraphs, ultrasound, CT). The treatment is
based on the medical treatment, but in cases gicalitreatment resistance (para thyroidectomy) is
required.

o
Figure 1

Figure 2
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Figures 1 and 2: Chest radiographs (anteroposterior and lateralvsigpimages of osteolysis
border with condensation at the average arc offehih left side.
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