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Acantosis nigricans

Obesidad
IMC 48

Uropatia obstructiva
bilateral

Enfermedad celiaca




Enfermedad actual:
e AS:

* Hipercalcemia persistente

e PTH T

e Vitamina D

» Osteopenia en densitometria 6sea

Ecografia / TC: lesién nodular de
~2,5cm

Diagndstico: hiperparatiroidismo
primario por probable adenoma
paratiroideo inferior izquierdo

Intervencidn propuesta:
paratiroidectomia minimamente
invasiva

TC CUELLO CON/SIN CONTRASTE
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| ¢ Tamafio: 1,7 x 1,3 cm
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Fibrosis en bandas




No se observan figuras mitéticas
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Histological and immunohistochemical triaging of parathyroid tumours with worrisome features

-Cellular nests in a thickened connective tissue *
-Tumour cells in capsule *
-Adherence to adjacent structures without frank invasion *[?]
-Band-like fibrosis *[?]
-Trabecular growth *
-Increased mitotic activity (>5 per 10 mm?) *
-Atypical mitotic figures
-Coagulative necrosis *?|
S

-Ki-67 labeling index >5%p3]

-Other immunohistochemical aberrancies commonly observed in parathyroid carcinomaf?]

No signs of any of the following:
B Angioinvasion, lymphatic invasion, perineural invasion,
unequivocal invasion into adjacent structures and
histologically confirmed metastasis

|
ATYPICAL PARATHYROID TUMOUR
S )

* Worrisome features marked with an asterisk can also be caused by previous manipulation

https://tumourclassification.iarc.who.int/chaptercontent/53/71



Diagnostico: ,
NEOPLASIA PARATIROIDEA ATIPICA




NEOPLASIA PARATIROIDEA ATIPICA VS CARCINOMA PARATIROIDEO

Review > Virchows Arch. 2026 Jan;488(1):159-171. doi: 10.1007/s00428-025-04274-4.
Epub 2025 Nov 14.

Avoiding overdiagnosis of parathyroid carcinoma

Carl Christofer Juhlin ' 2, Ozgur Mete 3 4 >

Affiliations + expand
PMID: 41238829 PMCID: PMC12876558 DOI: 10.1007/s00428-025-04274-4 4

> Ann Surg Oncol. 2016 Sep;23(9):2889-97. doi: 10.1245/5s10434-016-5248-6. Epub 2016 May 9.

Differentiating Atypical Parathyroid Neoplasm from
Parathyroid Cancer

loannis Christakis !, Naifa Bussaidy 2, Callisia Clarke ', Lily Joy Kwatampora 2, Carla L Warneke 3,
Angelica M Silva . Michelle D Williams 4, Elizabeth Gardner Grubbs iL3 Jeffrey E Lee U

Nancy D Perrier °

Affiliations + expand
PMID: 27160525 DOI: 10.1245/510434-016-5248-6 3

Caracteristica

Calcio sérico medio
PTH media

Tamano tumoral medio

Hipercalcemia severa
(214 mg/dL)

Masa cervical palpable

Diametro ecografico >3
cm

NPA

11.4-11.8 mg/dL
266-420 pg/mL
2.4cm

17-33%

Rara

19.3%

CP

12.9-13.0 mg/dL
489-689 pg/mL
3.5¢cm

62-71%

Mas frecuente

30.9%




NEOPLASIA PARATIROIDEA ATIPICA (NPA) CARCINOMA PARATIROIDEO (CP)

e Caracteristicas de alarma SIN ¢ Demostracion de criterios de

criterios de invasion. invasion.
* Curso clinico indolente. * Curso clinico mas agresivo.
* Recurrencia baja. * Mayor recurrencia y mortalidad.

e Tx: paratiroidectomia. * Tx: reseccion en bloque.

Feldman et al. J Surg Oncol. 2024



En conclusion...

* La presencia de invasion es el unico criterio diagnodstico definitivo de
CP.

* Las caracteristicas histologicas de alarma, en ausencia de invasion,
deben interpretarse con cautela y orientan a NPA.

* Ningun marcador inmunohistoquimico es concluyente por si solo, por
lo que el diagndstico debe ser integrador.

* Una correcta distincion entre NPA y CP evita sobretratamiento o
infratratamiento.



Gracias por su atencion



