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Brownish limb tumor as a presentation of primary hyperparathyroidism
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43-year-old male, with tumor in the anterior region of the 
right lower limb (figure 1) and biopsy compatible with brown 
tumor. He presented total serum calcium 12.3 mg/dl and 13 
mg/dl (NR: 8.3-10.3), parathormone (PTH) 1057 pg/ml (NR 
15-65).  With the diagnosis of primary hyperparathyroidism, 
a 99mTc-MIBI parathyroid scintigraphy with SPECT was re-
quested, which showed hyperfunctioning parathyroid tissue 
in the projection of the left inferior parathyroid gland. Hand 
radiographs showed a lytic lesion in punch in the distal pha-
lanx of the first finger of the left hand (figure 2); in the clavicle 
radiograph: lytic lesion of 10 mm x 8 mm in the right clavicle, 
no alterations were evidenced in the skull radiograph.
Symptomatic primary hyperparathyroidism is a rare presen-
tation today. In severe metabolic osteopathy (osteitis fibrosa 
cystica), the following may be observed: bone cysts, brown tu-
mors, and fibrosis of the marrow spaces. Bone involvement is 
predominantly cortical bone, with greater deterioration at the 
level of the distal third of the radius; although the trabecular 
bone may be compromised, with a greater risk of fractures 
in those sites [1].  Cystic osteitis fibrosa cystica is due to the 
action of PTH in the bone and is currently rare as an initial pre-
sentation of primary hyperparathyroidism. Given the access to 
serum calcium determination, it is diagnosed in early stages of 
this disease asymptomatically. Clinically it may present with 
bone pain, bone deformities and pathological fractures, much 
more rarely with a visible tumor as in this case. With treat-
ment of primary hyperparathyroidism, brown tumors may dis-
appear [2].  
In conclusion, brown tumor is a rare form of initial presenta-
tion of hyperparathyroidism at present. Treatment is resection 
of the parathyroid adenoma as it usually regresses with de-
creasing PTH.

Figure 1: Tumor in the anterior region of the right lower limb.

Figure 2: Hand radiographs showed a lytic lesion in punch in 
the distal phalanx of the first finger of the left hand.
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