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THE THIRD INTERNATIONAL WORKSHOP ON THE MANAGEMENT 
OF ASYMPTOMATIC PRIMARY HYPERPARATHYROIDISM 

Guidelines for the Management of Asymptomatic Primary 
Hyperparathyroidism: Summary Statement from the Third 
International Workshop 

NORMOCALCEMIC PRIMARY HYPERPARATHYROIDISM  

The expert panel stated that because so little is known about 
this form of the disease, the guidelines for the hypercalcemic 
form of primary hyperparathyroidism could not be applied with 
confidence.  

2008 



Prevalence of Secondary Causes of Bone Loss Among Breast 
Cancer Patients With Osteopenia and Osteoporosis 
Camacho et al.       JCO  26:5380-5385. 2008 



Secondary Causes of Low Bone Mass in Patients With Breast 
Cancer: A Need for Greater Vigilance  
G. Bruce Mann      JCO 27:3605-3610. 2009 



Biochemical diagnosis of primary hyperparathyroidism: Analysis of 
the sensitivity of total and ionized calcium in combination with PTH 
Nordenström E et al.            Clin Biochem 44 –2011 



Calculating an individual maxPTH to aid diagnosis of normocalemic 
primary hyperparathyroidism 
Jin J et al.          Surgery 2012;152:1184-92 



State-of-the-Art Vitamin D Assays: A Comparison of Automated 
Immunoassays with Liquid Chromatography–Tandem Mass 
Spectrometry Methods 
Farrell CLJ                             Clin Chem 58:3 2012) 

Automated immunoassays demonstrated variable performance and not all tests met 
our minimum performance goals. It is important that laboratories be aware of the 
limitations of their assay. 



Normocalcemic Primary Hyperparathyroidism—Characteristics and 
Clinical Significance of an Emerging Entity 
Shlapack,et al.       Am J Med Sci 34; 2, Feb 2012 

Patients are generally not advised parathyroidectomy unless they have clinical 
features that have a high probability of being attributable to HPT and not 
explained by other causes. Calcium and iPTH levels are rechecked 6 months after 
initial presentation and then annually thereafter 



Normocalcemic primary hyperparathyroidism: A newly emerging 
disease needing therapeutic intervention 
Díaz-Soto G et al.    HORMONES 2012, 11(4):390-396 

there are as yet no guidelines for the management of NCHPT and it is 
unknown if therapeutic intervention aimed to normalize PTH may have 
any true benefits in the short and long term in these patients. 



Normocalcemic primary hyperparathyroidism in clinical practice: 
an indolent condition or a silent threat? 
Fontenele Marques T et al.   Arq Bras Endocrinol Metab. 2011;55/5 

14/156 pts with NHPT (8.9%)  

5/14 (35.7%).OP at DEXA  
4/14 % (28.6%) Stone Disease 
 
NPHPT has a diverse phenotypic presentation, implying that this may 
not be an “indolent” disease 



Normocalcemic versus Hypercalcemic Primary Hyperparathyroidism: 
More Stone than Bone? 
Amaral ML et al.      J Osteop Volume 2012   

70 patients with PHPT, 33 normocalcemic and 37 mild hypercalcemic retrospectively 

High prevalence of urolithiasis in normocalcemic primary hyperparathyroidism, but 
with the preservation of cortical bone.  

This finding supports the hypothesis that this disease is not an idle condition and 
needs treatment. 



Bone Mineral Density Evolution After Successful Parathyroidectomy 
in Patients With Normocalcemic Primary Hyperparathyroidism 
Koumakis et al.,       JCEM, Aug 2013, 98(8) 



Bone Mineral Density Evolution After Successful Parathyroidectomy 
in Patients With Normocalcemic Primary Hyperparathyroidism 
Koumakis et al.,       JCEM, Aug 2013, 98(8) 



Bone Mineral Density Evolution After Successful Parathyroidectomy 
in Patients With Normocalcemic Primary Hyperparathyroidism 
Koumakis et al.,       JCEM, Aug 2013, 98(8) 

CONCLUSION 

successful PTX in normocalcemic 
PHPT patients with osteoporosis is 
followed with mild but significant 
BMD improvement at the spine and 
hip at 1 year, comparable with that 
observed in hypercalcemic PHPT, 
suggesting that PTX may be 
beneficial in normocalcemic PHPT. 

parathyroid hyperplasia or of multiple 
adenomas was more frequent in the 
normocalcemic group (11 of 39, 
28.2%) than in hypercalcemic 
patients (1 of 21, 4.8%) (P  .04). 



Primary Hyperparathyroidism Revisited in Menopausal Women with 
Serum Calcium in the Upper Normal Range at Population-based 
Screening 8 Years Ago 

Lundgren et al.               World J. Surg. (2002) 26 



A summary of the new phenomenon of normocalcemic 
hyperparathyroidism and appropriate management 
Carneiro-Plaa D and Solorzanob C     Curr Op Onc 24-1  2012 

Indications for parathyroidectomy in patients with NCHPT are not 
standardized and patients should be evaluated on an individual basis 
taking into consideration the higher incidence of multiglandular disease 
and the potential lower success rates in the surgical treatment of this 
condition. 

 The presence of an enlarged parathyroid gland on a preoperative 
localization study might help in deciding toward parathyroidectomy as 
opposed to observation in these patients. Localization studies in this 
disease also suffer from inaccuracies, therefore, the diagnosis should 
always be established clinically and biochemically. 



AME recommendations 
We suggest that subjects with NCPHPT should be monitored regularly for 
progression of their disease, referring them to surgery in case of worsening  AME POSITION STATEMENT 

PRIMARY HYPERPARATHYROIDISM IN CLINICAL PRACTICE 

Journal of Osteoporosis  

This finding supports the hypothesis that this disease is not an idle 
condition and needs treatment 

there are as yet no guidelines for the management of NCHPT and it is 
unknown if therapeutic intervention aimed to normalize PTH may have any 
true benefits in the short and long term in these patients. 

Indications for PTX in patients with NCHPT are not standardized and pts should 
be evaluated on an individual basis taking into consideration the higher 
incidence of multiglandular disease and the potential lower success rates in the 
surgical treatment of this condition. 

 The presence of an enlarged parathyroid gland on a preoperative localization 
study might help in deciding toward PTX as opposed to observation in these 
patients. Localization studies also suffer from inaccuracies, therefore, the 
diagnosis should always be established clinically and biochemically. 

Curr Op Onc 
24-1  2012 

Patients are generally not advised parathyroidectomy unless they have 
clinical features that have a high probability of being attributable to HPT and 
not explained by other causes. Calcium and iPTH levels are rechecked 6 
months after initial presentation and then annually thereafter 




