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Primary hyperparathyroidism is the most common cause 
of hypercalcemia in the ambulatory setting. Approximately 
75% to 80% of cases are attributable to a solitary parathyroid 
adenoma. Less common causes of hypercalcemia include 
parathyroid hyperplasia, multiple parathyroid adenomas, 
functional parathyroid cyst and parathyroid carcinoma1,2. 
Although it can occur at any age, it commonly affects people 
over the age of 50 years and postmenopausal women. 

Over the past few decades, the presentation changed from 
a condition usually causing symptoms to a condition of 
asymptomatic hypercalcemia discovered on routine screening 
tests3. Spontaneous extracapsular hemorrhage is a rare clinical 
entity presenting as acute neck pain, neck masses or swelling, 
ecchymosis of the neck area, and dysphagia4. Spontaneous 
intracapsular hemorrhage is less reported than extracapsular 
hemorrhage.  
 
The aim of this case report is to present a patient with acute 
symptomatic hypercalcemia with intracapsular parathyroid 
hemorrhage.

THE CASE

A thirty-two-year-old female was admitted with symptomatic 
hypercalcemia. She had a one-week history of progressive 
generalized muscle and bone aches, weakness with inability 
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A thirty-two-year-old female presented with acute hypercalcemia and elevated Parathyroid 
Hormone (PTH) as the only finding. She had a history of progressive generalized muscle and 
bone aches, weakness with inability to carry objects, insomnia, dysphonia, dysphagia, difficulty 
in walking and feeling depressed. Neck MRI revealed intra-capsular hemorrhage in a large 
parathyroid adenoma. Hypercalcemia from intracapsular parathyroid hemorrhage is a rare 
clinical presentation. Two months earlier, she had completely normal blood chemistry which was 
performed during her regular thyroid replacement follow-up, the calcium level was 9.5 mg/dl 
(normal reference range: 8.40-10.20). 

The investigations at presentation revealed elevated total calcium 11.2 mg/dl (8.40-10.20 mg/dl) 
and PTH 115 pg/ml (15-65 pg/ml) with normal albumin and phosphorus levels. Three days later, 
the patient had developed dysphonia, dysphagia, odynophagia and difficulty in walking; her 
repeat calcium level had increased to 12.7 mg/dl. Neck MRI revealed a right inferior parathyroid 
(2.2x1.7x0.7 cm) adenoma with internal hemorrhage. Her surgical pathology confirmed the 
presence of intra-capsular hemorrhage in 2 cm parathyroid adenoma. 

Clinicians should be aware of the potential for occurrence of intracapsular parathyroid 
hemorrhage manifested as acute symptomatic hypercalcemia.
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to carry objects, insomnia, and feeling depressed. She had 
no prior history of neck radiation and no history of fractures 
or nephrolithiasis. The patient’s blood calcium performed 
at thyroid hormone replacement follow-up was normal two 
months preceding presentation. On physical examination, 
the patient’s vital signs were unremarkable and she had no 
thyromegaly or palpable neck masses. She was otherwise fit 
and well, except for long standing hypothyroidism which was 
being treated with 25 mcg of Levothyroxine.

Investigations revealed elevated total calcium of 11.2 mg/dl 
(8.40-10.20 mg/dl) and PTH of 115 pg/ml (15-65 pg/ml) with 
normal albumin and phosphorus levels. Three days later, the 
patient had developed dysphonia, dysphagia, odynophagia and 
difficulty in walking; her repeat calcium level had increased to 
12.7 mg/dl. 

A neck MRI revealed 2.2x1.7x0.7 cm oval-shaped mixed 
T2 and T1 signal lesion with predominant high signal and 
moderate enhancement attached to the inferior lobe of the 
thyroid gland highly suggestive of a parathyroid adenoma with 
internal hemorrhage, see figures 1 and 2. She was admitted for 
hydration, IV bisphosphonate and surgical parathyroidectomy. 
The patient had immediate relief of all her symptoms with 
normalization of calcium and parathyroid hormone levels. 
Histopathology revealed intra-capsular hemorrhage in a 
parathyroid adenoma.


