
¶ÂÚ›ÏË„Ë

¶ÂÚÈÁÚ¿ÊÂÙ·È Ë ÂÚ›ÙˆÛË Á˘Ó·›Î·˜ ·ÛıÂÓÔ‡˜ 57 ÂÙÒÓ Ô˘ ÂÈ-
Û‹¯ıË ÛÙËÓ ÎÏÈÓÈÎ‹ Ì·˜ ·fi ÙÔ ÙÌ‹Ì· ÂÂÈÁfiÓÙˆÓ ÂÚÈÛÙ·ÙÈÎÒÓ ÌÂ
Ù˘ÈÎ‹ ‰È·‚ËÙÈÎ‹ ÎÂÙÔÍ¤ˆÛË Î·È ÛÙËÓ ÔÔ›·, ÂÎÙfi˜ ·fi ÙÔÓ ÚˆÙÔ-
‰È·ÁÓˆÛı¤ÓÙ· Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË, ‰È·ÈÛÙÒıËÎÂ ÚˆÙÔ·ı‹˜ ˘-
ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌfi˜, Ô ÔÔ›Ô˜ ·Ô‰Â›¯ÙËÎÂ fiÙÈ ÔÊÂ›ÏÂÙ·È ÛÂ ·‰Â-
ÓÔÎ·ÚÎ›ÓˆÌ· ·Ú·ı˘ÚÂÔÂÈ‰ÒÓ.

¶ÂÚÈÁÚ·Ê‹ ÂÚ›ÙˆÛË˜ 

¶ÚfiÎÂÈÙ·È ÁÈ· Á˘Ó·›Î· 57 ¯ÚÔÓÒÓ, Ô˘ ÚÔÛ¤Ú¯ÂÙ·È ÛÙÔ ÙÌ‹-

Ì· ÂÂÈÁfiÓÙˆÓ ÙÔ˘ ÓÔÛÔÎÔÌÂ›Ô˘ Ì·˜, ·ÈÙÈÒÌÂÓË ÔÏ˘Ô˘Ú›·, ÔÏ˘-

‰È„›· Î·È ÍËÚÔÛÙÔÌ›· ·fi Â‚‰ÔÌ¿‰Ô˜ Î·ıÒ˜ Î·È ¤Ó· ÂÂÈÛfi‰ÈÔ

ÂÌ¤ÙÔ˘. ∞fi ÙÔ ÈÛÙÔÚÈÎfi ÙË˜ ·Ó·Ê¤ÚÂÙ·È ÔÛÙÂÔfiÚˆÛË, ÓÂÊÚÔÏÈ-

ı›·ÛË Î·È ÓÂÊÚ·Û‚¤ÛÙˆÛË ‰È·ÁÓˆÛıÂ›Û· ÚÔ ¤ÙÔ˘˜. ™·Î¯·ÚÒ-

‰Ë˜ ‰È·‚‹ÙË˜ ‰ÂÓ ·Ó·Ê¤ÚÂÙ·È Ô‡ÙÂ ÛÙÔ ·ÙÔÌÈÎfi, ·ÏÏ¿ Ô‡ÙÂ Î·È ÛÙÔ

ÔÈÎÔÁÂÓÂÈ·Îfi ÙË˜ ÈÛÙÔÚÈÎfi. 

∫ÏÈÓÈÎ¿ Î·Ù¿ ÙËÓ ÂÈÛ·ÁˆÁ‹ ÙË˜ ÛÙÔ ÓÔÛÔÎÔÌÂ›Ô ÂÌÊ·Ó›˙ÂÈ:

∞.¶: 130/70 mmHg, Î·Ú‰È·ÎÔ‡˜ ·ÏÌÔ‡˜ 80/min Î·È ıÂÚÌÔÎÚ·-

Û›· ÛÒÌ·ÙÔ˜ 36,6ÔC. ∞fi ÙË Ê˘ÛÈÎ‹ ÂÍ¤Ù·ÛË Î·Ù¿ Û˘ÛÙ‹Ì·Ù· ‰ÂÓ

ÚÔÎ‡ÙÔ˘Ó ·ıÔÏÔÁÈÎ¿ Â˘Ú‹Ì·Ù·.

∞fi ÙÔÓ ÂÚÁ·ÛÙËÚÈ·Îfi ¤ÏÂÁ¯Ô ÚÔ˘Ù›Ó·˜ (ÁÂÓÈÎ‹ ·›Ì·ÙÔ˜, ‚ÈÔ-

¯ËÌÈÎ¤˜ ÂÍÂÙ¿ÛÂÈ˜ Î·È ÁÂÓÈÎ‹ Ô‡ÚˆÓ) ‰È·ÈÛÙÒÓÔÓÙ·È Ù· Â˘Ú‹Ì·-

Ù· ÙÔ˘ ›Ó·Î· 1: ÔÏ‡ ·˘ÍËÌ¤ÓË ÁÏ˘Îfi˙Ë ·›Ì·ÙÔ˜ (>500 mg/dl) ÌÂ

ÂËÚÂ·ÛÌ¤ÓË ÙË ÓÂÊÚÈÎ‹ ÏÂÈÙÔ˘ÚÁ›·, ÙÚ·ÓÛ·ÌÈÓ·Û·ÈÌ›·, ‰˘ÛÏÈÈ-

‰·ÈÌ›·, ·˘ÍËÌ¤ÓË ÙÈÌ‹ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜, ˘ÔÓ·ÙÚÈ·ÈÌ›·

Î·È ÂÎÛÂÛËÌ·ÛÌ¤ÓË ˘ÂÚ·Û‚ÂÛÙÈ·ÈÌ›· (Ca ÔÏÈÎfi: 14,99 mg/dl, Ca

ÈÔÓÈÛÌ¤ÓÔ: 1,87 mmol/l) ÌÂ ¯·ÌËÏfi Ì·ÁÓ‹ÛÈÔ ÔÚÔ‡ Î·È ÊÒÛÊÔÚÔ

ÛÙ· Ê˘ÛÈÔÏÔÁÈÎ¿ fiÚÈ·. ∞fi ÙË ÁÂÓÈÎ‹ Ô‡ÚˆÓ ‰È·ÈÛÙÒÓÂÙ·È ÎÂÙÔ-

ÓÔ˘Ú›·, ÏÂ˘ÎˆÌ·ÙÔ˘Ú›· Î·È ˘Ô˘Ú›·, ÂÓÒ Ë Î·ÏÏÈ¤ÚÁÂÈ· Ô‡ÚˆÓ

Ô˘ Ï·Ì‚¿ÓÂÙ·È Î·Ù¿ ÙËÓ ÂÈÛ·ÁˆÁ‹ ÙË˜ Â›Ó·È ıÂÙÈÎ‹ ÁÈ· E.coli

(·ÔÈÎ›Â˜ >105). O ÏÔÈfi˜ ¤ÏÂÁ¯Ô˜ ¤‰ÂÈÍÂ ·˘ÍËÌ¤ÓË Δ.∫.∂. (33

mm), Ê˘ÛÈÔÏÔÁÈÎ‹ ı˘ÚÂÔÂÈ‰ÈÎ‹ ÏÂÈÙÔ˘ÚÁ›· Î·È ·˘ÍËÌ¤ÓË ·Ú·-

ıÔÚÌfiÓË (PTH: 1338 pg/ml) (¶›Ó. 1).

∞fi ÙÔÓ ·ÂÈÎÔÓÈÛÙÈÎfi ¤ÏÂÁ¯Ô ÚÔÎ‡ÙÔ˘Ó Ù· ÂÍ‹˜: ÙÔ ˘Â-

ÚË¯ÔÁÚ¿ÊËÌ· ·Ú·ı˘ÚÂÔÂÈ‰ÒÓ ·Ó·‰ÂÈÎÓ‡ÂÈ ÌÂÁ¿ÏÔ Ô˙Ò‰Â˜ ˘-

ÔË¯Ô˚Îfi ÌfiÚÊˆÌ· ‰È·Ì¤ÙÚÔ˘ 30,6±19,7 mm ›Ûˆ ·fi ÙÔÓ Î¿Ùˆ
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fiÏÔ ÙÔ˘ ‰ÂÍÈÔ‡ ÏÔ‚Ô‡ ÙÔ˘ ı˘ÚÂÔÂÈ‰Ô‡˜ ·‰¤Ó· ÌÂ

‹È· ÂÚÈÊÂÚÈÎ‹ ·ÁÁÂ›ˆÛË. ΔÔ ˘ÂÚË¯ÔÁÚ¿ÊËÌ·

¿Óˆ ÎÔÈÏ›·˜ Î·È ÓÂÊÚÒÓ ·ÂÈÎÔÓ›˙ÂÈ ÏÈÒ‰Â˜ ‹·Ú

Î·È ÌÂÁ¿ÏÂ˜ Â·Û‚ÂÛÙÒÛÂÈ˜ ÛÙÔÓ ∞ƒ ÓÂÊÚfi, Èı·-

ÓÒ˜ ÎÔÚ·ÏÏÈÔÂÈ‰Â›˜ Ï›ıÔ˘˜ Î·ıÒ˜ Î·È ÚÈÎÓfi ¢∂ ÓÂ-

ÊÚfi. ∞fi ÙÔ ÛÈÓıËÚÔÁÚ¿ÊËÌ· ÙˆÓ ·Ú·ı˘ÚÂÔÂÈ-

‰ÒÓ ·‰¤ÓˆÓ ÚÔÎ‡ÙÔ˘Ó Â˘Ú‹Ì·Ù· Ô˘ Û˘ÓËÁÔÚÔ‡Ó

˘¤Ú ·‰ÂÓÒÌ·ÙÔ˜ ·Ú·ı˘ÚÂÔÂÈ‰Ô‡˜ ÛÙÔÓ Î¿Ùˆ fi-

ÏÔ ÙÔ˘ ¢∂ ÏÔ‚Ô‡ ÙÔ˘ ı˘ÚÂÔÂÈ‰Ô‡˜ ·‰¤Ó·. OÈ ·Ï¤˜

·ÎÙÈÓÔÁÚ·Ê›Â˜ ¿ÎÚ·˜ ¯ÂÈÚfi˜ ·ÂÈÎÔÓ›˙Ô˘Ó Ï¤Ù˘Ó-

ÛË Î·È ·Ê·Ï¿ÙˆÛË ÙÔ˘ ÊÏÔÈÔ‡ ÙˆÓ Ê·Ï¿ÁÁˆÓ ÌÂ

˘Ô¯ÔÓ‰ÚÈÎ¤˜ Î‡ÛÙÂÈ˜ ÂÓÒ Ë ·ÎÙÈÓÔÁÚ·Ê›· ÎÚ·Ó›Ô˘

Î·ıÒ˜ Î·È Ë ·ÓÔÚ·ÌÈÎ‹ ÁÓ¿ıÔ˘ ‰ÂÓ ¤¯Ô˘Ó Ù· ·-

ıÔÏÔÁÈÎ¿ Â˘Ú‹Ì·Ù· ÙÔ˘ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌÔ‡.

£ÂÚ·Â›·: ªÂÙ¿ ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÙË˜ ‰È·‚Ë-

ÙÈÎ‹˜ ÎÂÙÔÍ¤ˆÛË˜ ‰ÈÂÓÂÚÁÂ›Ù·È ·Ú·ı˘ÚÂÔÂÈ‰Â-

ÎÙÔÌ‹. ∏ ÈÛÙÔÏÔÁÈÎ‹ ÂÍ¤Ù·ÛË ÙÔ˘ ÂÍ·ÈÚÂı¤ÓÙÔ˜ ˘-

ÏÈÎÔ‡ ·Ó·‰ÂÈÎÓ‡ÂÈ Î·ÚÎ›ÓˆÌ· ·Ú·ı˘ÚÂÔÂÈ‰Ô‡˜.

™˘˙‹ÙËÛË

ΔÔ Î·ÚÎ›ÓˆÌ· ÙˆÓ ·Ú·ı˘ÚÂÔÂÈ‰ÒÓ Â›Ó·È ÌÈ·

Û¿ÓÈ· Î·ÎÔ‹ıÂÈ· Ô˘ ÂÌÊ·Ó›˙ÂÙ·È Û˘¯ÓfiÙÂÚ· ÛÂ

Á˘Ó·›ÎÂ˜ ÛÙËÓ 4Ë-5Ë ‰ÂÎ·ÂÙ›· ÙË˜ ˙ˆ‹˜. O fiÁÎÔ˜

ÂÎÎÚ›ÓÂÈ ·Ú·ıÔÚÌfiÓË ÚÔÎ·ÏÒÓÙ·˜ ‚·ÚÈ¿˜ ÌÔÚ-

Ê‹˜ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌfi. ∏ ‰È¿ÁÓˆÛË ÂÈ‚Â-

‚·ÈÒÓÂÙ·È ÌfiÓÔ ÌÂÙ¿ ÙË ¯ÂÈÚÔ˘ÚÁÈÎ‹ ÙÔ˘ ·Ê·›ÚÂ-

ÛË. ΔÔ Î·ÚÎ›ÓˆÌ· ÙˆÓ ·Ú·ı˘ÚÂÔÂÈ‰ÒÓ ÂÓÔ¯ÔÔÈ-

Â›Ù·È ÁÈ· 0,5-5% ÙˆÓ ÂÚÈÙÒÛÂˆÓ ˘ÂÚ·Ú·ı˘ÚÂ-

ÔÂÈ‰ÈÛÌÔ‡9. ∫ÏÈÓÈÎ¿ ÔÈ ·ÛıÂÓÂ›˜ ÂÌÊ·Ó›˙ÔÓÙ·È ÌÂ

ÛÔ‚·Ú¿ Û˘ÌÙÒÌ·Ù· ˘ÂÚ·Û‚ÂÛÙÈ·ÈÌ›·˜. °ÂÓÈÎ¿

Û˘ÌÙÒÌ·Ù· fiˆ˜ ·‰˘Ó·Ì›· Î·È Â‡ÎÔÏË ÎfiˆÛË,

¿ÏÁË ÛÙ· ÔÛÙ¿, „˘¯È·ÙÚÈÎ¤˜ ‰È·Ù·Ú·¯¤˜, ÚÔ‚Ï‹-

Ì·Ù· ÌÓ‹ÌË˜ Î·È Á·ÛÙÚÂÓÙÂÚÈÎ¤˜ ‰È·Ù·Ú·¯¤˜ Â›Ó·È

Û˘¯Ó¿ ÚÔ‚Ï‹Ì·Ù·. ∫·Ù¿ ÙËÓ ÂÍ¤ÏÈÍË ÙË˜ ÓfiÛÔ˘ Ô

·ÛıÂÓ‹˜ ÂÌÊ·Ó›˙ÂÈ ÓÂÊÚÔÏÈıÈ¿ÛÂÈ˜, ÓÂÊÚ·Û‚¤ÛÙˆ-

ÛË, ·ıÔÏÔÁÈÎ¿ Î·Ù¿ÁÌ·Ù·7,15-17. ∏ ÚfiÁÓˆÛË Â›-

Ó·È: 88,5% 5ÂÙ‹˜ ÂÈ‚›ˆÛË Î·È 49,1% 10ÂÙ‹˜ ÂÈ-

‚›ˆÛË (National Cancer Data base)7.

À¿Ú¯Ô˘Ó ·ÚÎÂÙ¤˜ ·Ó·ÊÔÚ¤˜ ÁÈ· Û˘Û¯¤ÙÈÛË

ÙÔ˘ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌÔ‡ ÌÂ ÌÂÙ·‚ÔÏÈÎ¤˜ ‰È-

·Ù·Ú·¯¤˜ Ô˘ ·ÔÙÂÏÔ‡Ó Î·È ·Ú¿ÁÔÓÙÂ˜ Î·Ú‰È·Á-

ÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘, fiˆ˜ Ô Û·Î¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜

Î·È Ë ‰˘ÛÏÈÈ‰·ÈÌ›·, Î·ıÒ˜ Î·È ·Ó·ÊÔÚ¤˜ ÁÈ· Û·Ê‹

‚ÂÏÙ›ˆÛË ÙˆÓ ÂÚÁ·ÛÙËÚÈ·ÎÒÓ ·˘ÙÒÓ ·Ú·Ì¤ÙÚˆÓ

ÌÂÙ¿ ÙË ıÂÚ·Â›· ÙÔ˘ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌÔ‡. 

∂È‰ÈÎfiÙÂÚ·, fiÛÔÓ ·ÊÔÚ¿ ÙÔÓ ‰È·‚‹ÙË Ù‡Ô˘ 2,

¤¯ÂÈ ‰È·ÈÛÙˆıÂ› fiÙÈ ÔÈ ·ÛıÂÓÂ›˜ ÌÂ ˘ÂÚ·Ú·ı˘-

ÚÂÔÂÈ‰ÈÛÌfi ÂÌÊ·Ó›˙Ô˘Ó ÛÂ ÌÂÁ¿ÏÔ ÔÛÔÛÙfi ‰È·Ù·-

Ú·¯¤˜ ÛÙÔÓ ÌÂÙ·‚ÔÏÈÛÌfi ÙˆÓ ˘‰·Ù·ÓıÚ¿ÎˆÓ, fiˆ˜

·ÓÙ›ÛÙ·ÛË ÛÙËÓ ÈÓÛÔ˘Ï›ÓË, ˘ÂÚÈÓÛÔ˘ÏÈÓ·ÈÌ›· Î·È

·ıÔÏÔÁÈÎ‹ ·ÓÔ¯‹ ÁÏ˘Îfi˙Ë˜2,6.

ΔÔ ÂÚÂ˘ÓËÙÈÎfi ÂÓ‰È·Ê¤ÚÔÓ ¤¯ÂÈ ÂÈÎÂÓÙÚˆıÂ›

ÙÔ ÙÂÏÂ˘Ù·›Ô ‰È¿ÛÙËÌ· ÛÙË Û˘Û¯¤ÙÈÛË ÙË˜ ˘ÂÚ·Û‚Â-

ÛÙÈ·ÈÌ›·˜ ÌÂ ÙËÓ ¤ÎÎÚÈÛË ÙË˜ ÈÓÛÔ˘Ï›ÓË˜. Œ¯ÂÈ ·Ô-

‰ÂÈ¯ÙÂ› ÛÂ ÂÈÚ·Ì·ÙÈÎ¿ ÌÔÓÙ¤Ï· fiÙÈ Ë ˘ÂÚ·Û‚ÂÛÙÈ-

·ÈÌ›· ·˘Í¿ÓÂÈ ÙËÓ ¤ÎÎÚÈÛË ÈÓÛÔ˘Ï›ÓË˜ ÂÓÒ ‰ÂÓ ÂË-

ÚÂ¿˙ÂÈ ÙË ‚·ÛÈÎ‹ ÚfiÛÏË„Ë ÁÏ˘Îfi˙Ë˜ ·fi Ù· Î‡ÙÙ·-

Ú· Î·È ÂÏ·ÙÙÒÓÂÈ ÙË Û¯ÂÙÈ˙fiÌÂÓË ÌÂ ÙËÓ Î˘ÙÙ·ÚÈÎ‹

ÚfiÛÏË„Ë ÁÏ˘Îfi˙Ë˜ ‰Ú¿ÛË ÙË˜ ÈÓÛÔ˘Ï›ÓË˜. ∏ ˘Â-

Ú·Û‚ÂÛÙÈ·ÈÌ›· ‰ËÏ·‰‹ ÚÔÎ·ÏÂ› ÛÂ ÂÈÚ·Ì·Ùfi˙ˆ·

ÂÚÈÊÂÚÈÎ‹ ·ÓÙ›ÛÙ·ÛË ÛÙËÓ ÈÓÛÔ˘Ï›ÓË (∂ÈÎ. 2)3.
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¶›Ó·Î·˜ 1. ∂ÚÁ·ÛÙËÚÈ·Î¤˜ ÂÍÂÙ¿ÛÂÈ˜ Î·Ù¿ ÙËÓ ÂÈÛ·ÁˆÁ‹

∞ÔÙÂÏ¤ÛÌ·Ù· º˘ÛÈÔÏÔÁÈÎ¤˜ ΔÈÌ¤˜

°Ï˘Îfi˙Ë >500 mg/dl 110-126 mg/dl

O˘Ú›· 83 mg/dl 10-50 mg/dl

∫ÚÂ·ÙÈÓ›ÓË 1,98 0,6-0,9 mg/dl

O˘ÚÈÎfi ÔÍ‡ 13,00 mg/dl 3,6-8,2 mg/d

SGOT 82 U/L 10-31 U/l

SGPT 106 U/L 10-31 U/l

ÃÔÏËÛÙÂÚ›ÓË 378 mg/dl 125-220 mg/dl

ΔÚÈÁÏ˘ÎÂÚ›‰È· 946 mg/dl 40-150 mg/dl

∞ÏÎ·ÏÈÎ‹ ÊˆÛÊ·Ù¿ÛË 254 U/L 34-104 U/L

Na ÔÚÔ‡ 126,6 mmol/l 135-145 mmol/l

Ca ÔÚÔ‡ 14,99 mg/dl 8,1-10,4 mg/dl

Ca ÔÚÔ‡ ÈÔÓÈÛÌ¤ÓÔ 1,87 mmol/l 1,130-1,300 mmol/l

ªg ÔÚÔ‡ 1,27 mg/dl 1,9-2,5 mg/dl

P ÔÚÔ‡ 2,97 mg/dl 2,6-4,5 mg/dl

PTH 1338 pg/ml 12-65 pg/ml

Δ∫∂ 33 mm 5-10 mm

Ca Ô‡ÚˆÓ 24ÒÚÔ˘ 140 mg/24h 10-300 mg/24h

P Ô‡ÚˆÓ 24ÒÚÔ˘ 336 mg/24h 400-1300 mg/24



∏ ˘ÂÚ·Û‚ÂÛÙÈ·ÈÌ›· Â›Ó·È Î˘Ú›ˆ˜ ˘Â‡ı˘ÓË

ÁÈ· ÙÔÓ ‰È·Ù·Ú·ÁÌ¤ÓÔ ÌÂÙ·‚ÔÏÈÛÌfi ÙË˜ ÁÏ˘Îfi˙Ë˜

ÛÙÔÓ ÚˆÙÔ·ı‹ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌfi19. 

øÛÙfiÛÔ, ÔÈ ÂÈÙÒÛÂÈ˜ ÙË˜ ·Ú·ı˘ÚÂÔÂÈ‰Â-

ÎÙÔÌ‹˜ ÛÙË Ú‡ıÌÈÛË ÙÔ˘ ‰È·‚‹ÙË ÙˆÓ ·ÛıÂÓÒÓ ·˘-

ÙÒÓ ·ÔÙÂÏÂ› ¤Ó· ı¤Ì· ÌÂ ‰ÈÈÛÙ¿ÌÂÓÂ˜ ·fi„ÂÈ˜ ÛÂ

ÔÏÏ¤˜ ÌÂÏ¤ÙÂ˜. O Û·Î¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜ ‰ÂÓ Û˘-

ÌÂÚÈÏ·Ì‚¿ÓÂÙ·È ÛÙÈ˜ Ù˘ÈÎ¤˜ ÂÓ‰Â›ÍÂÈ˜ ÁÈ· ·Ú·-

ı˘ÚÂÔÂÈ‰ÂÎÙÔÌ‹. °È· ÔÏÏÔ‡˜ fiÌˆ˜ Û˘ÁÁÚ·ÊÂ›˜, Ë

Û˘Ó‡·ÚÍË Û·Î¯·ÚÒ‰Ô˘˜ ‰È·‚‹ÙË ÌÂ ˘ÂÚ·Ú·-

ı˘ÚÂÔÂÈ‰ÈÛÌfi ·ÔÙÂÏÂ› Û¯ÂÙÈÎ‹ ¤Ó‰ÂÈÍË ÁÈ· ·Ú·-

ı˘ÚÂÔÂÈ‰ÂÎÙÔÌ‹ Î·ıÒ˜ Ë ÁÏ˘Î·ÈÌÈÎ‹ Ú‡ıÌÈÛË Ê·›-

ÓÂÙ·È Ó· ‚ÂÏÙÈÒÓÂÙ·È ÌÂÙ¿ ÙËÓ Â¤Ì‚·ÛË ÛÙËÓ

ÏÂÈÔÓfiÙËÙ· ÙˆÓ ÂÚÈÙÒÛÂˆÓ3,4,6,14. ∫·Ù’ ¿ÏÏÔ˘˜

Û˘ÁÁÚ·ÊÂ›˜, Ë ÂÍ·›ÚÂÛË ÙˆÓ ·Ú·ı˘ÚÂÔÂÈ‰ÒÓ ‰ÂÓ

·ÛÎÂ› ıÂÙÈÎ‹ Â›‰Ú·ÛË ÛÙË Ú‡ıÌÈÛË ÙÔ˘ Û·Î¯·ÚÒ-

‰Ô˘˜ ‰È·‚‹ÙË. OÈ Kautzky-Willer A, et al. ÌÂÏÂÙÒ-

ÓÙ·˜ ·ÛıÂÓÂ›˜ ÌÂ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌfi ÚÈÓ Î·È

ÌÂÙ¿ ÙËÓ ·Ú·ı˘ÚÂÔÂÈ‰ÂÎÙÔÌ‹, ‰È·›ÛÙˆÛ·Ó ÂÏ·Ù-

ÙˆÌ¤ÓË Â˘·ÈÛıËÛ›· ÛÙËÓ ÈÓÛÔ˘Ï›ÓË Î·È ˘ÂÚÈÓÛÔ˘-

ÏÈÓ·ÈÌ›· ÚÔÂÁ¯ÂÈÚËÙÈÎ¿, ÂÓÒ ÌÂÙÂÁ¯ÂÈÚËÙÈÎ¿ ÔÈ

‚ÈÔ¯ËÌÈÎ¤˜ ·˘Ù¤˜ ·ÓˆÌ·Ï›Â˜ ·Ô‰Â›¯ıËÎ·Ó Ï‹-

Úˆ˜ ·Ó·ÛÙÚ¤„ÈÌÂ˜, ÂÓ ·ÓÙÈı¤ÛÂÈ ÌÂ ÙÈ˜ ÌÂÙ·‚ÔÏÈÎ¤˜

Ô˘ ‚ÂÏÙÈÒıËÎ·Ó ÌÂÚÈÎÒ˜5. ™Â ÌÂÏ¤ÙË, Ù¤ÏÔ˜, ÙˆÓ

Valdermarsson S, Lindblom P Î·È Bergenflez A, ·-

Ô‰Â›¯ıËÎÂ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÂÏ¿ÙÙˆÛË ÙË˜

ÁÏ˘Îfi˙Ë˜ ÌÂÙÂÁ¯ÂÈÚËÙÈÎ¿ ÌfiÓÔ ÛÙÔ˘˜ ·ÛıÂÓÂ›˜ ¯ˆ-

Ú›˜ ÚÔ¸¿Ú¯ÔÓÙ· Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË, ÂÓÒ ÛÙÔ˘˜

·ÛıÂÓÂ›˜ Ô˘ Ô Û·Î¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜ ÚÔ¸‹Ú¯Â

ÙÔ˘ ˘ÂÚ·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌÔ‡, ‰ÂÓ ·Ú·ÙËÚ‹ıËÎÂ

·ÚfiÌÔÈ· ‚ÂÏÙ›ˆÛË18. ™Â ·Ú¯ÈÎ¿ ÛÙ¿‰È· ÙË˜ Ófi-

ÛÔ˘, Ë ÈÓÛÔ˘ÏÈÓÔ·ÓÙ›ÛÙ·ÛË Î·È Ë ˘ÂÚÈÓÛÔ˘ÏÈÓ·È-

Ì›· Â›Ó·È ·Ó·ÛÙÚ¤„ÈÌÂ˜ ÌÂÙ¿ ÙËÓ ·Ú·ı˘ÚÂÔÂÈ‰Â-

ÎÙÔÌ‹, ÂÓÒ ÛÂ ·Ú·ÌÂÏËÌ¤ÓÔ ÚˆÙÔ·ı‹ ˘ÂÚ-

·Ú·ı˘ÚÂÔÂÈ‰ÈÛÌfi Ë ‰È·Ù·Ú·¯‹ ÙÔ˘ ÌÂÙ·‚ÔÏÈÛÌÔ‡

ÙË˜ ÁÏ˘Îfi˙Ë˜ ‚ÂÏÙÈÒÓÂÙ·È ÌfiÓÔ ÌÂÚÈÎÒ˜19.

ŒÍÈ Ì‹ÓÂ˜ ÌÂÙ¿ ÙËÓ ·Ú·ı˘ÚÂÔÂÈ‰ÂÎÙÔÌ‹, Ë

·ÛıÂÓ‹˜ Ô˘ ·Ó·Ê¤Ú·ÌÂ Â›Ó·È ÛÂ Î·Ï‹ ÁÂÓÈÎ‹ Î·-

Ù¿ÛÙ·ÛË, Ô ‰È·‚‹ÙË˜ ÙË˜ Ú˘ıÌ›˙ÂÙ·È ÌÂ ·ÓÙÈ‰È·‚ËÙÈ-

Î¿ ‰ÈÛÎ›· (ÁÏÈÌÂÈÚ›‰Ë 4 mgx1 Î·È ÌÂÙÊÔÚÌ›ÓË 850

mgx2) Î·È Ë ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓË ·ÈÌÔÛÊ·ÈÚ›ÓË ÙË˜ ‚Ú›-

ÛÎÂÙ·È ÛÙÔ 7%. §·Ì‚¿ÓÂÈ Â›ÛË˜ 20 mg ·ÙÔÚ‚·ÛÙ·-

Ù›ÓË˜ ËÌÂÚËÛ›ˆ˜ ÌÂ ¿ÚÈÛÙË Ú‡ıÌÈÛË ÙˆÓ ÏÈÈ‰›ˆÓ

ÙË˜, ÂÓÒ Ë ÓÂÊÚÈÎ‹ ÙË˜ ÏÂÈÙÔ˘ÚÁ›·, ÙÔ ·Û‚¤ÛÙÈÔ Î·È

Ë ·Ú·ıÔÚÌfiÓË ÔÚÔ‡ Â›Ó·È ÛÙ· Ê˘ÛÈÔÏÔÁÈÎ¿ fiÚÈ·. 
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The parathyroid carcinoma is a rare malignancy

that occurs most often in women in 4th to 5th decade

of life. These tumors often secrete parathyroid hor-

mone and cause severe hyperparathyroidism. Patients

present with general symptoms such as weakness, easy

fatigue, bone pain, psychiatric disorders, memory pro-

blems and gastrointestinal disorders. We present the

case of a 57-year-old woman who presented with a clas-

sic hypercalcaemic syndrome and her serum calcium

and parathyroid hormone levels were at 14,99 mg/dl

(Ca ionized: 1,87 mmol/l) and 1338 pg/ml respectively.

She initially presented with an one-week history of vo-

miting, polyuria and polydipsia. An emergency para-

thyroidectomy was performed after initial diabetes

treatment. There was a prompt decrease in her para-

thyroid hormone level immediately after surgery. Hi-

stology revealed that our patient had parathyroid car-

cinoma. There are several reports of association of hy-

perparathyroidism with metabolic disorders and im-

provement of laboratory parameters after treatment of

hyperparathyroidism. In particular, patients with hy-

perparathyroidism have a high rate of disorders in the

metabolism of carbohydrates, such as insulin resistan-

ce, hyperinsulinemia and abnormal glucose homeosta-

sis. Experimental models in rodents reveal that hyper-

calcemia increases insulin secretion and decreases in-

sulin-induced cellular uptake of glucose causing a form

of peripheral insulin resistance. However, the effect of

parathyroidectomy on diabetes in these patients is a

matter of conflicting opinions in many studies. Accor-

ding to many researchers parathyroidectomy improves

the glycemic profile in most cases in patients with dia-

betes mellitus and hyperparathyroidism, while in o-

thers, the exclusion of parathyroid has no positive ef-

fect on regulation of diabetes. Our patient, 6 months

after surgery, is in good condition and her glycated he-

moglobin is at 7% using oral hypoglycemic agents.
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