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Hypercalcaemia and jaw pain
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Case Report
A 31-year-old male under investigation for hypercalcemia 

presented with a short history of left sided jaw pain. He underwent an 
orthopantomogram (Figure 1), which demonstrated a large septate, 
multilocular lucency in the body of the left mandible.

Surgical excision of the mandibular lesion was performed, histology 
of the tissue was consistent with a brown tumor. The patient had raised 
serum parathormone levels, ultrasound (Figure 2) and sestamibi scan 
of the parathyroid confirmed a parathyroid adenoma. He subsequently 
underwent right lower parathyroidectomy with return of serum 
calcium and parathormone to normal levels. 

The remaining differential diagnosis to be considered is benign 
growth, such as odontogenic cyst.

Brown tumors are benign lesions resulting from abnormal bone 
metabolism as a complication of hyperparathyroidism, more commonly 
in primary hyperparathyroidism. Sites affected include ribs, facial 
bones, clavicle, the pelvis and femur [1]. This gentleman was found to 
have a raised parathormone levels and high serum calcium levels from 
rapid osteoclastic turnover of bone. The name brown tumor is derived 
from its friable red-brown appearance due to increased vascularity, 

hemorrhage and hemosiderin deposit within the lesion which is 
comprised predominantly of giant cells [2].

This case demonstrates the importance of recognizing this 
unusual complication of primary hyperparathyroidism and should be 
considered in patients presenting with hypercalcemia or complications 
of hypercalcemia such as renal stones, osteopenia and pancreatitis.
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Figure 1. An X-Ray Orthopantomogram, demonstrating a large septate, multilocular 
lucency in the left mandible (white arrow)

Figure 2. A longitudinal sonogram, demonstrating a hypoechoic lesion adjacent to the 
lower pole of the right lower lobe of the thyroid (callipers), consistent with parathyroid 
adenoma
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