Parathyroid gland

Extra notes for Lec 16 (Lec 3 for doc fatme):

Slide 2 page 19:
  The causes of primary hyperparathyroidism are endogenous to the gland (parathyroid adenoma which is a benign tumor of the gland, primary hyperplasia and parathyroid carcinoma).
To differentiate hyperplasia from adenoma: adenoma  is a tumor affecting one parathyroid gland (we’ll notice enlargement only to one of the parathyroid glands).
Slide 1 page 20:
  Most parathyroid adenomas weight between 0.5 -5 g.
How to differentiate if a tumor is cancer or benign? It depends on many factors such as invasion, metastasis and the physiological features of malignancy like mitosis and polymorphism. But the most important is invasion to adjacent tissues and metastasis.

Slide 2 page 20:
  Oseitis fibrosa cystica: when parathyroid hormone increases, it will cause activation of osteoclasts , thus resorption of bone and hypercalcemia .
Slide 1 page 21:
  -Brown tumor:  it’s not a true tumor. It’s just an accumulation of osteoclasts and also there would be macrophages containing blood.
if brown syndrome affect the jaws it may be mistaken for giant cell tumor or giant cell reparative granuloma, because microscopically they are similar. So if you saw any one of them you should ask the patient to get his parathyroid hormones checked to make sure it’s not a giant cell tumor.
-Nephrocalcinosis: presence of calcium in the tubules and interstitium of the kidneys. 
- There are two types of calcification: metastatic and dystrophic calcification.
Dystrophic calcification happens at areas of necrosis, the parathyroid and calcium levels are normal. But in metastatic calcification the level will be high.
-Primary hyperthyroidism like any other endocrine disorder affect females more than males.
Slide 2 page 22:
  In secondary hyperparathyroidism the 4 parathyroid glands would be enlarged (parathyroid hyperplasia)
but with time one of these glands may undergo autonomous perforation and turn into adenoma, and this called tertiary hyperthyroidism.
Tertiary hyperparathyroidism is consequence of secondary hyperparathyroidism.

Slide 1 page 23:
  Hypoparathyroidism: low levels of calcium and parathyroid hormone.
Ablation surgery is the most common cause of hypoparathyroidism, for example if a patient  has goiter with symptoms such as dysphagia and airway obstruction. And needs a surgery to remove thyroid glands, the surgeon may remove parathyroid glands with them since they are very small, and the patient will suffer from hypoparathyroidism. 
Thymic aplasia: absence of thymus.
Autoimmune parathyroidism  sometimes associated with other autoimmune diseases in other endocrine glands such as Hashimoto thyroditis in the thyroid gland and Addison disease in the adrenal gland.
Slide 1 page 24:
  the most important disease affecting adrenal medulla is pheochromocytoma (neuroendocrine tumor of the medulla of adrenal gland), which is a surgical cause of hypertension, can be treated by surgical removal of the tumor from the adrenal gland.
Adrenal cortex diseases are either hyperfunction or hypofunction of the gland.
Most common hypofunction disease is Addison disease .
 If both adrenal glands are removed, Nelson disease will occur (Wikipedia:  Nelson's syndrome is the rapid enlargement of a pituitary adenoma that occurs after the removal of both adrenal glands).

Slide 1 page 25: 
  Carcinoid tumor is a neuroendocrine tumor.
Islet cell tumors of pancereas will elevate levels of insulin and also ACTH.

Slide 2 page 26:
  Skeletal muscle fibers are of two types; type 1 and type 2. If someone has high cortisol level he’ll have selective atrophy for type 2 fibers of skeletal muscles.
Cortisol is a treatment for many diseases but it has lots of side effects.
Frank psychosis is depression with schizophrenia.


The doctor stopped here at the end of page 26, I don’t know whether the rest of the handout is included in the exam or not. 
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