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Dear Editor,

Thanks for the comments in the letter entitled “Normocalcaemic Primary Hyperparathyroidism and
Renal Stone Formers”.

I was very impressed by the way that the diagnosis of primary hyperparathyroidism was arrived in Dr.
Lam's particular case. I totally agree with him that the hypercalcaemia in primary hyperparathyroidism
can be intermittent 1, and further complicating the issue,  there are many factors that cause error in
serum calcium measurement, e.g. usage of tourniquet, posture of patient, hyperventilation...etc. 2. This
really illustrates the importance of clinical acuity in patient management, as well as the danger of relying
solely on one single test. Clearly a test needs to be repeated if clinical suspicion is strong, and it was
illustrated beautifully in this case as multiple calcium measurements were done and one of them showed
supranormal value.

In this particular case, in view of the presence of recurrent renal stones formation and at least one
elevated albumin adjusted serum calcium level, I would favour the direct assay of serum parathyroid
hormone as the next diagnostic test. In any case, the “theoretical renal phosphate threshold” (TMP/GFR)
is time-consuming and relatively indirect test of parathyroid hormone activity, have largely been rendered
obsolete by the availability of serum parathyroid hormone measurement 1. Furthermore, it is not specific
as phosphate reabsorption is also diminished by calcitonin and several inherited or acquired renal tubular
disorders 2,3.

The presence of  hypercalcaemia associated with an elevated parathyroid hormone level measured in a
modern two-site assay is now accepted for the diagnosis of primary hyperparathyroidism 4,5. Other non-
specific tests of parathyroid functions are rarely indicated.

Yours Sincerely,

Dr. Kim-Kam Yu, MBChB(CUHK) MRCP(UK)
Senior Medical Officer
Department of Geriatrics
Ruttonjee Hospital
Hong Kong
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Editor’s note:
The two cases discussed occurred in the year 1993, when serum parathyroid hormone(PTH) assay was

not available in Princess Margaret Hospital and requests for such assays have to be re-directed to another
hospital. Since 1995, serum PTH assay was available in Princess Margaret Hospital.
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