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A Clinical Study of Acute Pseudogout Attack
Following Parathyroidectomy
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Department of Surgery, Shinshu University School of Medicine

It is well known that primary hyperparathyroidism is capable of inducing a pseudogout attack, but the
cause is unknown. The purpose of the present study was to investigate the mechanism of acute pseudogout
attack following parathyroidectomy. Sixty-six patients who underwent parathyroidectomy from 1974 to 1993
were available for this assessment. The clinical data from such patients were analyzed retraspectively. The
results were as follows : 1) Five patients had acute attacks of pseudogout just after parathyroidectomy and all
of them were women. 2) The incidence of pseudogout attacks following parathyroidectomy increased with age,
and they were all accompanied by chondrocalcinosis of the knees. 3) Our data supported the theory that an
acute decrease in the serum calcium levels after parathyroidectomy tends to trigger an attack of pseudogout.

These results suggest that steps should be taken to avoid hypocalcemia just after parathyroidectomy in
older patients with hyperparathyroidism with chondrocalcinosis. Shinshu Med J 45 ;| 289—292, 1997
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