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Abstract

Introduction:
Neck hematoma is a rare but potentially lifethreatening medical condition.

Although spontaneous rupture of a parathyroid adenoma with extracapsular hemorrhage is rare, it may cause
cervical and mediastinal hematoma, leading to potentially fatal consequences, it should be considered when a
non-traumatic sudden neck swelling coexists with hypercalcemia.

Case’s presentation:

This report describes an atypical spontaneous rupture of an asymptomatic parathyroid adenoma in a 42-year-
old woman who presented to the emergency room after the acute installation of an unpainful voluminous
swelling in the right side of her neck, after eliminating a vascular emergency. Hemodynamically stable, the
patient was treated conservatively with a period of observation in hospital, 1 month follow-up imaging with
CT confirmed a regression of the half volume of the hemorrhagic lesion and the likely source of hemorrhage
as a parathyroid nodule with significant vascularity. The diagnosis was confirmed on histopathological analysis
after elective surgical exploration of the neck 3 months of a benign parathyroid adenoma. The patient made a
full recovery with immediate normalization of her biochemistry post-operatively.

Discussion:

Spontaneous rupture of a cervical parathyroid adenoma with extracapsular hemorrhage should be considered
when a non-traumatic sudden neck swelling coexists with hypercalcemia. The most appropriate treatment, in
the absence of dyspnea or dysphagia, we believe that it is preferable to intervene surgically in a delayed
manner.

Conclusion:

A high suspicion index is needed, particularly in post-menopausal women, to reach a diagnosis and allow
optimal management. Since bleeding may recur, we suggest an independent indication for definitive
parathyroidectomy surgery.
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Introduction acute installation of an unpainful voluminous swelling in the right side of

. . her neck with no others accompanied signs.
Parathyroid adenoma can cause very rarely extracapsular bleeding. The

clinical presentation can vary more widely depending upon the extent of ~Case report:
hemorrhage. In 1934, Capps first reported a case of massive hemorrhage
secondary to rupture of a parathyroid adenoma [1]. This report describes
an atypical spontaneous rupture of an asymptomatic parathyroid adenoma
in a 42-year-old woman who presented to the emergency room after the

We report a case of 42-year-old woman, operated for a thyroid nodule 16
years ago presented to the emergency department with a sudden onset of
unpainful voluminous swelling of the right side of her neck.
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Figure 1: Front view showing the swelling of the right cervical region

No triggering factors such as trauma was mentioned. The patient did not
report any compressive symptoms such as dyspnea or dysphagia,
hoarseness nor any systemic symptoms of inflammation or infection.
Clinical examination revealed in an afebrile patient with stable vital signs,
the presence of a painless right basi-cervical mass of soft consistency, not
beating, not expanding, without inflammatory signs or ecchymosis
apparent beneath the skin, measuring 6.5 cm in long axis, the rest of the
examination noted the absence of epistaxis, otorrhagia or gingivorrhagia.

a’

As she was hemodynamically and respiratory stable, An initial computed
tomography (CT) scan with injection was performed and showed the
presence of a voluminous hemorrhagic lesion of the right carotid space,
well limited spontaneously hyperdense, accentuated after injection of
contrast product measuring 35*33*65 mm, pushing back the sterno-cleido
mastoid muscle outside and arriving inside in contact with the hyoid bone,
respecting the aero-digestive channel, which evokes a false aneurysm or
a spontaneous cervical hematoma given the anamnestic data.
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Figure 2: Axial and coronal CT scan showing the cervical hematoma

A vascular surgery opinion was requested, eliminating a vascular
emergency. As she was hemodynamically stable, she was treated
conservatively with a period of observation in hospital to monitor for
signs of neck organ compression. 1 month follow-up imaging with CT
and cervical ultrasound confirmed a regression of the half volume of the
hemorrhagic lesion and the likely source of hemorrhage as a parathyroid
nodule with significant vascularity.

The blood tests showed a corrected calcium of 2.70 (normal range 2.20—
2.60) parathyroidhormone (PTH) 16.3 (normal range 1.60-6.90).

The diagnosis was confirmed on histopathological analysis after elective
surgical exploration of the neck 3 months after her presentation. This
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revealed a benign parathyroid adenoma with evidence of acute and
chronic bleeding. The patient made a full recovery with immediate
normalization of her biochemistry post-operatively.

Discussion:

The first observation of an extracapsular hemorrhage of parathyroid
origin was made by Capps in 1934 [1]. It concerned a 50-year-old woman
who died suddenly in a context of dyspnea associated with a hematoma
of the cervicothoracic region. The autopsy revealed that death was due to
a suffocating hematoma secondary to a parathyroid hemorrhage. The
development of respiratory complications from mediastinal extension or
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compressive symptoms is only described in a few cases, with the latter
requiring emergency surgery [2,3].

A review of the literature shows that the majority of cases are seen in
middle-aged females, as we reported in our case. Thus, spontaneous neck
hematomas in post-menopausal women should prompt a PHPT workup.

In all described cases, hematoma is the first sign of hyperparathyroidism.
Clinically, it manifests itself either as spontaneous neck pain or as
dysphagia [4,5]. Dyspnea and dysphonia, which are rarer, are symptoms
that should motivate an emergency surgical intervention according to
Massard and Roma [6,7]. This atypical clinic often leads to diagnostic
errors: in the pure cervical form, a thyroid hemorrhage is more often
suspected. In the cervicomediastinal form, a ruptured thoracic aortic
aneurysm is more likely to be suspected [7]. The patient's first priority is
to be put in condition, followed by a radiological examination, mainly a
CT scan and a cervical ultrasound, as well as biological tests, blood
calcium and parathyroid hormone levels, to rule out differential diagnoses
and to determine the etiology.

Simicic has defined a diagnostic triad suggestive of cervical hemorrhage
of parathyroid origin which consists of cervical pain on swallowing,
cervical and/or thoracic ecchymosis associated with hypercalcemia [8].
Studies have suggested that the rapid growth which eventually leads to an
acute hemorrhage when demand outstrips the vascular supply.

As for the most appropriate treatment, in the absence of dyspnea or
dysphagia, we believe that it is preferable to intervene surgically in a
delayed manner.

This attitude, shared by most authors, has allowed us, in our experience,
to carry out preoperative localizing examinations of the pathological
gland, which then simplified the operative procedure. Moreover, the
deferred emergency removal of the parathyroid gland makes it possible to
intervene when the hematoma is in the process of resorption. Our
experience shows that it is then easier to identify the parathyroid gland
and the other anatomical structures including the recurrent laryngeal
nerve [9].

Conclusion:

Based on this case report and a few similar cases reported in the medical
literature, a diagnosis of extracapsular parathyroid hemorrhage should be
considered when a non-traumatic sudden neck swelling coexists with
hypercalcemia. Conservative management is a suitable option for patients
who remain hemodynamically stable but all should undergo a period of
observation in hospital, and a definitive surgical exploration should be
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considered within at least a month of presentation to avoid the risks of
recurrent bleeding.

Informed consent:

Free and informed consent has been given by the patient.
Conflicts of interest:
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