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Dear editor,
We read with great interest the case shared by Dr

Athanasios Fountas et al. and their experience in managing a
patient with parathyroid carcinoma. This is indeed a rare condi-
tion, accounting for only 0.3–2.1% of primary hyperparathyroid-
ism.1,2 In our own tertiary endocrine center, the percentage of
parathyroid carcinoma among patients with primary hyper-
parathyroidism from year 2003–12 was only 1.4%. Surgery re-
mains the mainstay of therapy and provides potential cure;
even in recurrent disease. However, reoperation for recurrent or
persistent parathyroid carcinoma is associated with substantial
morbidity.3 All our patients with parathyroid carcinoma are
monitored lifelong. In event of recurrence, surgery, if feasible, is
still our first line of management. Therapies such as denosu-
mab despite being effective in controlling hypercalcemia for
long term period, remains in our opinion, a palliative one.4,5 A
global registry for parathyroid carcinoma would be beneficial
for those treating this rare disease in the future.
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