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PRESENTATION
NICE published guidelines on the
diagnosis, assessment and initial
management of primary
hyperparathyroidism in May 2019.1

The diagnosis should be considered in
the context of suggestive symptoms of
hypercalcaemia, evidence of potential
end organ effects or most commonly, 
an incidental finding of raised albumin-
adjusted serum calcium. 

Patients should be asked about
potential symptoms (see table 1, right),
many of which may be non-specific 
and mild.4

Common endocrine conditions
including primary hyperparathyroidism
should be excluded when assessing

What are the
underlying 
causes?

What are the
management
options?

PRIMARY HYPERPARA-
THYROIDISM IS A
COMMON ENDOCRINE
DISORDER WITH 

prevalence estimates in the range of 
1 to 4 per 1,000 in the general population.1

It tends to occur sporadically and is
typically caused by parathyroid
adenoma. Such cases are more
common in women and with increasing
age. Other risk factors include neck
irradiation and lithium use. NICE (CG185)
recommends that patients taking
lithium should have their calcium levels
checked every 6 months.2 Some cases
occur as a result of genetic disorders
such as MEN1.3 Parathyroid carcinoma is
vanishingly rare.  
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Diagnosis and management of
primary hyperparathyroidism 

FIGURE 1
NICE (NG132)
algorithm 
for the diagnosis 
of primary
hyperparathyroidism1

How should
patients 
be investigated?

Table 1

Symptoms of primary
hyperparathyroidism
•Fatigue
•Tiredness
• Increased thirst
•Excessive urination
•Nocturia
•Abdominal pains
•Constipation
•Depression
•Anxiety
•Forgetfulness, confusion
•Bone/joint/muscle pains
•Nausea and vomiting
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