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(38-126), HopmoKanuuypuja 2.11mmol/L
(1.30-10), xunoHaTpuypuja 51mmool/L
(100-220), KpeaTuHuH 51.6mmol/L (45-
109). TupomngHa dyHKunja bewe co ype-
AeH Haog TSH 0.52muU/L (0.27-4.20),
fT4 13.3mol/L (10.30-24.45). [OeH3uTo-
MeTpujata bele co ypeaeH Haog. Prr
Haop, Ha LWaKMK, KafBapuja U INLEBU KOCKK
bewe co ypeaeH Haoa. [BodaseH cKeH
Ha napatMpougHu xnesgu co Tc99Im-
MIBI Ha SPECT/CT nokaa peTeHuuja Ha
Tpacep BO A0/eH Noa Ha nes nobyc, BoO
NPWAOr Ha ageHOM Ha napaTMpouaHa
®ne3pa.MaumneHTkaTa belwe ynaTeHa Ha
onepaTMBEH TPETMAH.

3aKkny4yokK. PaHa gumjarHosa u coopseTteH
TpetmaH Ha NXNT Bo 6pemeHOCT mMoXKe
4a Cpeyn KOMNAMKALUMN U Kaj MajKa M Kaj
nnoa/HosBopoaeHuye.
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Introduction. Primary hyperparathyroid-
ism (PHPT) is endocrine disease, charac-
terized by hyperproduction of parathy-
roid hormone (PTH) and hypercalcemia.
PHPT is rare during pregnancy and left un-
treated represents a threat to the health
of both mother and fetus. Case report.
The patient was admitted at the Clinic of
endocrinology in Skopje 21day after giv-
ing birth, for evaluation, after her new-
born presented with hypocalcemic con-
vulsions and apneas. Laboratory results
showed high level of PTH 123,3pg/ml

(15-65 pg/ml), hypercalcemia with total
Ca 2.77mmol/L, 2.63mmol/L (2.10-2.55),
high level of ionzed Ca++ 1.58mmol/L
(1.10-1.40), normocalciuria 2.11mmol/L
(1.30-10), hyponatriuria 51mmool/L (100-
220), AIkP 75U/L (38-126), creatinine lev-
el 51.6 mmol/l (45-109 mmol/I). Thyroid
funcion was normal TSH 0.52mU/L (0.27-
4.20), fT4 13.3mol/L (10.30-24.45). Du-
al-energy X-ray absorptiometry (DXA) was
normal. Rtg of calvaria, facial bones and
hands was normal. Technetium-99m-MIBI
SPECT/CT showed retention of the con-
trast in the inferior pole of the left thyroid
lobus which was positive for adenoma of
the left inferior parathyroid gland. Patient
was sent to surgical treatment.

Conclusion. Early diagnosis and medical
treatment in PHPT during pregnancy may
prevent maternal and fetal complications.
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MPONHOCTUYKU GAKTOPU KAJ TU-
POUAHUTE KAPLULUHOMMU

T. Makasnuesa?, O. Backosa?, H. MaHes-
cKa?, C. CrojaHocku’, 1. MunaguHosa',
B. Benuk CredaHOBCKa?

'MHcTUTYT 32 NnaTodu3nonoruja u Hykne-
apHa meguMuMHa, ,AKaa. Ucak C. Tayep”
MepauuuHcku pakyntet, Ckonje, Make-
AOHUja

2MHCTUTYT 33 eNnaemMmnonoruja

M CTaTUCTMKA CO MeaULMNHCKa
nHpopmaTtuka, MeguumnHckm dpakynrer,
Ckonje, MaKkegoHuja

Bosea: TupongHute KapumHomu (TK) Bo-
06M4YaeHO NOTeKHyBaaT oA, GONMKYNAPHU-
Te enUTeNHN KNeTkn. NopeTkn BapujaHTU
ce meaynapHute TK og HeypoeHAOKPUHO
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