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Table 1 Subjects

No. of Age (years) Sex Histological
cases (mean +SD) type

MEN type 1 2 59.0%1.0 Female 2 Adenoma 2

HPT 10 43.4%11.9 Male 2 Adenoma 5

Female 8 Hyperplasia 5

MEN : multiple endocrine neoplasia.
HPT : primary hyperparathyroidism.
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Fig. 1 Changes in serum gastrin levels, before and
after parathyroidectomy. Patients had primary
hyperparathyroidism.
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Table 2 Changes of serum calcium, ¢-PTH and gastrin levels, before and after

parathyroidectomy.
No. of Caicium level (mg/dt) ¢-PTH level (ng/m?) Gastrin level (pg/mé)
cases  Before op. After op. Before op. After op. Before op. After op.

MEN type I 2 12.1+£0.4  8.6£0.3 1.26%0.52

0.20£0.08 1169 +1283 299.51150.6

HPT 10 12.0£1.5 8.1%1.2 0.91+0.46  0.13+0.09 216.1£228.3  113.1%51.1
R
* *
Adenoma 5 12.4%£1.9 7.8+1.3 1.08%0.61 0.15%0.11 161.0+162.6 115.0+£42.1
*ok #EF

Hyperplasia 5 11.6£0.9  8.3£1.0 0.80£0.28  0.11+0.08 271.2£228.6 111.2164.0
1 AR

*¥

**k

op. . parathyroidectomy. Valures represent mean +5SD,

Fig. 2 Microscopic findings of immunohisto-
chemical staining for gastrin. (X400)
A: Gastrinoma of the pancreas (control). B:
Resected parathyroid of the case 6.
A B
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Table 3 The relationship between changes of
serum gastrin level, histological type and gastrin
immunoreactivity of resected parathyroid.

Histological Serum gastrin level

Case Age Sex type of B
parathyroid Before op.  After op.

Immunoreactivity

MEN type I
1 58 F  Adenoma 261 193 =)
2 60 F  Adenoma 2076 406 (€2]

HPT
1 58 F  Adenoma 421 157 (+)
2 28 F  Adenoma 222 165 =)
3 30 F  Adenoma 57 85 +)
4 52 F  Adenoma 56 84 (+)
5 52 F  Adenoma 49 84 =)
6 46 M Hyperplasia 780 216 +)
7 53 F Hyperplasia 214 126 +)
8 24 F Hyperplasia 149 83 (=)
9 48 F Hyperplasia 136 76 =)
10 43 M Hyperplasia 77 55 (+)

op. . parathyroidectomy. MEN : multiple endocrine neoplasia.
HPT : primary hyperparathyroidism.
(+) : positive, (~) : negative
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Serum Gastrin Response to Parathyroidectomy for Multiple Endocrine Neoplasia
Type I and Primary Hyperparathyroidism

Harutsugu Sodeyama, Takai Kuroda, Shinya Kobayashi, Makoto Komatsu and Futoshi lida
Department of Surgery, Shinshu University School of Medicine

In 2 patients with multiple endocrine neoplasia type I (MEN type I) and 10 patients with primary
hyperparathyroidism (HPT), serum gastrin response to parathyroidectomy and gastrin immunoreactivity of the
surgically resected parathyroid were investigated. In the patients with MEN type I, serum gastrin levels were
obviously decreased. In the 10 patients with HPT, serum gastrin levels were decreased in 7 patients after
parathyroidectomy; the mean gastrin levels were 216.1 + 228.3 pg/ml before and 113.1 + 51.1 pg/ml after the
operation. Gastrin immunoreactivity was detected in 1 of the patients with MEN type I and 6 of the patients with
HPT. There was no correlation between gastrin immunoreactivity, histological type of the resected parathyroid
and serum gastrin levels.
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