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Background. Hyperparathyroidism and carbohydrate me-
tabolism disorders occur more frequently than previously
thought. Hyperparathyroidism may be associated with di-
abetes due to hypercalcemia (8-22%), but there are also
cases of association of primary hyperparathyroidism in
diabetes (< 1%). Objective of the study. Presentation of a
case of type 1 diabetes associated with primary hyperpa-
rathyroidism due to a parathyroid adenoma. Material and
Methods. Anamnesis, clinical and paraclinical data were
taken from the medical record. The patient underwent a
SPECT/CT scan with 99mTc-MIBI. The literature on similar
cases has been studied. Results. A 28-year-old man, known
with type 1 diabetes since 2018, was admitted to the en-
docrinology department due to persistent hyperglycemia,
for insulin doses adjustment. During hospitalization the ab-
dominal USG showed micronephrolithiasis. Serum calcium
was elevated; parathyroid hormone was elevated, charac-
teristic for primary hyperparathyroidism. Considering the
patients young age, surgical treatment was recommended.
Preoperatively, SPECT/CT was performed, using 99mTc-MI-
BI with obvious retention of the contrast agent in the late
phase at the level of the lower left parathyroid. Parathyroi-
dectomy was performed successfully. Conclusion. Hyper-
glycemia and hyperparathyroidism may progress simulta-
neously, and in the context of free access to serum glucose
and calcium dosing, vigilance for hyperglycemia in primary
hyperparathyroidism and vice versa may lead to early dia-
gnosis of both pathologies.
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Introducere. Hiperparatiroidismul si dereglarile metabo-
lismului glucidic apar simultan mai frecvent decat se cre-
dea anterior. Hiperparatiroidismul poate asocia diabet
zaharat datorita hipercalcemiei (8-22%), dar exista si ca-
zuri de asociere a hiperparatiroidismului primar in diabet
zaharat (< 1%). Scopul lucrarii. Prezentarea unui caz de
diabet zaharat tip 1 asociat cu hiperparatiroidism primar
datorita unui adenom paratiroidian. Material si Metode.
Datele anamnestice, clinice si paraclinice au fost prelevate
din fisa medicala. Pacientul a fost investigat prin SPECT/CT
cu 99mTc-MIBI. A fost studiata literatura privind cazurile
similare. Rezultate. Barbat de 28 ani, cunoscut cu diabet
zaharat de tip 1 din 2018, a fost internat in sectia de en-
docrinologie cu hiperglicemii persistente, pentru ajustarea
dozelor de insulina. Pe parcursul spitalizarii la USG abdo-
minal s-a remarcat micronefrolitiaza. A fost dozat calciul
seric - elevat, parathormonul - elevat, valori caracteristice
pentru hiperparatirodism primar. Luand in considerare var-
sta tanara, s-a recomandat tratament radical - chirurgical.
Preoperator s-a efectuat SPECT/CT cu 99mTc-MIBI cu re-
tinerea evidenta a preparatului de contrast in faza tardiva
la nivel de paratiroida inferior pe stanga. A fost efectuata
paratiroidectomie cu succes. Concluzii. Hiperglicemia si hi-
perparatiroidismul pot evolua concomitent, si in contextul
accesului liber la dozarea glicemiei si a calciului, vigilenta
pentru hiperglicemie in hiperparatiroidism primar si invers
poate duce la diagnostic precoce al ambelor patologii.
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