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Detection of brown tumors by [18F]F-choline 
PET/CT performed in a patient 
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Abstract
Brown tumours are rare bone lesions occurring in patients with severe hyperparathyroidism (HPT) because of increased os-
teoclastic activity due to high levels of parathyroid hormone (PTH). We report the case of 30-year-old woman with secondary 
hyperparathyroidism due to severe chronic kidney diseases who underwent [18F]F-choline PET/CT scan for locali zation of the 
hyperfunctioning parathyroid gland before surgical treatment. [18F]F-choline PET/CT scan showed increased choline uptake in 
the lower left parathyroid gland and in multiple bone lytic lesions. Multiple focal choline uptake in bone corresponded to brown 
tumours — fibrous osteitis cystica.
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Introduction

Secondary hyperparathyroidism is commonly associated with 
vitamin D deficiency and chronic kidney disease (CKD). In chronic 
kidney disease, decreasing GFR leads to decreased phosphate 
clearance, hyperphosphatemia and hypocalcemia, which then 
stimulates the parathyroid glands to secrete PTH [1].

Patients with secondary hyperparathyroidism can develop 
severe complications including renal osteodystrophy, which can 
further lead to the manifestation of fibrous osteitis cystica — brown 
tumors. Brown tumors, as unifocal or multifocal bone lesions, form 
due to a rapid osteoclastic turnover of bone, resulting from the 
direct effects of PTH.

Despite their name, brown tumors represent a reparative bone 
process rather than a true neoplasm. Bone loss is replaced by 
hemorrhage and reparative granulation tissue [2] (Fig. 1). Brown 
tumors have been reported to occur in 1.5% to 4.5% of patients with 
primary or secondary hyperparathyroidism [3]. Most commonly 
it affects young patients, especially in the female population with 

varying degrees of aggressiveness and risks of recurrence. It can 
affect the base of the skull, orbits, paranasal sinuses and spinal col-
umn as well femur, tibia, humerus, clavicles and scapula. Treatment 
of a brown tumor aims primarily to reduce the elevated parathyroid 
hormone by pharmacological treatment or parathyroidectomy. Sur-
gical treatment of brown tumors is reserved for patients with invasive 
tendencies, painful symptomatology caused by compression on 
local structures or in patients with high a risk of fracture [4].

At our nuclear medicine department, we are performing 
[18F]F-choline PET/CT scans regularly for localization of hyper-
functioning parathyroid glands in patients with primary hyperpar-
athyroidism and in consultation with the nephrology department in 
some cases of severe secondary or tertiary hyperparathyroidism 
where surgery would be helpful in managing patients’ PTH levels.

Case presentation

A 30 years-old female with a case of severe secondary hy-
perparathyroidism (01./2022 serum Ca 2.39 mmol/L; parathyroid 
hormone 318 pmol/L) underwent [18F]F-choline PET/CT with 
a goal of localization of hyperfunctioning parathyroid gland before 
parathyroidectomy. 

In her teenage years, she was diagnosed with SLE (systemic lu-
pus erythematosus) for which she received multiple treatments and 
was hospitalized on several occasions. In a course of the disease, 
she developed kidney failure and was put on dialysis. She had 
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a kidney transplant but after surgery, she developed a fever and 
sepsis which caused graft to be removed graft PNF (graft primary 
nonfunction). Currently, she is receiving dialysis three times a week. 
On a few occasions, she was hospitalized because of a hyperten-
sive crisis and severe hyperkaliemia. In the last 10 years increased 
serum levels of PTH were observed, leading to fractures and 
maxillofacial surgery of tumorous tissue in the upper palate that 
was described as a brown tissue tumor. With a goal of lowering 
serum PTH levels and managing complications, the patient was re-
ferred to ENT specialist to perform a partial parathyroidectomy.

Subsequently, a [18F]F-choline PET/CT of the neck and 
mediastinum was performed 10 min after injection of 100 MBq 
[18F]F-choline PET/CT showed intense focal [18F]F-choline accumu-
lation in a hypodense nodal lesion 1.3 cm in diameter, close to the 
left lower lobe of the thyroid gland (Fig. 2). Increased focal uptake 
also was seen in a nodal lesion 0.8 cm in diameter, posterior to 
the upper right thyroid lobe. The maximum standardized uptake 
value (SUVmax) of the nodal lesion close to the left lower thyroid lobe 
was 8.2 while 4.3 in the lesion posterior to the right lobe.

Focal uptake was demonstrated in multiple bone lesions, the most 
evident in the anterior part of right 5th and 9th rib and in the posterior 
part of left 7th rib. SUVmax values were 7.3, 10.3, 8.6 retrospectively 
(Fig. 2, 3). Intensive accumulation is also seen in the left humeral 
head (SUVmax 5.6).

After positive [18F]F-choline PET/CT patient underwent successful 
extirpation of the left parathyroid gland with pathohistology con-
firming it was hyperplastic parathyroid tissue. Serum parathyroid 
hormone levels were markedly reduced immediately after surgery 
(preoperative PTH > 318 pmol/L; postoperative 81.95 pmol/L). 
Serum calcium levels were monitored daily, with calcium carbonate 
and paricalcitol added to daily therapy. Biochemical markers are 
still regularly monitored, and the patient continues to receive he-
modialysis.

Discussion

Recent studies on the usefulness of [18F]F-choline PET/CT in 
the localization of hyperfunctioning parathyroid glands in primary 
hyperparathyroidism have shown that choline scan is highly sen-
sitive and specific in both detection and localization of parathyroid 
glands (Treglia et al. [5]). There is limited data on the use of choline 
scans in secondary and tertiary hyperparathyroidism as the treat-
ment approach and management of these patients are different. 
Parathyroidectomy is only used when conservative methods are 
exhausted and is reserved for patients with a severe case of hy-
perparathyroidism.

Brown tumors have shown variable uptake in 99mTc sestamibi 
and 99mTc methylene diphosphonate bone scans (Zanglis et al. [6] 
and Zhang-Yin J. [7] et al. reported a lack of visualization of brown 
tumors on 99mTc-MIBI scintigraphy while on a bone scan Gedik et 
al. [8] noticed focal and diffusely increased uptake in skeleton).  
If patients present themselves with a severe case of hyperparathy-
roidism and have anamnestic data on skeletal lesions or fractures, 
whole-body PET/CT scan protocol should be used, as skeletal 
lesions in form of brown tumors can be located anywhere in the 
axial or peripheral skeleton. This case study demonstrates that 
[18F]F-choline PET/CT can be a powerful “one-stop shop” for the 
detection of hyperfunctioning parathyroid glands and brown tum-
ors in patients with secondary and tertiary hyperparathyroidism.

Figure 1. Low dose CT scan showing osteolytic lesions in ribs that 
are in a fact reparative granulation tissue caused by increased bone 
turnover

Figure 2. Maximum Intensity Projection (MIP) image from the 
skull to the diaphragm. Multiple bone lesions with increased focal 
[18F]F-choline uptake are marked with green arrow. Focal increased 
uptake in lower left parathyroid gland is marked with red arrow

Figure 3. Intense focal choline accumulation in osteolytic rib bone 
lesions (arrows) (SUVmax 8.6 and 10.3) corresponded to brown 
tumours — fibrous osteitis cystica

https://www.sciencedirect.com/topics/medicine-and-dentistry/mediastinum


51www.journals.viamedica.pl/nuclear_medicine_review

Ivan Rogic, Drazen Huic, Detection of brown tumors by [18F]F-choline PET/CT performed in a patient with secondary hyperparathyroidism

Clinical 
vignette

Conflict of interest

The authors declare that they have no conflict of interest.

References

1. Muppidi V, Meegada SR, Rehman A. Secondary Hyperparathyroidism. 

StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing. 2022 Jan, 

indexed in Pubmed: 32491754.

2. Messina L, Garipoli A, Giordano FM, et al. A patient with multiple brown 

tumors due to secondary hyperparathyroidism: A case report. Radiol Case 

Rep. 2021; 16(9): 2482–2486, doi: 10.1016/j.radcr.2021.06.015, indexed in 

Pubmed: 34257784.

3. Choi JuH, Kim KJ, Lee YeJ, et al. Primary hyperparathyroidism with extensive 

brown tumors and multiple fractures in a 20-year-old woman. Endocrinol 

Metab (Seoul). 2015; 30(4): 614–619, doi: 10.3803/EnM.2015.30.4.614, 

indexed in Pubmed: 26354493.

4. Di Daniele N, Condò S, Ferrannini M, et al. Brown tumour in a patient with 

secondary hyperparathyroidism resistant to medical therapy: case report 

on successful treatment after subtotal parathyroidectomy. Int J Endocrinol. 

2009: 827652, doi: 10.1155/2009/827652, indexed in Pubmed: 20011058.

5. Treglia G, Piccardo A, Imperiale A, et al. Diagnostic performance of choline 

PET for detection of hyperfunctioning parathyroid glands in hyperparath-

yroidism: a systematic review and meta-analysis. Eur J Nucl Med Mol 

Imaging. 2019; 46(3): 751–765, doi: 10.1007/s00259-018-4123-z, indexed 

in Pubmed: 30094461.

6. Zanglis A, Andreopoulos D, Zissimopoulos A, et al. Multiple brown 

tumors with Tc-99m MDP superscan appearance and negative Tc-99m 

MIBI uptake. Clin Nucl Med. 2006; 31(10): 640–643, doi: 10.1097/01.

rlu.0000237968.88074.fb, indexed in Pubmed: 16985376.

7. Zhang-Yin J, Gaujoux S, Delbot T, et al. 18F-Fluorocholine PET/CT imaging 

of brown tumors in a patient with severe primary hyperparathyroidism. Clin 

Nucl Med. 2019; 44(12): 971–974, doi: 10.1097/RLU.0000000000002814, 

indexed in Pubmed: 31652163.

8. Gedik GK, Ata O, Karabagli P, et al. Differential diagnosis between second-

ary and tertiary hyperparathyroidism in a case of a giant-cell and brown 

tumor containing mass. Findings by (99m)Tc-MDP, (18)F-FDG PET/CT 

and (99m)Tc-MIBI scans. Hell J Nucl Med. 2014; 17(3): 214–217, doi: 

10.1967/s002449910147, indexed in Pubmed: 25397627.

https://www.ncbi.nlm.nih.gov/pubmed/32491754
http://dx.doi.org/10.1016/j.radcr.2021.06.015
https://www.ncbi.nlm.nih.gov/pubmed/34257784
http://dx.doi.org/10.3803/EnM.2015.30.4.614
https://www.ncbi.nlm.nih.gov/pubmed/26354493
http://dx.doi.org/10.1155/2009/827652
https://www.ncbi.nlm.nih.gov/pubmed/20011058
http://dx.doi.org/10.1007/s00259-018-4123-z
https://www.ncbi.nlm.nih.gov/pubmed/30094461
http://dx.doi.org/10.1097/01.rlu.0000237968.88074.fb
http://dx.doi.org/10.1097/01.rlu.0000237968.88074.fb
https://www.ncbi.nlm.nih.gov/pubmed/16985376
http://dx.doi.org/10.1097/RLU.0000000000002814
https://www.ncbi.nlm.nih.gov/pubmed/31652163
http://dx.doi.org/10.1967/s002449910147
https://www.ncbi.nlm.nih.gov/pubmed/25397627

	_Hlk116415260
	_GoBack

