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Primary Hyperparathyroidism: changing over time 
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	 1920: “Stone, Bone and Abdominal groan” 

Asymptomatic disease 

"Mild" PHPT 
 
Normocalcemic PHPT 
 

Primary Hyperparathyroidism: changing over time 
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Epidemiology: North America 
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Epidemiology of Primary Hyperparathyroidism 

Multiple channel 
biochemical analyzers: 

129/100.000 person/year 

15.8/100.000 
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Decline in incidence: 21.6/100.000 
 
-  Discontinuation routine chemistry 
 
-  Waning neck radiation treatments 

-  Decreasing exposure to nuclear fallout 

-  Increased used of hormone therapy  

-  Increased dietary and supplemental 
calcium and vitamin D 

15.8/100.000 129/100.000 

Epidemiology of Primary Hyperparathyroidism 
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1995-2010	

Age-adjusted incidence of primary hyperparathyroidism by year for women and men 

Kaiser Permanent Southern 
California database 
-  13779 patients 
-  Racially mixed population 
-  Incidence and prevalence data 
 

36.3-120.2/100.000 13.4-35.6/100.000 
Blacks (92/46) 
Whites (81/29) 
Asians (52/28) 
Hispanics (49/17) 
 

Epidemiology of Primary Hyperparathyroidism 
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1995-2010	

Age-adjusted prevalence of primary hyperparathyroidism by year for women and men 

3 fold increased prevalence 2.89 fold increased prevalence 

Epidemiology of Primary Hyperparathyroidism 
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Epidemiology: Europe 
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Peak incidence 78/100.00 in 1973-1976 
Adami et al. 2002 
 

“CATCH-UP EFFECT” 

Epidemiology of Primary Hyperparathyroidism in Europe 
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1997-2006	

Retrospective electronic database inquiry of serum calcium results and medical record diagnoses 
 
Incidence rate of 57.8 to 142.7 per 100,000 person-years in women and 22.8–79.5 in men (overall, 41.3–113.0 per 100,000 
person-years) 

M

F 

INCIDENCE RATE (n/10.000/year) PREVALENCE RATE n/1000 

 
 

 
 

Epidemiology of Primary Hyperparathyroidism in Europe 
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1977-2011	

!  Retrospective electronic record study (all patients with PHPT code) diagnosis 
!  Progressive rise in incidence rates 
!  The largest increase in incidence occurred among women more than 50 years of age 

Epidemiology of Primary Hyperparathyroidism in Europe 
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Epidemiology of Primary Hyperparathyroidism in Italy 
 

Prevalence of PHPT of 15 out of 286 women 
(5.2%) and 2 out of 143 men (1.4%) based 
upon referrals to the Metabolic Bone Disease 
Unit in Rome, Italy, from 2007 to 2009 

Romagnoli et. al. The Journal of Reumatology 2011 

A 4.5% prevalence of PHPT was observed among 1095 patients 
consecutively admitted for reduced bone mineral density (BMD) 
and/or for history of fragility fracture 

Eller-Vainicher et. al. EJE  2013 

Primary hyperparathyroidism 
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Epidemiology of Primary Hyperparathyroidism in Italy 
 

!  46 275 hospitalization episodes 
(2006-2011) 
 
!  69% in women and 31% in men 
 
!  Mean age 63.3±39.8 years 

Patients’ mean age significantly 
increased during the years  

!  Mean length of stay 8.2±10.5 
days  

 
!  Admissions for surgical 

procedures 26.9% of the total 
hospitalizations  

!  Decrease in the frequency of 
hospitalization and increase of 
surgery rate 

Cipriani et al. EJE 2015 

Hospitalization rate for PHPT/100 000  
per year in Italy  

Hospitalization rate for PHPT SURGERY 
per 100 000 per year in Italy  
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Epidemiology of Primary Hyperparathyroidism in Italy 
 

Età	media:	61±14	(15-88)	
anni			

Distribuzione	per	sesso	

Eziopatogenesi	

n = 38 (6.3%) 
età: 41±17  

23			MEN1	
6  	FIHP	
3					HPT-JT	
6					FHH	 

Saponaro et al. unpublished 
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Wermers, R. A. et. al. JBMR 2006 

Mean F:M=2:1 (peak ‘80 3.4:1) 
Mean age 52-56 yrs 
Sympt: 20% - 5% 

F:M= 3.4:1 

Yeh M.W. et. al. JCEM 2013 

Gender distribution 

Mean F:M= 3.5:1  
Mean age 61±13.2 yrs 
Sympt: 50.4% 

Castellano E. et. al. JCEM 2017 
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Mortality of Primary Hyperparathyroidism 

Mortality rate of Rochester residents with primary 
hyperparathyroidism compared with that expected for 
Minnesota white residents of similar age and gender 

POST-SCREENING ERA 

PRE-SCREENING ERA 
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Epidemiology of Juvenile PHPT 

PHPT is rare in infants, and uncommon in children and adolescents, with an estimated 
incidence of 2–5/100,000 person-year, without a gender predilection Levine et al. JCEM 2014 
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Epidemiology of Juvenile PHPT 

Saponaro et al. Endocrine 2017 
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Normocalcemic Primary Hyperparathyroidism (NPHPT) 

OUR EXPERIENCE Classical	primary	
hyperparathyroidism	
(PHPT)	was	diagnosed	in	4	
women	(0.58%).		
	
Three	males		(0.44	%)	met	
the	diagnostic	criteria	of	
NPHPT.	 

Normocalcemic	primary	
hyperparathyroidism:	a	survey	in	a	
small	village	of	Southern	Italy	

E	Vignali,	C	Marcocci	et	al.	
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Take home message 

As the clinical presentation of the disease has evolved over the past 
decades from the symptomatic variant through the asymptomatic variant 
and now even to a normocalcemic variant, the epidemiology of PHPT has 
undergone profound changes. 
  
These studies have shown that the incidence of the disease is closely 
related to the frequency of routinely obtained biochemical screening tests, 
socioeconomic issues (i.e. low vitamin D status), dietary habits (i.e. 
calcium and vitamin D supplementation), as well as the degree of 
awareness among physicians. 
 
These varying presentations are associated with different and country-
specific epidemiological patterns. 
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