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Abstract 
We present a case of 47 year old female patient who presented with complains of fatigue, pain in bilateral upper 

and lower limbs especially around right knee and difficulty in walking. Xray of right knee shows multiple lytic 

lesions with cortical breakdown in distal femur and proximal tibia. MRI shows presence of multiple solid cystic 

lesion with septations and fluid-fluid levels, enhancing soft tissue. Differential of fibrous dysplasia, metastasis, 

brown tumor was considered. Radiograph of hands shows osteopenia, subperiosteal bone resorption, multiple 

lytic bone lesions, acral osteolysis - all in favor of hyperparathyroidism. USG neck shows well defined 

hypoechoic lesion in inferior pole of left lobe of thyroid and sestamibi scan shows uptake suggestive of 

adenoma. Surgical resection was done and HPR shows parathyroid adenoma. Patient condition improved 

gradually post excision and supportive medications. 
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I. Introduction 
Hyperparathyroidism are classified into primary, secondary and tertiary. It is associated with 

osteopenia, bone resorption in subperiosteal, subcartilagenous, subligamentous, subarticular areas, multiple lytic 

bone lesions called Browns tumor. It is a great mimicker of other bone lesions along with hydatid cyst and 

hemophilia. It is vital to have browns tumor in top of differentials while considering multiple lytic lesions with 

non mineralized matrix and fluid fluid levels. Radiologist play a vital role in appropriate diagnosis of this 

mimicker and contribute to proper management of the patient. 

 

Narrative 

A 47yr old female presented with complains of chronic pain in right knee, fatigue, generalised myalgia, 

bilateral shoulder pain from one year, swelling in right knee from 3 months. She is not diabetic, hypertensive, 

hypothyroid, renal disease or other known co-morbidities. She is not on any medications. No significant family 

history. She presented to out patient department and general examination was normal. Local examination 

showed swelling, tenderness in right knee. Range of motion was not limited. radiograph of knee showed 

presence of large lytic lesion with cortex breakdown and soft tissue in epiphyses ofrightdistal femur. Initially 

treating clinician provisional diagnosis was giant cell tumor. She was referred to MRI for further evaluation. 

 

II. Discussion 
Brown's tumor is a mimicker of giant cell tumor, fibrous dysplasia, multiple myeloma, metastases. 

Histologically brown tumor has similar picture to that of GCT. Ground glass matrix is common to both brown 

and fibrous dysplasia. Osteopenia and multiple lytic lesions are also seen in multiple myeloma. Multiple lytic 

bone lesions are common in lytic metastases and brown. However metastases are uncommon to see beyond 

elbow and knee. Parathyroidectomy will result in complete resolution of brown tumor. 

It is quite common to misdiagnose brown tumor and any such delay con make patient prone to develop 

complications like pathological fracture. In our case majority were present in weight bearing bones like distal 

femur and tibia, neck of femur. Once fracture occurs itcarries its own risk of morbidity. A population based 

cohort study by Khosla et al. of patients with PHPT showed that these patient exhibited increased vertebral, 

distal forearm fractures, rib, pelvic and marginal increase in risk for femoral fractures. Overall 

parathyroidectomy is viewed as definitive and curative treatment for this condition. Significant improvement in 

BMD is seen after surgery. But it will take many months, years till sufficient BMD is increased and risk for 

fracture isdecreased. 
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Radiograph of right knee - AP and lateral view shows - multiple bone lesions in distal aspect of femur, 
proximal tibia and fibula. In distal aspect of femur there is a well defined lesion with narrow zone of 
transition in epimetaphyseal location not reaching upto subarticular aspect. There is cortical breakdown 
with extra-osseous soft tissue. No agrressive periosteal reaction. No osseous or chondroid matrix. 
Similar lesions seen in proximal tibia and fibula without cortical breakdown. 

- Written and informed consent obtained from the patient for publication of case report and accompanying 

images. 
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Radiograph of both hands - AP view shows presence of ostepenia, subperiosteal bone resorption, multiple 
areas of cortical bone destruction in proximal phalanx of right index finger, middle phalanx of right middle 
finger, proximal phalanx of left little finger, expansile bone lesion in proximal phalanx of right little finger 
(possibly browns tumor), subtle acral osteolysis. 

 

 
Ultrasound of neck shows a well defined hypoechoic lesion in inferior pole of left lobe of thyroid gland with 

mild internal vascularity possibly parathyroid lesion. 
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Radiograph of both shoulder shows diffuse osteopenia, subarticular bone resorption and pseudo-widening in 

bilateral acromioclavicular joints. 

 

 

 
 

Radiograph of pelvis shows presence of lytic lesions in right acetabulum and neck, lesser trochanter of left 

femur. 
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Axial CT sections shows non mineralised fibrous matrix with cortical breakdown. No periostealreaction. 

 

 
 

CoronalCT shows fibrous non mineralized matrix. 
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Axial tirm sequence shows T2 hyperintense lesion with fluidlevels. 

 

 
Coronal PDFS sequence shows multiloculated cystic lesion with fluid fluid levels and softtissue. 

 

 
DWI images shows areas ofrestriction. 
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Post contrast subtracted images shows enhancement of walls and soft tissue. 

 

  

 
Serum Biochemistry shows normal calciumlevels. 

 



Brown's tumor - a great mimicker. 

DOI: 10.9790/0853-2107065765                                www.iosrjournal.org                                               64 | Page 

 
Parathyroid harmones areelevated. 

 

 
99Tc m sestamibi scan shows uptake in inferior pole of left lobe of thyroid. Possibly Parathyroidadenoma. 

 

 
Surgical gross specimen showing the lesion in thyroid. 
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Histopathological features suggestive of parathyroidadenoma. 
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