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[ Summary]  Parathyroid carcinoma is a rare malignant endocrine tumor, its diagnosis and treatment are
challenging. Unmanageable hypercalcemia accounts for poor prognosis and death in most cases. Multi-disciplinary
team including endocrinologists, surgeons, imaging experts, pathologists is needed to work collaboratively to make the
management plan. With the summarizing of the information from domestic and international literatures, together with

the clinical experience of the experts themselves, a consensus was developed on the management of parathyroid

carcinoma.
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