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Investigation on Allogeneicity of Parathyroid Gland Cell taken from
Patients with Secondary Hyperparathyroidism

Kazuhiko TSUJI, Tokihiko SAWADA, Shohei FUCHINOUE and Tetsuzo AGISHI
Department of Surgery (Director: Prof. Tetsuzo AGISHI), Kidney Center,
Tokyo Women's Medical University, School of Medicine

Parathyroid hypofunction is the complication which is occasionally encountered after the surgical
treatments of secondary hyperparathyroidism. Allogeneic parathyroid cell transplantation is thought
to be a promising way to treat the hypofunction syndrome of parathyroid gland. In the present
study, the evaluation of the allogeneicity of parathyroid gland cells was investigated. To evaluate the
allogeneicity of human parathyroid cells, flow cytometry and lymphocyte proliferation test (LPT)
were done. Allogeneic human peripheral blood mononuclear cells (PBMC) were cultured with PBMC,
or parathyroid cells (PTC) isolated from the patients with secondary hyperparathyroidism. After 5
days of in vitro culture, allogeneic human PBMC were analyzed by flow cytometry for the pheno-
typic changes in CD3/CD25 double positive cells, or *H-thymidine uptake tests were done for LPT. T
cells of allogeneic PBMC expressed higher level of CD25 when stimulated by PBMC rather than by
PTC. *H-thymidine uptake was greater when stimulated by PBMC rather than by PTC. In conclu-
sion, the allogeneicity of human parathyroid cells was less both in CD25 expression and LPT than
that of PBMC.
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