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A case of symptomatic severe hypercalcemia caused by hyperthyroidism
Department of Internal Medicine, College of Medicine, Chung-Ang University, Seoul, Korea

*Seung Eun Lee, Jung Hyun Moon, Jihyun Ahn, Yun Jae Chung, Yeon Sahng Oh

The common causes of hypercalcemia are malignancy and primary hyperparathyroidism. We can easily diagnose these disorders
by the measurement of serum intact parathyroid hormone(PTH) level and clinical manifestations. On the other hand,
hypercalcemia caused by hyperthyroidism is not common.

We reported a case of symptomatic severe hypercalcemia caused by hyperthyroidism in a 47 year-old woman. She was admitted
to our department via emegency center, because of generalized myalgia, weakness and fatigue. She lost 6 kg during 3 months.
Serum total calcium and inorganic phosphorus levels were 11.6 and 5.6 mg/dL, respectively. Serum intact PTH level was 5.03
pg/mL(normal range; 15-65). The results of thyroid function test were compatible with thyrotoxicosis(T3 460.17 ng/dL, Free T4
9.09 ng/dL,, TSH < 0.01 ulU/mL), and thyroid scan showed diffusely increased thyroid uptake.

Bone mineral density of L1-3 was -1.17, and deoxypyridinoline(DPD) level was 64.4 nM/mM(normal range; 3-7.4).

There was no evidence of malignancy, including gynecologic cancer and head and neck cancer. Protein electrophoresis showed
no evidence of multiple myeloma.

After resolution of thyrotoxicosis with treatment of methimazole 30 mg/day, serum calcium and phosphorus levels were
normalized and symptoms were improved. DPD level decreased to 14.1 nM/mM.

We can diagnose hypercalcemia caused with hyperthyroidism by excluding the common causes of hypercalcemia such as
malignancy and primary hyperparathyroidism, and by monitoring the course of relieving hypercalcemia with normalizing the
thyroid function.
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VMA 6.96 192 2~10 mg/day
metanephrine 059 0.39 0.2~1.2 mg/day
epinephrine 36.42 79 <40 pg/day
norepinephrine 53.27 20.79 <80 pg/day
insulin (FBS) 4.03 3.16 2~20 plU/ml
insulin (2PPBS) 4.49 2875

C-peptide (FBS) 094 2.87 05~2.0 ng/mL
C-peptide (2PPBS) 0.87 9.38
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