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Humoral Hypercalcemia of Twin Pregnancy: Not a Laughing Matter

Areeb Zamir, MD; Angela Manglitz, DO; and Gretchen Perilli, MD
Department of Medicine, Lehigh Valley Health Network, Allentown, PA
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Introduction Abstract Summary of Conclusions
Hypercalcemia is a relatively common clinical condition that can Clinical Case: A 25 year old female presented o _ » Calcium is actively transported through the placenta from the mother to the fetus during pregnancy.
occur secondary to one of several etiologies. Among all causes, the he em | S E Kidney S . . . . .

f F o h h y d g ! 0 the emergency depart_ment S d_ays post-partum of 8 160 [ 2 Primary PR, roiiom + » Most pregnant woman experience total hypocalcemia due to over 20g of calcium being provided
MOSE LOMITIOT drs primary fyperpardiiyroldisi anis Ma gudncy. spontaneous vaginal delivery of twins at 28 and 4/7 weeks. s 0 2 * to the developing fetus. During delivery, the calcium transport mechanism through the placenta is
ven though_ = IWO CaUSES dCCENmy i greater LEURS . - hier chief complaints included bilateral leg pain, weakness, g 1 = abruptl haltgd %vhich does ngt affect¥i1e majority of wompen who are total calcigm de pIe’[ed
cases, the differential diagnosis when encountering hypercalcemia and difficulty ambulating for the previous two days. The § 100 —S - + pUy ’ jenty P -
sh_ould remain broad to in _o!'der to accurately diagnose and treat patient reported complaints of recent fatigue, polyuria, and g Deficiency - » Common pathologies associated with hypercalcemia are Sarcoidosis, Vitamin A overdose,
this potentially lethal condition. One of the less common hormonal polydipsia. She was breastfeeding as well as pumping her e - Acromegaly, adrenal insufficiency, multiple myeloma, humoral hypercalcemia of malignancy, milk
abnormall_tles Causing hypercalcae_m|a Is an elevation in PTHrP breast milk and reported only taking pre-natal vitamins and 3 CETE;L: alkali syndrome, primary hyperparathyroidism, and less commonly humoral hypercalcemia of
parathyroid hormone related protein. The presence of PTHrP was occasional acetaminophen for headaches. Given her leg @ |typoparathyroidism ___High Calcium of Malignancy pregnancy.
first identified as the cause of hypercalcemia in the setting of pain, venous Doppler studies of the lower extremities were T8 s M #2213 U Aol vl . . . - .
malignancy. It is most associated with lung and breast cancer. The ordered which revealed bilateral deep vein thromboses Tt e y ﬁ]arglg'g]?@é\r/g%rgm{Aﬁ\?glergolgg’ m',[lkA%Irkary] esyerllldrgrr]ndeégprzalr ynhy%grpagathyrorldllsm arrl]dﬂr]nultlple
protein, which mimics the effects of native parathyroid hormone, (DVT). A CT of the chest was also performed that revealed Totad serum calckun evel, mgldL (mmoll dhyferential bbbl gng woollél 'have()) bee?n ry pLp: ’[Vevit?l ’Eeg’tjs ell?[lgncg ‘{Veat‘?er?%"’m?f_ce e )

IS usually undetectable in healthy individuals. However, recent bilateral lower lobe pulmonary emboli (PE). Her calcium °(2) 10(29) 120 14 (2.9 16 (4 J . L LG . UL, 183 il

. . . ' ' ‘ However, of note, the patient did not have any physical exam findings of Acromegaly. Adrenal
studies and case reports have shown that P THIp [evels fave el Ul AC L U L ot ks insufficiency was low on the differential diagnosis as the patient was not hypotensive and did not
been measurable during pregnancy and lactation in females and on presentation, she had an elevated hypoalbuminemia- — 0a A soydi ™ or natassium irreaularit g P yP
have disappeared or decreased after delivery. This phenomenon corrected calcium of 17.14mg/dL and an elevated ionized ossrate y SOdium orp L LG
Is described as humoral hypercalcemia of pregnancy, which is a calcium of 8.70 mg/dl. Her alkaline phosphatase was B » Humoral hypercalcemia of pregnancy is a benign and rare entity of excessive production of PTHrP
peripartum increase in release of PTHrp by mammary and placental slightly elevated at 184 U/L. Her remaining electrolytes i resulting in hypercalcemic crisis during pregnancy, puerperium, and lactation.
tissue. Here, we present a case of a healthy 26-year-old female who were all within normal limits. Her CT Chest did not reveal . L . .

. . . ] O
developed severe hypercalcemia after delivery and during breast any signs of mediastinal masses. Due to her bilateral DVT Normocalcemia :;E':;E(;ﬁ Egggggﬁself;‘yﬂ()mglca”y by placental tissues and mammary glands, during pregnancy and
feeding secondary to elevated PTHrP. and PE, she was started on a Heparin drip and admitted to - | |
the hospital. The patient was started on normal saline at o seas e ML:“*Z-?L} 123 » Suckling is a stimulant for prolactin secretion which stimulates PTHrP production in the mammary
300mL/hr and 200 units of Calcitonin two times per day for o gland. When a large amount of PTHrP from the breast enters the blood stream it stimulates calcium
her severe hypercalcemia. Laboratory Datz to shift from maternal bone into breast milk to supply the developing newborn. If there is an
Medscape® www.medscape.com o st | Potomt | oot T Patert | Pation excessive amount of PTHrP produced, this can lead to a hypercalcemic crisis during lactation.
Hypercalcemia Upon admission, her PTH was found to be extremely low. Vaiues | Vaes | Vaues | Dayor | Valeson o H h Raratae s .  with . . .
Urine Ca excretion (FE..) Levels of Vitamin D 1,25, angiotensin converting enzyme, 217115 Agﬁlégjon Admisson  4ioHS. | &IN5 umoral hypercalcemia of pregnancy Is a rare entity with no reported cases Involving twin
. vitamin A and serum urine protein electrophoresis were e VEPPPITE e — T gestation.
Renal Reabsorntive obtained in the workup for non-PTH mediated causes of Alburin v 124 Y Roven
Hypercalcemia hypercalcemia and all were within normal ranges. Her Cortected Calcium | 85-10.1mg/d 1734 mg/d smgidl | ol
Bony Resorptive Gastrointestinal : gﬂ:gz:z m:iljir:issise : I lonized Calcium 4,6-5.40 mg/dl 8.70 mg/d
Hypercalcemia AbSOI’ptiVE Hypercalcemia « Familial hypocalcluric hypercalcemia PTHrP WaS found tO be elevated to 27 O meI/L endorSIng Phosphorus 2.3-4.6 mg/dl 2.5 mg/d| 3.1mg/dL
. Acquired hypocalcluric hypercalcemia a diagnosis of rare and benign Humoral Hypercalcemia of .
1,25(0OH),D Alkaline Phosphatase 25-120 U/L 184 U/L 89 U/L |
Low Low High Pregnancy. PTH 14.0-72.0 pg/m 1.7 pg/m © 2016 Lehigh Valley Health Network
* Primary . « Malignancy | | Milk-alkali syndrome I * Exogenous Vitamin D overdose _ _ _ _ . PTHrP 0.0-3.4 pmol/L 27 pmol/L
Lot | I b e s T produeton The patient was treated with intravenous fluids, six days VieminD,250H | 30-100rgin gL
| perrordsm Granlomatous disordes of calcitonin, and one dose of pamidronate. Her calcium ACE leve b9 Ul i
Adrenal insufficiency Chronic fungal infections . . . . 0. :
+ Adynamic bone disease 1,25 (OH)2D-secreting hymphoras normalized and she was clinically improved for discharge - Vitami &, Retinel Fes | 030120mgl 0l U
* Immobilization S - - . i 3681 ng/m U:Elﬁ EEE}:?EE‘ ’?“{[ _;;?E"E: Efi__ﬁ::hﬂ !;EZEZEJE* }.l"__ i = = -
— - - after 6 days. During her hospital course, she was bridged to i T _— el et E R bbbt Il S
Source: South Med J © 2006 Lippincott Williams & Wilkins : : : SPEP Ranges Negative
Coumadin for anticoagulation secondary to her DVT and PE. o e -~
To date, the patient has been lost to outpatient follow up. 1' = Lehigh Valley

s Health Network
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