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A CASE OF CALCIPHYLAXIS IN CHRONIC RENAL FAILURE

Masaki WATANABE, Satoshi YAMAGUCHI, Hiroaki OsaNal and Masamoto MURAKAMI
The Department of Urology and Urinary Stone Medical Center,
Hokkaido Social Welfare Association Furano Hospital
The Department of Dermatology, Hokkaido Social Welfare Association Furano Hospital

Calciphylaxis is characterized by progressive vascular calcification, soft tissue necrosis, and ischemic
necrosis of the skin. The condition is usually associated with end-stage renal disease and has a poor
prognosis. We present a 76-year-old man on hemodialysis who developed small, painful purpura on the
thigh. The purpura rapidly spread to his back and hip and became ulcerated.  Histological examination of
a skin biopsy revealed arterial calcification in the subcutancous adipose tissue.  We therefore diagnosed
calciphylaxis and administered intravenous antibiotics and debrided the necrotic soft tissue. However, the
lesions did not heal and the patient died from sepsis related to cellulitis.
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Calciphylaxis (LLF CPX) 3/ EIIREE O £ KL AT
AT, ST IEA DA I B AL & A U
LIFETHY, ZOFRIIEDOTARETHL. B
ENTEE D 1 %L DM INREZ)S, EE A0
ETH L. Db UIRIENR B 1258E L7 CPX
D1 Bl &R L 72D THT ORI E S & & o TH
T 5.

fiE B

B T6i, B

TR KBS O AR

BEAERE © 19984R 2 P A4S CIHGENTE A, 2002
FEREEENT AT S B b 20064 ML I 12 TIMHEENT~
AT, [FAEHEFEVER] FARBRARRE YO AE |2 C R IR
T3 L UM A R CHRT) % 617

BUREE - 20084F 5 A KBRAR D A ML BE & F 7RI 5L
[ER 2 L7, RAIERAPEmRLCE 2720,
FREFEa Y bu—)VHINIZ6 A 3 B4R ABEL 7 -
7.

ABEREHUEE « A5 RBRES 12 BEREBEOR O A T PSRBT % 72
7z (Fig. 1).

FR RS EE S © WBC 9,230/ul, RBC 221 10*/4,
Hb 7.7 g/dl, Ht 23.6%, Plt 11.8x10"/ul, CRP 12.33
mg/dl, GOT 161U/1, GPT 141U/1, LDH 148 IU/],
fifi Ca 10.3 mg/dl, 1P 3.4 mg/dl, intactPTH 60 pg/ml

(Hinyokika Kiyo 56 : 597-600, 2010)

Fig. 1. A small eruption appeared on the left thigh.

(IE#fE10~65), MPO-ANCA [&1%, PR3-ANCA [&
T & PEEE O FIEFT A DAIMIZ R E T IR 2 h o
7z,

T GARATFT L« A K BRER HLAE X AR CRBREN IR DA
JRAL & B2 T /NI & B 5 KA KL % 7R 72
(Fig. 3). AWefk, PUAERIIKL - WiF L hiir 7225 &
BizmkEmer 2L, SHOEEEEILL AT (Fig
2), EHIZHE - THRICORABOREFHBL T
7z, 6 H17H B8 A bz ftif7 L 7.
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Fig. 2. A similar eruption appeared on the right
thigh. It spread and ulceration developed.

Plain X-ray film of the right thigh showed
many calcifications, especially in the right
femoral artery (a wide white arrow) and
subcuatancous capillary arteries (narrow
white arrows).

Fig. 3.

HREPEIC SR LIRAL, WREOSR/IMEZ RO 72
(Fig. 4, 5). WEICEMENIE, BUEL L CHBIESR
BE - PR B S, WAL AT R C R RS A i
DA LEEPE, ME QAL E MLz ROz & &
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Histological findings of the skin. Capil-
laries in the skin are increased in number
and subcutaneous bleeding is evident (black
arrows) (H-E stain % 40).

Fig. 4.

Fig. 5. A small artery of the subcutaneous adipose
tissue exhibits medial calcification and
constriction of the lumen (H-E stain x400).

D, CPX LZW L7z 20k FEFA K - WS
FRERIC X BB, Pk - 7 7)) R v - BuEAIESAC
TEEOT Y Fu—VaEdss b, WEFIAL, 8
HI10H ¥ @ik 22 & e & 7 ), kiR L 72 (Fig.
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Fig. 6. Clinical course and treatment.
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19624 Selye & 2B FEERIZ THYIC X 2 @UE
& o TMEDOFIKAL 2 7B, FEfF DEIEAE A T W
LIl WEL, CPX tldLwicms Lz ik
K4 e B CPX L EFEE LTEFEs N BE
S TWD CPX 13, 19984F Coates 52 SRS
b, KEEAEOEFIZFA L /NS OIS
R FEHESECd A calcific uremic arteriolopathy (CUA) 12
URAYS T L SV AN

CPX DZ WM I TIZ 2R VDS, KA v bEL
TIXBEAEOFE, KL Eo 7-5883E - (B - i -
58, Ca, P, Ca- P HEEMSAIHRBRAVE O L
HA2HT 5N, MEZWIIZEEEMRTORE T O/
BFORIKEAE & BT RO RIERDOMREPLETDH
2%, HBRGI MLREN % 74, BB % 4 £21F
TV L RIEFAET, IMRTL2AMERE RO, &
BB R A C LR R AR TB Y, CPX 0%
WHZE o 72, HEAMECRIZILR T 5 K8 EE * BE
I AHHERpEE L L TR IR I, PSR B R AL
IE, FEEIMEZRBIRER ST HN L5, HERmEE
WEEEEIHE R DS 2 2 & PAZEVEEN IR LIE (39R %
DU R TR &, fHES SEEIIR 28 12 i As
M ENFNTGEL.

CPX 1 KHBR - EEB - (R O IS5 IE L 7256,
TR T74%, THE - HilE - 80k - BEOEMISE
FELZBEIEIRHB% EELNTEY, ERDIZE A
LIREETEE A S DG X A KIIETH 5. 4l
DOFERI S KBRIZFEA L, BBk L2 S O MiEIC £
0, FEND 25 H TAFELIIGEZEIT TS,

CPX DEHEED, Selye HVDHEBRTIE, 7 M %
PTH, ¥% I > D& v ZEIER T ICBEE S 7208
BET, &5 12&EIE (Fe, Ca), E®ET VT3~
glucocorticoids & WV o 72 FFFEH FICHBEHE S 5 &
calciphylaxis 23FFE SN2 LFMES N TS, CPX &
FHDORIB0% DA BE L T 2 BIHURIRIERETCESE, 51E
Yy I v DEHEFES, &P IOUE, & F 2k
Ca MEEDHGAHE ENTWEYH, 2ORTHH
B EVSTRIETAbITTIAR L, FOMoiETR
RFPBE5 L Twb EBbns, FERTELT, 4
B - AT L o 7oA, ok, BERE, IR, Ak
g Ca, A70AF, J—=77) Wik, 7054~
CRZZHEDPHESNTVBE20Y s SET N H
HTHY, TOWBIIARHLLZ . HBRBITY
Ca, P, Ca - P FEGHER R F R AV € 2 (X IE i
NTHY, FRERIZIZ-E) LTLARW, Lo LB
R HRBRBERETCEIE DD O, £ D 4L -PTH, Ca -
PREHMIIEBMETH 722 E2E2 L E, BERIK

LR LR T WVIREEICH Y, CPX BIEOZERD 1
DI o7z HEMENS.

RIRTIE A % EDFIOMED D 5. FHild30
w5765, BYE18%, IO TH o7z, MEENT
B L OWEEEN 221 TW D DIE760T, 2T Twni
WL EIS R OEEEEE CH o 72, BRI RE T
WREDEEAICH B, T2E0E L T B3 265
92.9% TH - 72, TNLA D 2 FlXE P ILE % 720
72, CPX IZX DT L2 I9BIOEIER P BT E T
OFIEAFIARIE6.37 A TH - 72, Kirs X Ok
WAL ZEAE L 72354 DB H1382.4% (14/171),
FNLUAN DAL T L 72 %A O T-ZI1L63.6%
(7/1161) THo7z. —EEIZ T EERED YL
THEBIEIC BT, JifT S N/ERIET 7Y Fe v
(9 BAlE 3B0) 560, FIH AR LA 2 61, 77
Fv >y +iEE NI~ — 16, LT~ — 5l
B, BB F, S GERAE) 18lTho
7.

H BB C L B HUR B A+ B R B O BT B
D, intactPTH, P, Ca, Ca - P &5 (& 1 7 i P A
Thotzlz, HEVPENTH o L |ED D % ik
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7z, FIEEN A~ OBAT ISR 5 CREBLEAT % B
B U720 DS 5720, WifT L Zah o7z, mRIENESR
B VISR ER M  {, HITTE o7

F7) R IHAT L 729Y, EFIREDEAL &K
&Y, BERICIIEITCE Bho .

REORTTHR S NS F 45 b)) a2
AT LTl e, Al ikas L7z Ca & i~
BEISEL 2 LICL ) BITEAIKLEUGESEL L
2o, BRI EIMIHFCTEX BB THo 720D
L7\,

FZYFIIBID S 5, 6 HHI BV TERGD G T 21
277 R &2 iATL, & Ca MUE, & P IMUE, F)
HUIRBASBE T EE DR LTz, CIZIRGe S
CoTW4BNEFT 7 B~ - BUERITRSAZ L 1 K
Perar ho— ) LTwiz SHOATEELZ 1B
EEEDEIHIAHTH o 72, 20074 Weenig 51
20094F Lal 5 O#E 2 577 B~ ¥ DELERD
HERZAT S AL, FEABILS bR EN G,
B2 o, BmICT 7)) K< v - JudRES
ATV, B A AP SRV E B O E S
BEEEEZ LN,

H BRI CIEFAED & BRI TR TICE - 72
D, YR MO VT E Loz L EOHEN
D1oLEbhr.

& B

PEBFA A EFZ 4 U7 calciphylaxis O 1 ] % #E 5k

]



600

WIRALE 5674

L7,

1)

2)

3)

X [

Selye H, Gabbiani G and Strebel R : Sensitization to
calciphylaxis by endogenous parathyroid hormone.
Endocrinology 71 : 554, 1962

T, Kirkland GS, Dymock RB,
Cutaneous necrosis from calcific uremic arteriolo-
pathy.  Am J Kidney Dis 32: 384-391, 1998
BRI, fEA B BT 132 ¢ Calcific
uremic arteriolopathy (Calciphylaxis) (2 & % #kEBAL
i 1 Bl HIE43EE 22 @ 837-842, 2002

Coates et al.:

4\) Hafner J, Keusch G, Wahl C, et al. : Uremic small-

5)

6)

7)

artery disease with medial calcification and intimal
hyperplasia (so-called calciphylaxis) : a complication of
chronic renal failure and benefit from parathyroi-
dectomy. ] Am Acad Dermatol 33 : 954-962, 1995
Arch-Ferrer JE, Beenken SW, Rue LW, et al.:
Therapy for calciphylaxis: an outcome analysis.
Surgery 134 : 941-944, 2003

Elamin EM and McDonald AB: Calcifying pan-
niculitis with renal failure: a new management
approach. Dermatology 192 : 156-159, 1996

Fine A, Fleming S and Leslie W: Calciphylaxis
presenting with calf and plaques in four continuos
ambulatory peritoneal dialysis patients and in one
predialysis patient. Am J Kidney Dis 25: 498-502,
1995

105 20104F

8)

9)

10)

11)

12)

13)

14)

15)

Mehta RA, Scott G, Sloand JA, et al.: Skin necrosis
associated with acquired protein C  deficiency in
patients with renal failure and calciphylaxis. Am J
Med 88 : 252-257, 1990
=BT, wlEEE, =R 13 IS
33 5 R JE S % £ U7z Calciphylaxis @ 1 £,
TG H R 67 : 471-474, 2005
Shiraishi N, Kitamura K, Miyoshi T, et al. : Successtul
treatment of a patient with severe calcific uremic
arteriolopathy (calciphylaxis) by etidronate disodium.
Am J Kidney Dis 48 : 151-154, 2006
Vassa N, Twardowski ZJ and Campbell J : Hyperbaric
oxygen therapy in calciphylaxis-induced skin necrosis
in a peritoneal dialysis patient. Am J Kidney Dis 23 :
878-881, 1994
Musso CG, Enz P, Vidal F, et al.: Use of sodium
thiosulfate in the treatment of calciphylaxis. Saudi J
Kidney Dis Transpl 20 : 1065-1068, 2009
Schlieper G, Brandenburg V, Ketteler M, et al.:
Sodium thiosulfate in the treatment of calcific uremic
arteriolopathy. Nat Rev Nephrol 5: 539-543, 2009
Weenig RH, Sewell LD, Davis MD, et al.: Calci-
phylaxis: natural history, risk factor analysis, and
outcome. J Am Acad Dermatol 56 : 569-579, 2007
Lal G, Nowell AG, Liao J, et al.: Determinants of
survival in patients with calciphylaxis: a multivariate
Surgery 146 : 1028-1034, 2009
Received on March 5, 2010
Accepted on May 27, 2010

analysis.



