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FOUR CASES OF MALIGNANT UROLOGICAL TUMORS
ASSOCIATED WITH HYPERCALCEMIA

Toyoaki UcHipa, Masatsugu Samejima and Akira IsHiBasui
From the Depariment of Urology, Kitasato University School of Medicine
( Director : Prof. K. Koshiba, M. D.)

Four cases of malignant urological tumors associated with hypercalcemia were presented.

The first case was a 48-year-old man who was diagnosed as bladder tumor with bilateral lung and
right 5th rib metastases. She had been treated with irradiation (Liniac: 6000 rads) and anti-cancer
chemotherapy (Neocartinostatin: total 20,000 units). From the 20th hospital day, serum Ca level
increased progressively which was treated with pig- and eel-calcitonin and predonine. On the 43th
hospital day, serum Ca, ion-Ca, P and alkaline phosphatase were 17.2 mg/dl, 9.7 mg/di, 4.6 mg/dl
and 21 units respectively but parathyroid hormone was 0.13 ng/ml. He died on the 45th hospital day.

The second case was a 62-year-old man who had been diagnosed as penile cancer 2 years ago
and had treatment with irradiation (Liniac: 6,000 rads) and anticancer chemotherapy (Bleomycin:
total 300 mg) followed by partial amputation with bilateral inguinal and pelvic lymph node dissection.
At the time of admission to our clinic, serum Ca level was 13.3 mg/dl and bone scan did not show
any hyperaccumulative lesion. Serum PTH and PGE were 0.42 ng/ml and 120 pg/ml. He was
treated with eel-calcitonin, predonine and indomethacin but died on the 18th hospital day. In autopsy,
metastatic lesion was séen in the left lung but the parathyroid and bone were free of abnormality.

The third case was a 63-year-old woman who was diagnosed as bladder tumor with left supra-
clavicular lymph node and right femur metastases. She was treated with irradiation (Liniac: 6,000
rads), total cystectomy and bilateral urcterocutaneostomy. From the 14th hospital day, serum Ca
level increased progressively. She was treated with eel-calcitonin, predonine and indomethacin and
on the 34th hospital day, serum Ca, PTH and PGE were 15.2 mg/dl, 0.10 ng/ml and 20 pg/ml respect-
ively. She died on the 50th hospital day. '

The fourth case was a 73-year-old man who had right nephroureterectomy under a diagnosis
of right renal pelvic tumor 2 years ago. At the second time of admission to our clinic, multiple liver
metastases was shown in liver scan and bone scan revealed hyperaccumulation in the third lumbar
vertebra and the right 5,6th ribs. On the second hospital day, serum Ca was 10.7 mg/dl. On the
17th hospital day, serum Ca, PTH, PGE, urine and serum cyclic-AMP were 13.7 mg/dl, 0.10 ng/ml,
274 pg/ml, 3.60 mcm/24h and 56.5 pmol/ml respectively., He was treated with eel-calcitonin and
predonine but died on the 25th hospital day.
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Fig. 1. Case 1, Clinical cours.
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bone by metastases
2} Tumor production of substances
with hypercalcemia activity
a ) Parathyroid hormone (PTH)
b ) Prostaglandin
¢ ) Vitamin D like substance
d) Osteoclast activating factor
3) Sarcoidosis, multiple myeloma,
leukemia, pheochromocytoma etfc.
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Table 2. Max laboratoly level and bone metastases in 4 cases.

Age & : . Serum Ca SerumP PTH PGE Bone

Case sex Diognosis {mgsdt) (mgsdl)  {ng/ml) {pg/mi) metastases

MY, 48M Blodder fumor 17,2 46 013 (- L+)
Bone scan

(=)
Iy. ©2M Penis cancer 13.3 3.1 0.42 120 Bone scan
& autopsy

(+)
YN. 63,F - Blodder tumor 15,2 2.7 0.18 44 Bone scan

Renal pelvic {+

NH  73M tumor 16.8 4.7 036 274

Bone scan

Normal range : Serum Ca 85~10.5mg/dl, Serum P 27~45mg/dl,
PTHL0.50ng/mi, PGE<320pg/mi.

X iU AHEIC L 5 BHBO 2 ¥~ FHHET,
BXHBEHEINS Ca 3B L OB 2 MAT2H
BIEUHTHE Ca [LEVB LT A DEHEALDL
57 ILEEEHIOLE Ca MEL X275
IWEOREELTO PTH ® PG ®rai D
s @ osteoclast activating factor 75X DIEN
5, ZOREEUVTEALLNTINS, Powell 5213,
BEER 2 P T8 O H FR BRRE LIS O CR Ca IE
REUTCIIR O Fli, FEIRS L QS HiEeEk
k- T Ca MUERHAL, 6FIREHELLILE
Ca MFEERB -T2 EHWEL, BEHEROE Ca MIE?
REE LTz, PTH oW Tt Tashjian 59 (1964) 23
& PTH BB OVWTEIICHREL T3, PTH
BEEME DB EORMEMNBEIE & UT, Shaw 51930
F1 creatinine 73 2.0 mg/dl LI ® B#EEER B L T
A4, PTH 3TN T cyclic AMP 2EEHET 5
T &6, R cyclic AMP 2HETAZ &tk D
PTH |3ED & 0hJE PTH B0 Ca [f1fEd % 8
AT E B EWEL, & 51T Broadus' X 1155(DEFE
PEEIFR B BETUEERED 90% £ I 1T nephrogenous
cyclic-AMP {ED FEPERY 5N & 2 6 BIEIRER
HEfe 2 e d % 5 A C nephrogenous cAclhic-AMP {§
WEWEEZRT AIERL LTV A, 44 PTH 5
Ca [MAEZ &SRS 2 5 AT cyclic-AMP ADKHIZHE
WIHBTRICS S LB A,

DER PG ItonTASE, 98 PG B
Y&HS Brereton 512 (1974) 1ok » TEICHLE I,
2,V Robertson 6139938 PG #E Ca MEXSE1L
o T BRI, 6 Flik PG R AREERT 5 1
YEAFvLERBIRL ) PG HEOETHED LN, 2
Bl g Ca [HEOETED 6Tz EH{EL T 5.

> XC Gordon 5193 provitamine Ds Z I 12 /E
F %459 % osteolytic sterol 2BRIIED 1 > & L
T, T 72 Luben 51, Mundy £1®%35 osteoclast

activating faétor PEEME ELUTHRELUTVWA, B
EECHBDOC &L, BrOWENERERICES B
Ca MEDCHRAL L THEINTEY, ZNH5DEE
VEORRIBEE2HRET 32 LTYEETHS. &
[Bl, ZZHOBREL I 4 EFITONWT A5 & (Table 2),
IEFNCTBOTEEBERAF v LITL ) 3 HITCBIER
PRED BINICH, BEBRAKEBOTE, £HEX+ ¥
VB L WHEBEICRS O T S BEBREED sk
»iz. FlzA2flics o Tiindk PTH, PGE &5 X R
cyclic AMP X IFFESHNTH -70h5, BEEEHIC
BHTIA cyclic-:AMP O#RED 5Nz, Hb
£, bbb WSEEUTZ 4 EHID 5 b 3 EflL, &
HEBICL DS Ca MEZRE LIz Bbhshs, BEE
i, PTH ko8 PGE DNDRHOYEICE 5 1
& Ca OLARWVEZLNS.
BMHEEEICH S SME X 3ia8E%
—RICIEREE &L LTt Table 3 O 5721018 3 (D

Table 3. Treatment of hypercalcemic malignant
tumors.

I} Replace fluids with saline

2) Diuretics (furosemide 40~80mgq)

3} Correction of electrolytes

4) Decrease the calcium infake(<400mg/day!

5) Exclude vitamine D from the diet

6) Avoid immobilization

7) Oral phosphaie (200mg/day) to decrease the
resorption of calcium from the gut

81 Steroids {30~40mg/day} that have an
anti-vitamin D effect that may reduce
gastroinfestingl ana bone absorption

" of calcium

9) Actinomycin D and mithramycin (25ug/kg)
tor the hypercalcemic effect

10) Indomethacin (100~200mg/day) or
aspirin { 2,4g/day) for a prostaglandin
synthesis inhibitor

I 1} Calcitonin{salmon, pig, eel)

i 2) Specitic chemotherapy and radiotherapy

I 3} Dialysis (perifoneal and hemodialysis)
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