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COMPLICATED WITH ACUTE

HYPERCALCEMIA AND ACUTE PANCREATITIS

Noriharu MikaTa, Sadao Imao,

Yoshinori Tanaka, Daitarou HoriucHi, Geunehi MaTsumoTo

and Kazunori Hasecawa

From the Department of Urology, Tokyo Metropolitane Bokutoh Hospital

A 55-year-old man who had liver metastasis after undergoing surgery for renal cancer was
hospitalized immediately on May 4, 1987 with complaints of general malaise, epigastric pain, nau-

sea and vomiting.

Because of abnormally high levels of blood calcium 15.6 mg/dl and serum

amylase 2,069 IU/1, the case was diagnosied as hypercalcemic crisis and acute pancreatitis. Follow-
ing recovery from the critical stage with administration of elcatonin and FOY, therapy for can-

cer initiated.

We report the clinical course of this patient and discuss about hypercalcemia and acute pan-

creatitis as cases of oncologic emergency.

(Acta Urol. Jpn. 35: 1097-1910, 1989)
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Table Laboratory findings

Normal

value 54 5-6 511
Red Biood Cell X 104/m? 495190 312 260 247
Hemoglobin g/ml 15.141.5 8.5 7.5 7.2
Hematocrit % 46.5+4.6 26.2 22.5 21.6
White Blood Cell X 103/m3 6.5+3.9 3.6 3.7 3.7
Platelet X 104/m3 13—35 17.8 17.2 21.2
Blood Glucose mg/di 60—110 107 86
Total Protein g/dl 6.0—8.3 7.6 6.2 6.8
Blood Urea Nitrogen mg/dl 6—22 28 18 8
Creatinine mg/di 0.6—1.3 1.8 1.7 1.5
Natrium mEg/I 135147 140 138 136
kalium mEq/! 36—5.1 4.9 4.5

Chloride mEq/l

Phosphorus
Total Bilirubin

Glutamic Oxaloacetic Transamirase
Gl i i

9

8 105 110

Lactic Acid Dehydragenase /1 140—480 596 531
Alkaline Phosphatase 187]] 50—280 517 697
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