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20 CASES OF HYPERCALCEMIA ASSOCIATED
WITH UROGENITAL MALIGNANCY

Yoshihito Higasu1, Juichi Kawamura, Hiroshi KANAMARU,
Yoshiyuki Kakeni and Osamu YosHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Director: Prof. O. Yoshida)

Twenty cases (3.3%) of hypercalcemia of more than 11.0 mg/dl associated with urogenital

malignancy were observed in 610 inpatients during the past 5 years and 6 months (Jan. 1978

~Jun. 1983).

Incidences were 10 (16.1%) out of 62 cases of renal cell carcinoma, 6 (1.9%) out of

321 cases of bladder cancer, 3 (6.7%) out of 45 cases of renal pelvic and ureteral cancer,

and one (1.1%) out of 95 cases of prostatic cancer.

As treatment, surgery (radical nephrectomy) and anti-cancer chemotherapy were effective

in 3 cases (2 renal cell carcinomas and one renal pelvic cancer). Conservative therapy

with hydration combined with either indomethasin, steroid or eel calcitonin was effective in

11 cases, and s-Ca level was decreased by 3.7 mg/dl on the average.

Eighteen patients were in the terminal stage of malignancy when hypercalcemia was

observed, and died 5 days to 9 months (mean; 2 months) after the onset of hypercalcemia.

Key words: Hypercalcemia, Urogenital malignancy, Eel calcitonin
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EEBC T A RERLBHEOES LD 5T,
KIBEZE ORMAET N ATREL It - 7ok, Fhic Lk
BoT, TRETHENZLWEIRTWEE LY
v alfifiE (AT & Ca MfiE) o&fFoMmENLIEL
EHRBRD X 5IIn -7t~ HARBIMRERNC
BWTh, 197851 Fh 5198346 B 546 » B
K, BRESEROBHEZEED 04K Ca M0
EOEGERI, & I AEADFER, RELE,

*B: BRmILRBC MR 2R
B : BIFEE I RBTUAR AR

&= Ca MEECIER, FIUCEREEZHREL, HbeT
WRESBHERC 81758 Ca MIEEAHFOESS X
CHERFEHCBEL T, BFoERE RIS 2 Erd
5.

XIRAEH & & UiRBAIE

1 XRES

19784E | A~198346 B % Co 54F 6 » A e 245}
CABE LB B BRECI0E D 5 b, MF Ca fE11.0
mg/dl LA EoE Ca MEDEHE iz 20 iEF (3.3
%) wwoT, #EF L7 (Table 1).
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U7 SEBI6281R 1081 (16.1%) &b - & b HEENE
{, 2T, BEREBHOAEIH 6.7%), EhtE
3210068 (1.9%) ie&, RELREC ABtL:
REGI2 9 B, BUIMZRRER A DL FRERISS 95 4 1 61
(1.1%) TH o7

R CEIBCIER *H 3 2 M Ca MFEDA
Bt 1B D - 7, FEAGBREBER TR
Wicd, SEIORE»LES L. 5 bbb, B
194, #hk 18T, F#hiL43~87 % (F62. 45%)
7z -7 (Table 2).

1984%F

Ch b OEAIDESRE, & Ca MIERE % TOHER
®iE#% Table 2 IR LA, BMilgomEs <, &
B BBIRERN L ZT o b, FETH 5\
sERERRE R LT Provera, Futraful, Trans-
amin, Picibanile Krestin 7z X5 5 (LK
L BFF T h DS,

¥, EMEOEATIE, EMeH#%c, VCR,
PEP, MTX, CDDP, Ara-C, 5-FU & X5
Rl &F fHEE (VPMCCF)? % ZiFTuwicd
DNRE\.

2 TRIRERAR Table 3 w&xbh BT &L, M, B, V v-ifik
Table 1. Number of inpatients with urogenital malignancy, metastasis
and frequency of hypercalcemia (1978. 1~1983. 6)
case stage D bone meta. hypercalcemia %)
bladder cancer 321 53 16 6 (1.9)
prostatic cancer 95 45 41 1 (1.1)
renal cell calcinoma 62 22 9 10 (16.1)
renal pelvic & 45 13 3 3 (6.7)
ureteral cancer

testicular cancer 42 16 1 0 (o)
penile cancer 8 3 1] 0 (0)
others 37 24 2 0 (0
610 176 72 _ 20 (38.3)

Table 2. Cases of hypercalcemia, primary disease and its therapy before the onset of

hypercalcemia
Case Age Sex Primary Disease Therapy

1 T.0 64 M r.renal celf ca. embolization, immuno-chemotherapy
2 H.I 48 M l.renal cell ca. immuno-chemotherapy
3 T.Y 72 M r.renal cell ca. none
4 K.Y 61 M r.renal cell ca. nephrectomy, immuno-chemotherapy %
5 N.S 80 M r.renal cell ca. immuno-chemotherapy
6 TN 84 M r.renal cell ca. embolization, immuno-chemotherapy
7 K.T 55 M r.renal cell ca. embolization, immuno-chemo therapy
8 1.1 87 M r.renal cell ca. embolization, interferon
g9 M.S 53 M r.renal cell ca.
10 Y.K 85 M r.renal cell ca.
11 Q.H 88 M bladder c a TUR
12 M.W. 43 M bladder ca . radical cystectomy, VPMC C F XX
13 K.B 84 M bladder ca . TUR ,embolization, radiation,
14 K.K 56 M bladder ca . radical cystectomy, VPMC CF 33X
15 Y.K. 62 M bladder ca . radical cystectomy. VPMC CF 3%
18 T.Y 69 M bladder ca . radical cystectomy. VPMC CF 33X
17 E.U 72 M l.ureteral ca . radiation,anti-cancer drug (Mifurol)
18 M.H 87 F r.ureteral and nephroureterectosy, TUR

bladder c a vesical instillation of MMC & Ara-C
18 N.T. 61 M r.renal pelvic ca. nephroureterectomy,
20 T.S. 56 M prostatic c a estrogen,endoxan,interferon
X immuno-chemotherapy with Provera , Futraful , Transamin , Picibanile and Krestin

%% VPMCCF--- combination chemotherapy vnth VCR , PEP ,

MTX ,CODP , Ara-C and 5-FU
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Table 3. Metastases and survival time since the onset of hypercalcemia

Case Metastasis Survival time (%)

liver,lung,bone,skin,brain, lymph nede,adrenal, ( mos )

1 T.0. O o] 1,278

2 H.I. O (o] O 9

3 T.V. O O O 172

4 K.¥. O O O o] ] 3

5 N.S. (o] 0] (o] O O 4

6 T.\. o O 3

7 K.T. (o) 172

8 T.I. O (o] (o) O O 2,23

9 M.S. (o] alive ( 18 mos )

10 Y.K. o] O alive ( 10 mos )

11 Q.H. O O 1,273

12 M.W. 1/2

13 K.B. O O (o 2

14 K.K. O O O O 1

15 Y.K. O O O 2

16 T.Y. O o] o O 2/3

17 E.U. O (o] O O 1

18 M.H. (o] O O O 5 days

19 N.T. (] (@] 2

20 T.S. O O 2

(x

IR 2B T 5 KRB OEANE {, 2060F18
PINE Ca MEORENSLSH~9HF (FHH2H
B) OB ETLTw5.

% Ca MIEREROER, &/ Ca MECXKT3HE
BEraLmf Ca 0% b% Table4 &, ¥ic£8E
AL WL BREER Y Table 5 R L.

3 EFIHE

S¥r, 1 Cafic & QBERSHEERL
46 GEBIS, 10, 18, 19) ioWT, I ZDfFE
BERHET S, ks, Fig. 1~4 ©ix, FhrFhofE
FlomE Ca & Pi fEOBE L BT TRL.

fEFI8. T.L 678% Btk (Fig. 1).

1982466 A, MR, 8 H, HRkix%2,
EBEmOZHT T AR, mMEE¥L CT T
REL L >AEBEL2HEh, 9R, ABBIRE
BfiEZg7c. 100BXbh, YPeC, fv&—~7am
VEERBRLCE 2 A, RFEI2A, kL dind
RRIER Y oL, HikH, rv<reTY VB
CRHML L. 1983484 B & b, £ FHBERK, AT IR
iRz, ¥l ARAD, FERREERS. 5 A23H,
I Ca {E 11.2mg/dl L#nLicikd, & Ca
JELZHIL, 6F3HXD, BiKELH 1,500 ml, 7
vre<f F 20mg, Yir=a~—57 100mg inz <,
By F¥EILF =y (ECT) 40 BBl « & (85
W) REEB L. 3 B, 8. 7mg/dl, 6 HE I

survival time since the onset of hypercalcemia )

7.6 mg/dl LiifE Ca {HIXZEBHCETL,
DHEL, ARREEY S

vira—F70K#EE, ECT oFECTHEEER
Ztck A, MiE CafEo LREAALZbH, BED
BRNIR L ERREBY S . MiE Ca {E 11.6mg/dl
L& Ca MIED FBRY B, vyra—770FESGF
¢, ECT 8OBf7#l « FIciBLcE A, 3B
i1 9.7mg/dl LHEL, LBERELAR»-. LH
L, A£G RETBEERY, MEBC LR
WAL T, & Ca MAEREL V2 7 ABIETL
fo.

g T, ABEOR, MEfiems <, KERE,
KENRFEIE Y v &, FH (L2, ThE) ~0EB %R
BHic.

fEFI10. Y.K. 65554 (Fig. 2).

1982429 A, £HBRARYRH 5. AER T, Am
KIUEBERYERSh, Y I0F16H AT
ok, FOE, TEERIIERLV LT ARM
{

EHRE

AR OIEH X ¢, £l 45x3.2cm 0
Haf kB I,

F7o, M¥E Ca fEH 13.3 mg/dl L HET, BFEC
755 Ca MAEEZHIL, —HEKE 2,000 ml,
7rt=4 F 20mg, ik T ECT 40 {75 « &
) wTavbe—-1%k REue. BEFRRE,
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Table 4. Changes in s-Ca, therapy for hypercalcemia and symptoms due to hypercalcemia

Case change of s-Ca(mg/dl) Therapy for hypercalcemia Symptome3X X
Diuresis, ST, IND, ECT, others CNS , Intestine

1 T.0. 12.8 9.7 13.3 10.2 e} o) e} O O
2 H.I. 14.0 9.9 13.7 12.7 o) o) 0 O O
3 T.Y. 12.8 o) o © 0 O
4 K.Y. 12.5 8.4 13.8 fe) o 0 o) &] O
5 N.S. 1.2 8.2 11.2 7.8 o O o
6 T.\. 13.0 10.3 12.4 7.5 o o O o O

7 K.T. 11.8 e} o O o o
8 1.1. 12.1 7.8 11.6 8.7 8.8 e} o o) -O O
9 M.S. 12.3% 9.0 Ksurgery

10 Y.K. 13.3 11.0 11.8% 9.5 o) O  #surgery

11 Q.H.  12.0 9.8 I1.1 o) ) o

12 MW,  12.0 o) o

13 K.B. 15.9 9.2 13.4 10.4 13.4 o) o © o) O

14 K.K. 14.2 12.0 e} o) e) o O
15 Y.K. 12.2 8.9 o) o o O
16 T.Y. 12.2 9.1 o) 0 o

17 E.U.  12.8 o) le) o) le)

18 M.H.  13.5 o) 0 0 e}
19 N.T.  11.9% 8.2 10.8% 9.0 11.1 o) K VPNCCF o
20 T.S. 13.3 8.2 o) o) o) O

% change of s-Ca level following several ways of therapy (peak and bottom)

XX symptome due to hypercalcemia;CNS---delilium , disorientation ,unconsciousness,
intestines---anorexia,nausea,vomitting and constipation

Y surgery ---- radical nephrectomy

% VPMCCF ---- combination chemotherapy with VCR , PEP , MTX ,CDDP , Ara-C and 5-FU

Table 5. Hormonal data

s-PTH s~PGE2 s-calcitonin 47Ca-absorption 1,25(0H)2D3

case ng/ml pg/ml pg/ml from intestine pg/ml
(<0.5) (57-1144) ( <800 ) ( 20-40 )% (12-51)
1 T.0. <0.10 - 1350 - -
2 H.I. <0.10 - 120 17.86 8.2
3 T.Y. 0.15 - - - -
4 K.Y. 0.10 464 80 18.5 9.8
5 N.S. 0.12 352 55 - -
6 T.N. 0.34 - 40 35.5 13.7
7 K.T. 0.14 4330 1256 - -
8 T.I. 0.41 - -
9 M.S. 0.28 - 104 - -
10 Y.K. 0.33 - 55 - -
11 Q.H. 0.24 - 88 - -
12 M.W. - - - - -
13 K.B. 0.74 488 110 - -
14 K.K. 0.20 - 34 - -
15 Y.K. 0.47 - 230 - -
16 T.Y. 0.30 - 250 -
17 E.U. 0.43 110 100 - -
18 M.H. 0.28 - 110 - -
19 N.T. 0.24 - - - -
20 T.S. - - - - -

( ) : Normal Range
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Fig. 1. Effect of conservative therapy with steroid, ECT
and diuresis on hypercalcemia in case 8.
Diuresis ; 1,500 ml/day with Furosemid (20 mg/
day), Steroid ; Solu-cortef (100 mg/day), ECT ;
Elcitonin (20~160 MRC units/day)
ECT
(mg/d ‘) ; Operation
14—
12 |-
10
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Fig. 2. Effect of medication and surgery on hypercalcemia in case
10. ECT; Elcitonin (80 MRC units/day), Operation; radical

nephrectomy

12.3mg/d]l, 2 H B 11.0mg/dl L{ETE 7.
10526H, ETREEE b &0 o ABIRMRERN L 1T,
FETEL Y RELULBEMET BEEY v &g
BomRExBk. FMBEK, My Cafl.5mg/
dl SEEELL, % 10 » A%R8%E, N, HEg
CEBR S LHRBOBEED LS00, MiF Ca
flivx 8~9mg/dl ILEEL T\ 5.

fEBI18. M.H. 878k« (Fig. 3).

1981425 B, ATHEBHS LOMRC KA. A
BEEE, 7oKBE, BERORZKI T, 6 AABRY
ks X OBEME O BRSO L Z0 . A2

T, BREES IOBEoRE 2B gk
<, MMC (20 mg) % X0 Ara-C (200 mg) ofzht
REA Grizh) © TEBBEY S Iie-Tcb 25,
SAEI VL ELEEL, Wbk Eicl, F7A19824F
1A, MR, 28, B8k FRkERY, 2 A8HBAR
sk,

ABRRE, BEREHFL, ¥ X TEi~0E
Br@wnic. ¥t M Ca ik 10.5mg/dl »EE
FREY LS, BEKE LA 1,500ml 8IS v
v v I 50~75 mg/day i CTEEBHE A, L L
o, LREWGICHERREE %D, 2 B16H, IiFE Ca ff
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Fig. 3. Changes in s-Ca and Pi level in case 18, Diuresis; 1,500
ml/day with Furosemid (20 mg/day), IND; Indacin suppo
(50~75 mg/day), ECT; Elcitonin (80 MRC units/day)

Diuresis
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Fig. 4. Effect of combination chemotherapy on hypercalcemia
in case 19, Diuresis; 2,000~2,500 ml/day with Furosemid
(20 mg/day), Chemotherapy ; combination of VCR,
PEP, MTX, CDDP, Ara-C and 5-FU

13.4 mg/dl & R¥EFEEL A n, ECT 40BAH]
o & (G BB LE. LhL, M CafHixdE
73, 2F21HEE L

i<, TG, B, KBIRREEY Vo8 81~
3 Bl E~DIEBE R RD I

FER19. N.T. 613%5#: (Fig. 4).

19804E 6 B, g C AP TEIRY 7.
19824£ 3 A, MRE LV, THEBOBECKM L. M
HBLE LRy 2 b1, 5 FUBRAPhC ABE, W
REBWRBEC THERBcE CLBBR L2 S h
7o, Lphe CHBEGRA R AL, RIEERY v HER

YET 5 ERR L OREEL.

AR TEBEAIEE S, 7T ARCBHREERE
Y, FINIIT—FADOEA THAL L.
98, BEMRIMELD, TP T, H®il
Y v REOBEANERE notelcdd, BARDS 2,
BB RREE & D, EdE BN E L HURHIS A0
JigkE: (VPMCCF k) ¥ 3BT Ewit2 = — 2
Bt {bEERED I HREA 2,000 ml B ki
B XSRS oot ks, BETREER
A b Rich »Tedt, Mg Ca fEik, 1 2 —REH
1z 11.8 mg/dl LEEEZRL, F1 2—XRPT 9.8
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mg/dl, L THEHIC 8.2 mg/dl Lok L. HKRIEH
sic 10.8mg/dl LEHEROEAERLE. i, &
DEX Y ARTIR, BREFLC. F22—-XKTHE
i Ca {Hikx 9.0mg/dl LEEHFELC. Ll
s, BEOHEME L b, £HRBRELL, &
Ca IfifEAHF L D2 » BB FET-L 7.

% Z

Warren 5 Offistic &5 &, 400 BlOBRIER D
5 LIl Ca EDOREL & 2 /s - *= 11851156 (12. 7
%) g Ca MIENA BRI, Fih, Burt L XEHE
FED 5.6 B Ca MIER D, HABC LI D
M o &b % 354054661 (13.0%), B TLX1961
26l (10.5%) & Ca IMfiEx Bdics HELT
W5,

WolE 5, BROXRTE, BRI BEE296)
th 3l it Ca i 11 mg/dl LI kD & Ca miE%
AlctBEL, FLEELY 1 XBE2484 5 6 (20.8
%) =& Ca MECAHFERD, IOKEMHBEME
[E B REE BE BREREER BEE,
IR &8 LicE Ca MIEOHE™ 2 X
hTxh, bhbhBREEECE T EhiEd
TR TRV DEELDRS.

RARREBRER T, BCBBESORRELLD
L, 1955~1977 £ 23 £ OB 123 Fid, MmEE
Ca DRIBHX B/ ->7=55FD 3.6 B Hicb 2 Flic
E Ca MECABXADTEY, ¥BHED 24,
BBt D 1 Blic d fufE Ca fED EFAEZFH T30,
SREME LT &L, 1978ELED 5 6 7 ARICE
FE620 1060 (16.1%), REE LR 9B, BiNZigsE
1 B0z Ca MEEDABELTD, = DEEOHEML,
(1) A7V —=v/7@EHROERK X b @miE Ca &
DREDRRIBRL Tz &, (2) 22—
7 OEST L Y RBEZOLEFIHSER LA
E, ¥br (3) EMEECRIT5E Ca MifE>\
TORBHBE BEoR ZEREN FTOBERE Ex bR
fc.

SEIHE L2080 Ca MIESHHEGAOE# & L
T, EM9, 102BRWT, WFhbhh & O Vv
AE R ARREBEEL, HAHVIE, X, BET
OBEF  BREEX 1T, T BRI RATHE
THD, WhOPLIRIEDORBTHS = LHELBTH
7.

¥io, BRERTIR, B, 258K RYisse
BRTHORE - BifE, BV~ OET, FEEREE,
BBV, BT DS L, IA DD TebTDE

BIER, WASEERFEETH 1. ThHOER
135 Ca fifif X% 3D EEZ BRBEA, BIFRERE
BIEECLbh 5 M CafELX b EVET, &)
Vo kBEGERRA bR &1k, Hirfig Ca (g
AEWE Bl L BN, ERIEE VS BRI
B BT AEHFEEL TS X5 T, BRIEL

& Ca MR XT 5B E LT, EMI, 10HD
haZ L, REEOFMOTBT X b, FIEEHI9
T bhiX 5, B{EERRC CmE Ca HodE
THIET B EMNFRETH B, Ik, BEIRERN
#Hr g CafEREFKILLIcE WS HEPL LB,
Z 5o itin A b OFER UEEORBENT 5
ZEMNEETHD. 7t¥, Lubensky 5 IfHES
B &l BB L, RS D IR E
B -+ BRI R S ooy, & Ca MEERERE L
DB L, KEERYE T 5 ETHEBRCHT 5
SRR OBIGE S LT, #ko (1) FEELMmE,
FIW (2) Fige nx <, (3) & Ca mMEDOARF
FEML TS,

ERELER R T 2 RS RS ENC &P L
7o Ca MR HT 5 HRFEHREE LT, BREEBC
HWFIRC X b vy aoBfrREELDBZ &,
ME7e A2 273 v5F 4 v ERARRBDIERIE T =
RE I T4 VEERITH DA v F 25 v oOigs
REZTHBC &P, IDAHLBEEERALRD
BAER, A7wd FABRRREIAHE 5 EE b,
BE»DD Ca RNEEIETZZ &b, ATFr F
KIOGFEHANFE L\ WZ L0 ERHFEIR T 5.

bhbhid, BEEE (1, 500~2,000 ml/day) i
mz T, 4 v Fr9vv (&3 50~100 mg/day), -~
4 Faa—%yy (100~200 mg/day), FE T +%7
AF bk =v (ECT; 80~320 MRC units/day) 7c
EDBEM B35\ ik AR CHEERE Btk
ECT 1217 v/ 40MRC By 45T 5HHE
BEHE Corv =) RV, BEHEL R
E1TC, 1[H 40MRC BEfu%E« #2@HGEL, |
HE 80 MRC Hfun bEAL, ERCIE U CEKHE
ELl, &KX 320MRC HEfr¥ CfEFLL.

ERA 8 A bR X5, BERKRYLHEALAK
B2 RE 852 L2 TE, 11HBT 2.2~
6.7 mg/dl (¢ 8.7 mg/dl) oififE Ca {EDET%
i, Lvl, BRIBELLOIEL, vFErn
F b= vERIRSETHE, &EILF = AT
LHUEEL escape BigAt HEIL T, & Ca R
AEEET A ENSEDY ) - X ThHERIR (Ta-
ble 4), vFFAAF b = v OBRFEEBEIC THLL
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Fo. HBUFFNLF b = VBN BN E F = v 7
T 5D, FIEERS% 3RS CaEysEr

LT, FERETLEBARFOBEEYRED, ET
ERIBMVEER, LREBREETAEV-RTRD
PHBETH5.

IS, 7, 12, 17, 18Ti%, iR~ b
bbb, MmE CafED= vt r—A2BSAK
%, 5 CaMEOREERSH~1»FORMKIELL
fo.

¥, —EME Ca fEXMET LEAFIBE L
FAEEILIL DML, ERFREONBITRY &
IS ICEERI 9, 10%ER< &, I8ESIV-THh LFED
EREYEED, ThbI186I0%K Ca MIEREHBOTY
RN, W2 B (BE~94F) Thot. b
nbhik, KPEOBECE Ca MENAH LIHE,
FOFEDPFEBECBEWC &%, BEOREKCEL TV
5.
L, W, BHREicE, B Ca miELXA6HTS
BEOBVERER, WIhLEEEY L bhveTl,
BODAN Y AOBRINIE Ca MECFEEE
xR BEEIH L.

S EDWNFDESF, FRRENC, 55\ ikgiguc T
BEBELIEBIRICL OB1HD -

Wol¥ 5, Table 1 TH LB I E L FIMR BT
BEBEYETHEANELD THEVZ b BT,
& Ca MEEDEBN 1 Bl LR bhieh -l &k
ZDOBEBORBIBELBT LEBCA LR BR
BOZhEZRz-TnBZ &%, B Ca MIERED
BEE D LA BThD bR TEBRE.

ZDiEhE Ca MEAHFORERY BT Bl
<, MmMEEIFERErLEY (PTH), Frxzx 75y
54 vE2 (s-PGE2), 2 rF=VvOEBEBRI VN
47-Ca DBERINTF A b Ix K% R 78 »7 (Table5).

BETREF—-& L LT, EMIBIK T, PTH
D LR, EFMT7RNT s-PGE2 0 LR BN,
TR ENEBEGH,» D REEE SR Ca fEX 5N
RTVWBD TRV E B, LLns,
B S [ Ca EATEBLUIER9, 10%4
BT, ABAOYWEYTERTHZ LN TR Igh 1.

AWK, 47-Ca DBFEBRINT A r BTV ik
3P 2 BICix, IBERINEREME <], 25(0OH)
2-D-3 UL HEDs ST, L LAERADRD, “h
B DEDOERMFIC DN TL S B ORI B bR\,

& S

1. 197821 A5 1983426 AD 5486 7 Aflic,

558 19844F

ﬁkwﬁﬁﬂmxvfx%%ﬁ%xckokwﬁﬁ%
EMESEEGCI0LD S D, IE Ca £ 11.0mg/dl
uL@ECamﬁmﬁﬁ%&tou,mﬁuma%)
Thot. FDHH b, & 4B 62 B 1061
(16.1%), BEBts 321 pisb 6 61 (1.9%), BERER
4561 3 61 (6.7%), BISIERE 95 B 141 (1. 1%)
TH T

9. & Ca MUECH L, BEREREOFMAITERL,
AR TH - 1. TLREORELLT,
BEEEC LT, 1 v EAvvy, A7 VA,
BRTFEHIALF b — vOBBMBDVIIHARERE
Zicys, 11flic 3\ CFH 3.7 mg/dl D& Ca R
®f87. Lil, MmiF CafHoBEARELADD
P& T

3. Efiv RV BEO 2 IEBR-T, 186
WIEhOEA L IEHEREESH 5 VIR OBRR
EY X LTHD, & Ca MEEOHEES BH9I R
A GEH2»R) ofcfEtLi.

1k, RBXO—Rid, %6 BB v v L BFH21981
#£58) B XUHSEARBREPIFLMERS S (19814
5B) WTHKEL. v FEIvF F=yOREEFZY
RS ASt R LT

X ik

1) F#RELER - HH 15 : Stage NV FMIUEOH
. IIRFCE 28 : 757~760, 1982

2) WHRE - MEFEK—ER « FH 8B REESEEHE
EF s % VPM-CCF &#IpE . &70m
BAWRBM¥EAKS 19825 (BART)

3) Warren MM, Utz DC and Kelalis PP :
Concurrence of hypernephroma and hyper-
calcemia. Ann Surg 174 : 863~865, 1971

4) Burt ME and Brennan MF : Incidence of
hypercalcemia and malignant neoplasm.
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