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A 7l-year-old man noticed gross hematuria two months before he consulted a doctor. IVP
and angiogram showed an enlarged kidney and metastatic tumor. A diagnosis was made as renal
cell carcinoma with metastatic tumor. As curative operation could not be performed, chemotherapy
was started. Three months later, he had transcatheter embolization in order to degenerate primary
and metastatic tumors. One month later, clinical manifestations of hypercalcemia appeared. He
was given a three week course of calcitonin 160 U intramuscularly. As symptoms and signs of hyper-
calcemia improved, medical treatment was stopped. Since clinical manifestations of hypercalcemia
appeared again about one week later, intravenous transfusion of calcitonin 80~160 U was resumed
for one month. The condition of hypercalcemia was significantly reduced. There was no adverse

reactions of calcitonin.
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Table 1. &%ﬁ%~ﬁ&#

mE 110/64mnHg, BRiE 78/4%, 2.
—RZAR I
RBC 450X 10%/mm®, Hb 15.1g/de,
WBC 6.400/mn® (Neutrophil 67%, Lymph. 31%)
mi&ies
BUN 19.2mg/d?, S-Cr 1.54ng/de,
Uricacid 1.2mg/de,
GOT 31U, GPT 53U, Alk-P 6.1KAU,
LDH 366WU, LAP 201mu/ml, ChE 0.430pH, "
TP 6.3g/d?, 7-GTP 22U, ZTT 4.1U,
TTT 16U, Cholesterol 209mg/de,
Acidphosphatase(total 3.9KAU, prostatic 0.3KAU)
Na 143meq/L, K 4.7meq/L, Cl 102meq/L,
Ca 11.8mg/d?, P 2.0mg/d?
REFHRE
T cell 85%, B cell 12%
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Table 2. & Ca i &barE U7 BEEHES

"% # O 4B Ca catt 1] Alk-P  BEB  EIERE i % x [
1 # 0o (1959) HB 53 10.4 4.40 5.3 6.4 =) B MR &% 50 : 345
2 ” ( » ) B 80 107 450 36 9.4
3 M Lk (1963) B 52 13.6 2.5 1.8 + B HEKE ¥ 18:1139
4 ” C» > B 11 16.0 0.9 1.7 53]
5 M # (1964) & 52 140~184 22 ~46 n.p ) X HARLE 53 : 98
6 m A (1968) B 58 =) n.p B O W 201267
Y1 (1967) B/ 62 124 555 42 9.5 ) n.p B REE 13: 290

} BIBME e TERL

8 ” C» ) 5B 45 135 581 2.5 10.0 =)
9 ” C » ) B 63 12.78 541 45 15.5 ~) BREBIE S
10 M @\ (1969) ® 63 134 6.15 34 6.0 2! n.p BRI PTHE R LT ¥ & b i W 23 9
11 ® & (1969) H 39 14.1 BRREREL B R &5 60 : 961
12 & ® (1971) B 63 ERER B W R &3 62: 296
13 & @ (1972) B 55 12.6 5.50 2.3 27.1 {-) n.p AR LE v IZEY i3 W 261 469
14 B/ ® (1976) B 46 Bk ERL B W Rk 67 . 230
15 ” C » > & 486 (] n.p
16 ” ¢ -~ 3y B 62
17 % B (1977) B 57 120 26 = n.p H R &3k 68: 96
18 B A& (1977) B 62 148 H n.p E‘jj%gf%;’jf;ﬁﬁ BWESE 68 415
19 ” C » ) & 54 BEA
20 # M (1979) B 56 123 :i’:;:m:y:ii*’;{"b_z}g"”*"” BWRZE 70 440
20 = F (1978) B 60 135 R e e R BUBERSE 700 439
22 F b (1980) B 75 14.2 6.08 31 - ANy b=y (TE)KTER M oA WR 401 422
23 = #® (1980) B 67 12.1 AWK 421 589
24 BR#A (1981) B 711 16.6 7.53 2.5 9.6 M n.p BNy h= (TR )iCTES

0%6

&8 BT B

#1861
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MIET L 5 & b s BERERD MBELTE (0
i Ca {gid 14.6~16.8mg/dl). zo®, P
calcitonin 80U, 1 H 2 MOGHGERNER 2T, B
B RABEMaN, [E Ca Ay ERERD 2R
Lictzy, —EfmedibUTs. UL, B
BAER 2 S EBELE Ca MEOERBFERLU T
12 calcitonin 80~160U %45 2 BfEH»7 T Ak
EUT EEBRE L b 7 B BT, SEEmRg
BITHE, ZRELICEBOFRAVAELNE LS
7$ o7z, calcitonin DL, &1 HHEEN T
>7205, ZO0O/, & Ca MR X % EREROEZRZ
2, BEOREDHRFHA TN BEIERERD
4 WA EICHRZHFELUTRE. HREKROREDS
BoNTHEITCx b7z,

£ =

RS ORALAE RS paraneoplastic syndrome D
12 LToE Ca fiffid Myers 520H4EIT A
ENB LB, [RLEED BB HELTRD LN
5. BEBICHEAELIC & OHEE, Myers'® (319 4]
12§, Samaan'® (2206 8 FLICEBD TV A D5, &
HEEHNIL Table 2 WWRT L 5T, HEBHZ2EDT
24T H A, FEEIZME Ca B, FIERBE+ALVEY
carcitonin I L 84 F LAbH v v 4 (Catt) 3
ABETE A X DI 1210, 872 O®EFIIEMm
THIDEEZLL. LUTHE Ca lifE & BHEBITONT
ETOBERBFT/SNIIN,

1. & Ca MFEOEKER (Table 3)

& Ca MIEZ ZHOHBIC I T T HER T
FrErLlmehtTing, L kE Ca MEDWBER
AR E U TOBK, BAetEBiEsld, B
BEZNAKE b 3 ER2 TR0 TEESRERT
FPCTID, TrAIZBHCEKL, Sk
BITIEHONETH 5.

2. & Ca MEEDEE
& Ca MAE% 3o HEEE LT Table 4 @R LI

Table 3. & Ca ffE DEEFRIR

1) HAL 8 E K BETE, EW, B - e,
HIEMERE, SRR,

2) MR BER: SR EFE, KR HBBRE S®.

3) R E RIES BHET, BRHEET, XRLUE

4) B @& F KIER BERE SR
5) RETMAR{L R, B, 0¥, BE, %E.

(Goldsmith.R.S : Med. Clin. N. Amer. 56 : 961,1972)

Table 4. & Ca MUEDER

I B R IKBR R TTEIE

BUEE
1) BEH
2) BEEAEEWE (functioning tumor)
@ BRI ILE > (PTH)
@ 531 DEYE
@ TORRII LT
@) osteoclast activating factor
B EHihE

Vitamin D, Thiazide, Androgen
-Estrogen. etc.

4 &E%d

Sarcoidosis, milk-alkali synd.

hyperthyroidism, leukemia etc.

P, T®5 5 Ackermann'® IFEIEE < HE
Ca MIECEFELT, a) BEBHEETZ0,
b) BBEEAEMEICL A EDED2DITKIL, BE
TREELUTEREICL 2 3OBENERTTVAE. K
HBETNCONWTREL Ta S &, BEBMHESLT
Wa EEDLNS 56, BEREHEBESL T,
HEELLND DD 45, AIFREESETEEVES
LT3 3D 3FDIET, 55T U03E Ca lliED
BEEROHBRAIZINTOBOOBRIRTH S, &K
BIcI3stmis R LA R -2, BEB2PED
E A 0E Ca MECHERIBTERCI2 DL
BAiD.

3. & Ca ME% R U T BEBIEGICET A HEHY
/s L NI E Ca MAEDEBTONT
ERHEL, AR g4l Tth s, HHLT

BETH, RF3MEBTILEL, ZOFHITHIT

DNT h 39~T5 R E L 3L, 50, 60 mkflhs 1741

(11%) &—F/BHL HHN, HIL, FEe HI2TEHE

BEOFRBIC—H U T (Table 2). & Ca MFED

BREUTE, BiEgCEEEEmE HET 20N

20, BEBOSVEFIREHMNCT A WEL S

EFlE »5 L A5, B Ca MIEOKEFIZHE ST

INTVS VAN,

T, APBEF P BT, BEBOEEE M
Ca {#, IiEF Catt {E & OBERICOWTRE ZINAT:
(Table 5), 7535, ME Catt {Hix Zeisler BTk
WEH U, 72OfEEE Table 5 WRT & LT,
% Ca MiEE, IF Ca MEBOWENIHWT, BE
BOEHEE ME Ca ff & IFFNTHERZR LI
(P<0.025), M Cat {HE ik, ABTHEBREZR
igpols. —H, A FAERTOWTAHRSL L, BE
BB LHTI43.7% (B Ca [E#V: 5 NTCIE



942 WRFE 27% 85 19814
Table 5. & Ca MAE%RHE - FEEOATH S 24P MF Ca B
}SlUi Catt @I)K‘O\I‘T
Serum (ng/d0) Car
Ca Ca% “Ca <1000
Renal tumor
hyper calcemia
metH  14.96+1.85* 6.54%1.40" 43.7
4 (n=5) (n=2)
Bone
metS 12.96+1.37* 556%0.64" 42.9
(=8) (n=86)
normocalcemia
met{H 2.13+0.61 3.99+0.38 43.7
Bone{ (n=3) (n=3)
met(— 8.08+0.39 3.50+0.28 43.3
(n=5) (h=5)
8.31+0.38 3.62+0.21
Stone (n=9) (n=9) 435
.48+0.37 4.03x0.22
Control S ﬁilg =17 42.5
(% vs control, P<0.01) 1) Zeisleri  Ca* =L$‘,’:—_§_IG—P/3)

Ca MAEED), BEBZHADVETIZ42.9% (& Ca
IMAEEE), 43.3% (£ Ca [MFEEE & control {THL
TEFBNA 4 AERRLUI.. COX oL, BER
OBEBO EED 1 2& UT MFE Ca {HEOREILE
KW ERTHA EEZL D, —H, ME Catr ffic
DVWTRERE TR 2 LERMETDH 5129, COME
Catt {HOBERMNBERIC OV T SHORFTBNET
HAH5.

w Ca MEICWT HEREE LT, Table 6 TR
FTEOW, DAL b EmER e EEA L UTRIBRE &
JVE UFl, indomethacin, mithramycin 73 € 25FHH X
NTxT2D5, EHE T calcitonin Tk 2 BE LT
b, ZOHRAELEDOLNLX S5 E->TXI.
calcitonin 243, BEY+ ¥, 44, TrhRoOFE
O calcitonin WHHH 5. FOEYERIT C DET
BN EINTEY, vrF RO calcitonin $37' %
B3RO calcitonin X h BN ThH 5 & BA B AP
505, AFEWEFICIEYF X, ¥, T2EFRD cal-
citonin BZNFN1Hl, 14, 28ERINTEY,
WENREY TN UEDRRL, EMEEOEISHF
DEBULELTIRWEDEEL A, calcitonin (DY

Table 6. = Ca MiEDOEE

® wRgE

@ wEgcaty, WEEY — 4, EDTADRS

@ EIBRERLE-DOHRS

@ Indomethacin

@& Mithramycin, Actinomycin D

® Calcitonin.-----=7%(1979), FiL(1980), &A(1981)

5B, £EmnT, Baflddine. BE5EK
ZEITE AEHESSEL Y. BEFECOEFESET
IRV, T T 4 9% v —RREROFKEO /RS
HY, FAEBTLHELHAS.

1. % Ca ffEICE AHEKEREZELIBERED]
Bl L, Bl calctonin BET H-TzL &
WAL

2. IiE Ca EIREEBOREL UTHILOM, M@
7 Catt ff (HimE) i3z 0B A2 ROESZH
-7z,

3. B CafifEORERZDOIIHEBEL T L
13, BEOEME BERMT LT )N
», Ty BIZTRIICBE, BUSEERRTSC
EWRETHB .

RE#KbBICHY, HEHE B - < BRIRNEGSE
KEE RS oRERLUET.
RSO ES (I H4E) B AR EERIBEE X THREL
7z.
3 [73
1) T -3 08 Ca MRS BEE. B
W 26 469~475, 1972
2) T g - i3 [ E Ca fUER AL - T2 BT O
150, #%iT calcitonin DIFE Ca @i L NEER
RICKITT HEICONT. THEWR 40: 422~
427, 1980

3) SEEBEE 130 L& Ca MUEREC UTCEZBE M
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