6OIyear old woman with
. 3 hypercalcemia




SR

RGP0 With CLL and SCC of bladder

SRErEsentedwith abbdominal pain, decreased
r),) take fatigue, generalized weakness,
BeofStupation, pelvic pain

| _j/mptoms waorsening x 1-2 weeks

_ * s*Neither she nor husband note mental status
~  changes

e Found to have Ca of 11.8 (corrected 12.4)
* No prior hypercalcemia
® On MVI, no other Ca or vit D




Oricoloefleiglisi (oY

Oy itamelifilGuiiavatidigrzielglo):
|a \Vaginal spetting, wt loss, bloody

= * showed extensive retroperitoneal LAD

= ‘:t-—:&nd splenomegaly, severe bilateral

~ hydronephrosis with level of obstruction at
pladder

® CBC showed 62% lymphocytes with some
cells suspicious for malignant lymphoid
cells




Oricoloefleiglisi (oY

SAIEERaIFEN X and BIVIfex ¢/w small
Jymc eeytic lymphoma/CLL

w Cys’ tescopPy-= 4 cm bladder mass resected
RE/VEsgUamous cell carcinoma of bladder

= Bilateral nephrostomy tubes placed

= S Has received 3 cycles of |
~  Pendamustine/rituximab with subsequent
decrease in LAD

e Seeking coverage for ibrutinib to further
decrease LAD prior to cystectomy, pelvic LN
dissection, Ileal conduit




3 'GI bleed x 2
EREAmIly History

== — No calcium disorders
=== sESecial History

 ——

— - — Married
~— Used to work as nurse’s aid

— Former smoker Y2 ppd x 4
yrs, quit 2010

ST Home Medications
— Acyclovir

Amlodipine
ASA
Dapsone
Nexium

\AYA|
Metoprolol
Lantus and Novolog
Metformin
Remeron
Miralax
Peri-Colace
Tramadol prn
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REVIEW O Systems

=

stittiienal=Positive for appetite change, fatigue and' unexpected weight
Jr\ Negatlve for fiever.

Ef_EJJE ascular Resitive for chest pain. Negatlve for leg swelling.
' ointestinalk Positive for abdominal pain, constipation and abdominal

s
-
s

SES

E tion. INegative for nausea and vomiting.

miteurnany: Positive for pelvic pain. Negative for decreased urine volume.
— B/ nephrestomy tubes

Musculoskeletal: Negative for joint swelling.
Skin: Negative for rash.

Neuroelogical: Positive for weakness. Negative for dizziness and light-
headedness.

Hematological: CLL
Psychiatric/Behavioral: Negative for confusion and decreased concentration.
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2] ) Al Exanm,

WiZekg), [Ht 162.6 cm, BMI'15.9, 7356.6, HR 70, RR 16, BP 116/39, Sa02
9596 r&‘
onJrJ honal NG distriess. Cachectic appearing
J—ja L(J ormocephallc and atraumatic. Tachy MM
_e _Conjunctlvae normal are normal.
e etk Neck supple. No thyromegaly present.

g

— f-:-C_’rdlovascular Normal rate, regular rhythm, normal heart sounds and
=== “intact distal pulses.

Pulmoenary/Chest: Effort normal and breath sounds normal.
Abdominal: Soft. She exhibits distension. There is no tenderness.
Musculoskeletal: She exhibits no edema.

Neurological: She is alert. She has normal reflexes. Poor historian but
answered questions appropriately

Skin: Skin is warm and dry. She is not diaphoretic. Cap refill < 2sec
Psychiatric: She has a normal mood and affect.
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IEINEAS

. I\Jrl 22 K 5.8 Cl 85 HCO3 29 BUN 26 Cr
|'~ Ca 11.8

B0t 7.2 Alb 2.7 Bili 0.5 Alk phos 121 AST
= D3 ALTS

_o—‘

‘fWBc 10.3 Hgb 10.6 Plts 345
e PTH 22 with Ca 11.4 Mg 2.1 PO4 3.5
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DIffe

> PUrl-pyeeffEticle
SRlmany hyperparathyroidism
=Nertien hyperparathyroidism
.“ [Prmediated
P mediated
_LLFI 250H-vitamin mediated
e CLL
® Granulematous disease
— Milk alkali’ syndrome
— Vitamin D intoxication
Hyperthyroidism
Adrenal insufficiency
Renal insufficiency
Osteolytic metastases
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FLIfr r Workup and |n|t|al

frlel agement

VS 150 mi/hr
is 3 65 FT4 1.18
BCortisol 17.3 ACTH 19.5
= __50H -, 1,250H-D, PTHrp pending

Bisphosphonate or steroids?
— Start with bisphosphonate, but...
— Make sure not vitamin D deficient first




-~ 250H-D 36

Pamidronate 60 mg IV x 1 given 2/13 pm

1,250H-vitamin D 38




2/18

1 luwwwi\MNM\WN\‘H*Hw‘”“iw“w~
(12.4)

1.3

33
41

2/15 Fluid overload->stopped IVF, started Lasix
2/15 Started calcitonin 4 mcg/kg g12h
2/17 CT showing progression of disease with peritoneal

carcincomatosis
Increased calcitonin to 8 mcg/kg q12h




iy Recommended denosumalb 120 mg X

ol
“-—“".
e

ot gIven because not on formulary

19 am Found unresponsive
— |ntubated and transferred to MICU

- > 2/20 Made comfort care and extubated
® PTHrp 5.9 (<2.0)
e 2/21 Pt expired




BBESIEVE] of PTHrp determing

EEponse to pamidronate?”

SISPECTIVE Study off 44 patients With
mri}"e Hant disease and hypercalcemia

- sured PTHrP, nephogenous cAMP,

’”" , TmP, phosphate

—AJI treated with 2-3 L NaCl followed by
Pamidronate

'° Defined good response as nl Ca for 14
days or more, poor response as elevated

Ca within 14 days
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SDEsevel of PTHIp determing

———

ESPERSE 1o pamidienate?

PTHrP group




SpIENE a better treatment 1or
2 rp “mediated hypercalcemla’?
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Vigeiraboutusing denesuman?™

2OpENELEl single arm study-of patients
\' jthifmalignancy and Ca >12.5 7-30 days
ter [[eceiving bisphosphonate

= éenosumab 120 mg on days 1,8, 15, 29

um (corrected) (mg/dL)

calci

Serum

osumab 120 mg Q4W (n = 13)

Baseline 2 4 10 15 23 29
Study day
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