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Objectives

• Discuss the diagnosis and presentation of hypercalcemia in sarcoidosis

• Discuss the role of Vitamin D in sarcoidosis

• Discuss the management strategies for steroid resistant hypercalcemia in sarcoidosis



UCMC Presentation

• 54yM presents to the ED after being told by his outpatient pulmonologist that his lab 
work was concerning

• Reports that he was in his usual state of health, with no symptomatic complaints
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Temperature 97.7℉
Heart Rate 102 bpm

Blood Pressure 132/87

Respiratory Rate 16

SpO2 97% on room air



Medical History Medical History

• No surgical history

• No known family history of kidney 
disease, autoimmune conditions, or 
malignancy

• Former smoker (1-2ppd) quit in 2022

• Previously drank 12 beers daily, had a 
prolonged period of sobriety but has 
started drinking alcohol again

Gen: No fatigue, fevers, or chills, appropriate 
appetite lost 40lbs unintentionally but has since 
gained weight back

Eyes: No change in vision, eye pain, or discharge;

ENT: No congestion, or sore throat.

CV: No CP, edema

Resp: No SOB, cough

GI: No abdominal pain, nausea, vomiting, diarrhea, 
constipation

GU: No dysuria, hematuria

MS: No weakness, joint swelling, joint pain

Skin: No rashes, Raynaud's

Neuro: No numbness/tingling, headaches, 
confusion or decreased concentration

Heme: + palpable cervical lymphadenopathy 
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Outpatient labs

Notable findings?
 Next labs?
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OSH presentation

• Patient reports that he had a similar admission at an outside hospital ~6 months earlier
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OSH admission
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UCMC Clinical Course

• The patient was given aggressive IV fluid hydration with improvement in serum calcium 
15.412.5

• Given that he was asymptomatic without EKG changes, calcitonin was deferred
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admittedIV fluids 
started

Prednisone 
10mg

Prednisone 40mg 
+ azathioprine

Prednisone switched to IV hydrocortisone

Patient was discharged on azathioprine and prednisone 20mg with nephrology and 
rheumatology follow up



Endocrine Complications of Granulomatous Disease

• Direct depositional disease (thyroid, adrenal, pituitary)

• Sarcoidosis and TB most common granulomatous causes of hyeprcalcemia

• Responsible for ~50% of Vitamin D mediated hypercalcemia, present in ~6% of all 
sarcoidosis patients

– Hypercalcemia in anephric patients with sarcoidosis.
– In vitro macrophage conversion of calcidiol to calcitriol from lymph node tissue from 

sarcoidosis patients
– Elevated production of the mRNA from CYP27B1 (1-alpha hydroxylase) from 

alveolar macrophages from hypercalcemic sarcoidosis patients
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Management

• Reduce calcium intake (400mg/day)

• Reduce oxalate intake

• Avoid Vitamin D supplementation

• Reduce sun exposure

• IV hydration

• Steroids

• Loop diuretics

• Ketoconazole

• Hydroxychloroquine

• Infliximab

• Methotrexate

• Denosumab

• Bisphosphonates
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• Following with rheumatology and 
nephrology

• Continues on prednisone, azathioprine, 
low calcium diet

• If calcium is persistently elevated, 
rheumatology considering increased 
steroids vs adding ketoconazole
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