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Hypercalcemia S

Definition Formula
Serum calcium (corrected) AC Corrected calcium = measured calcium mmol/L
a

greater than 2.65 mmol/L. 2 +[(40-serum albumin g/L) x 0.02] ®

Hypercalcemia is the most frequent metabolic emergency in oncology and occurs in 10% to 40% of cancer patients.® Patients with multiple myeloma,
squamous cell ca. of the lung, or breast cancer are most affected but can also occur with other malignancies.

The main pathogenesis in patients with solid tumors is caused by secretion of the parathyroid hormone related protein (PTHrP) which stimulates osteoclastic
bone resorption. This explains the development of hypercalcemia in patients who do not have bone metastases. It also increases renal tubular resorption of
calcium."?

Common clinical features can be general (e.g., dehydration, polyuria, polydipsia), gastrointestinal (e.g., nausea, vomiting, constipation, anorexia), or neurologic
(e.g., fatigue, delirium, myopathy). In very severe cases, patients can experience seizures, coma, or cardiovascular collapse.®

Management depends on the severity of symptoms, the patients estimated life —_—
expectancy, overall general condition, wishes, comorbidity, and availability of treatments.?: N
ote:
Mild asymptomatic >2.8mmol/L Sterojgs may b
e monitor or consider increasing hydration by mouth, IV, or hypodermoclysis helofu ,'ny e
Mild symptomatic >2.65 but <2.8mmol/L /ymphomas and
e hydrate and repeat bloodwork in 24-36 hours. hemafo{og/ca/

e |f symptoms have worsened, consider treatment with a bisphosphonate. llnesseg

The three most used bisphosphonates are clodronate, pamidronate, zoledronic acid. Loop gjy,

Moderate to severe symptomatic >2.8mmol/L longer used in the
e hydration treatment of
e parenteral bisphosphonate (consider calcitonin if bisphosphonate contraindicated in significant hypefCa/cem/a
renal impairment)
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