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Rose, Taylor
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08/15/1997

Taylor Rose was seen for evaluation of hypercalcemia.

Over the past several months, she has been found to have hypercalcemia, when tested on number of occasions when her serum calcium was shown to be in the low 10.4 to 10.5 mg/dL range. She has no specific symptoms of hypercalcemia and has a negative parathyroid imaging study. She does not have hypertension, kidney stones, muscle or joint pains.

Past history is otherwise uneventful.

Family history is notable for her mother having had what appears to be parathyroidectomy with four-gland hyperplasia detected in 2008. She has persisting hypercalcemia.

Social History: She works in housekeeping at the Regency at Canton (Ciena Healthcare).

She does not smoke. She does not drink alcohol.

Current Medications: Propranolol 80 mg daily.

General review is unremarkable apart from history of migraine. A total of 12 systems were evaluated.

On examination, blood pressure 110/58, weight 128 pounds, and BMI is 23.2. Pulse was 58 per minute. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed previous lab studies, which include serum calcium 11 on one occasion and then more recently 10.4. PTH level has been recorded at 48 and 27 and TSH 3.26. Ultrasound of her thyroid gland had shown a normal size thyroid gland, which raised the suspension of small nodule could have been parathyroid. Parathyroid imaging study was negative. Subsequently, other investigations included urine calcium 9.1 (low), urine creatinine 112.7, PTH 37, serum phosphorus 3.1, vitamin D 20, and TSH 2.59. A serum creatinine from a previous lab test was 0.84.

A urinary fractional excretion of calcium was calculated and found to be 0.0065.

IMPRESSION: Hypercalcemia with normal PTH, consistent with hypocalciuric hypercalcemia.

This diagnosis is often taken for primary hyperparathyroidism but based on the urinary calcium exertion ratio of FHH is likely diagnosis. Unfortunately, this condition does not lead to the long-term complications of severe primary hyperparathyroidism.

A followup visit in about three months time as planned for routine monitoring.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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