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A Case of Severe Hypercalcemia after Treatment with
Teriparatide for Osteoporosis

Ja Won Koo, Jung Hoon Lee, Na Eun Jang, Hyuck Kim, Hwa Young Seok,
Ye Ri So, A Ri Shin, Joo Hee Cho, Sang-Ho Lee

Department of Nephrology, Kyung Hee University Hospital at Gangdong, Seoul, Korea

Recombinant human parathyroid hormone 1-34 (rHPTH; 1-34, teriparatide) increases bone mass and increases
osteoporotic fracture by stimulating new bone formation. It was approved in the United States for treatment of
osteoporosis in men and women, and its effectiveness and safety was proved. Mild hypercalcemia was observed, but
persistent and severe hypercalcemia was not observed in the studies of teriparatide. In this case, severe hypercalcemia
was developed from patient having gait disturbance who was treated with vitamin D, calcium and teripartide for two
months to treat osteoporosis after subtrochanteric fracture. Hypercalcemia was resolved with discontinuation of
teriparatide. Severe hypercalcemia is not a common complication of teriparatide and monitoring of serum calcium
level is routinely not recommended. But it is necessary to pay close attention to patients who were treated with
teriparatide, especially in immobilized patients. [Korean Journal of Bone Metabolism, 19(1): 53-57, 2012]
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Table 1. Bone mineral density (BMD) results of lumbar spine
and femur

Region BMD (g/em®)  Area (cm?) T-score
L1 0.661 12.04 -32
L2 1.030 12.83 -0.8
L3 1.097 14.37 -0.2
L4 0.846 14.55 23
L1-4 0.920 53.78 -1.6
Femur Neck 0.806 4.92 -0.8
Femur total 0.883 31.03 -0.4
BMD (g/om?) Reference: L1-L4 YA T-Score
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BMD Young - Adult Age - Matched
Region (g/cmz) (%) T-Bcore (%) Z-B core
L1 0.681 64 -3.2 89 -0.7
L2 1.030 92 0.8 125 .7
L3 1.097 98 0.2 133 23
L4 0.846 76 2.3 102 02
L1-L4 0.920 83 -1.6 113 09
Reference: Total
BMD (g/cm?) YA T-Score

1.17

Normal
1.05
0.93 =
0.81
069 {Osteopenia |
0.57
0.45

Osteoporosis
20 30 40 50 60 70 80 90
Age (years)

0.33

1 2] 3

BMD Young - Adult Age - Matched
Region (g/cmz) (%) T-Bcore (%) Z-B core
Neck 0.806 90 -0.8 134 1.7
Upper Neck 0.710 - - - -
Wards 0.506 57 -2.9 110 0.3
Troch 0.731 97 -0.2 129 1.5
Shaft 1.032 - - - -
Total 0.883 95 -0.4 135 19

Fig. 1. Dual-energy X-ray absorptiometry (DXA) of lumbar spine (A) and femur (B). (BMD, bone mineral density)
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Fig. 2. Electrocardiogram (ECG) finding on admission.
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Fig. 3. The changes of serum calcium during admission and
follow-up.
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