
211Calciphylaxis improved by parathyroidectomy

ratory systems disclosed a grade 2 systolic murmur
at the left sternal border. Examination of his lower
extremities revealed tender, palpable subcutaneous
nodules over his thighs and legs. There was no evi-
dence of cutaneous vasculitis, abnormal bruising or
generalized rash. Firm, painless masses were pal-
pated in the left supraclavicular fossa as well as in
the right groin. Extensive, well-demarcated necrot-
ic plaques with irregular borders and perilesional
violaceous discoloration on the lower extremities
and in the genital region were noted. Additionally,
in the surrounding skin multiple brown and firm
subcutaneous nodules (1 cm diameter) in linear con-
figuration were present. The patient mentioned a
10 kg weight loss over the preceding month. The
laboratory findings were as follows (Table 1): cor-
rected-calcium was 2.57 mmol/L, phosphate 2.784
mmol/L, albumin 2.9 gm/dl, and PTH 1472.5 pmol/

started maintenance hemodialysis 10 years earlier.
Six years later he had been switched to Continuous
Ambulatory Peritoneal Dialysis (CAPD).

Secondary hyperparathyroidism had been pre-
sent for years and was being treated with 1-alpha
hydroxy vitamin D3 and calcium carbonate. He had
also received for the past 2 years intravenous 1-al-
pha hydroxy vitamin D3 and calcium carbonate ther-
apy during dialysis in an attempt to control hyper-
parathyroidism. In addition, he had been adminis-
tered erythropoietin subcutaneously.

Three weeks before the present admission, he
developed a pelvic abscess that had been treated
with surgical drainage and antibiotics (ciprofloxa-
cin and clindamycin).

One week before admission the patient devel-
oped an extremely painful linear violaceous discol-
oration, resembling livedo reticularis, on the exten-
sor surface of his right thigh, which progressively
increased in size. Subsequently, similar painful le-
sions appeared on his left thigh and tibia, prepuce
and on the glans penis. All lesions progressed into
firm, non-ulcerating necrotic plaques (Figure 1).

Clinical examination revealed a thin, cachectic
man with pallor of his mucous membranes, in obvi-
ous distress as a result of pain. The blood pressure
was 170/100 mmHg, the pulse rate was 100/min, res-
pirations were 20/min and body temperature was
38°C. Examination of the cardiovascular and respi-

Figure 1. Left thigh skin lesions before parathyroidectomy.

Table 1. Laboratory parameters on admission and after parathy-
roidectomy

Parameter On admission Day of
discharge

Hemoglobin (g/dl) 10 9.8

White cell count (per mm3) 14220 12000

Platelet count (per mm3) 580000 470000

Prothrombin time (sec) 12.3 12.0

Partial thromboplastin time(sec) 38 36

Urea (mg/dl) 178 105

Creatinine (mg/dl) 7.7 5.3

Albumin (g/dl) 2.9 2.3

Calcium (mmol/L) (2.23-2.63) 2.35 1.875

Corrected-calcium (mmol/L) 2.57 2.2

Calcium-phosphate product 7.15 3.66
(mmol/L)2 (4.2-5.6)

Phosphate (mmol/L) (0.81-1.45) 2.784 1.664

PTH (pmol/L) (1-6.8) (IRMA) 1472.5 92.2

Magnesium (mmol/L) (0.65-1.05) 0.96 0.92

Glucose (mmol/L) (3.6-6.4) 5.23 5.78

Sodium (mmol/L) 133 135

Potassium (mmol/L) 5 4.5

Aspartate aminotransferase (U/L) 18 20

Alanine aminotransferase (U/L) 23 28

Alkaline phosphatase (U/L) 594 500

Creatine kinase (U/L) 107 98




