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Carpal Spasm in a Patient with Hypophosphatemia
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Phosphate is an essential ion and plays a vital role in many
physiological processes, Carpopedal spasm is known as a symptom of
hypocalcemia, or rarely, hypomagnesemia. We present an unusual
case of carpal spasm seen in a patient with hypophosphatemia, A
fourteen year old boy was admitted with acute onset of both carpal
spasm after vomiting and diarrhea, Biochemical investigation revealed
only moderate hypophos-phatemia without hypocalcemia. Other
laboratory findings including hormone tests were normal, Carpal
spasm improved with correction of hypophosphatemia. The
phathophysiology of neurologic dysfunction related to
hypophosphatemia is not clear yet. Careful observation of serum
electrolytes including phosphate is necessary when the patient has
neurologic symptoms,
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Table 1. Serum biochemical parameters in hospitalized
day 1

Parameters Result Normal
PTH 14.5 mg/ml  13-54 mg/ml
Calcitonin 1.7pg/ml  0.5-9.6 pg/ml

Vitamin D3-1.25 (OH), 38.75 pg/ml 19.6-54.3 pg/ml
Vitamin D3-25 (OH) 11.35ng/ml  4.1-28.7 ng/ml
Calcium (urine) 1.6 mg/dL  0.22-9.47 mg/dL
Phosphate (urine) 41.8 mg/dL  5-189 mg/dL

PTH: parathyroid hormone.
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Table 2. Serial changes of serum calcium, phosphate, and ionized calcium levels in the patient
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Before Hospitalization After
Parameter .. )
admission Day 1 Day 2 Day 3 discharge
Calcium (mg/dL) 9.3 9.4 9.2 9.3 8.6
Phosphate (mg/dL) 4.2 1.5 4 4.7 3.6
Tonized calcium (mEq/L) - 2.4 2.4 2.4 23

AR ES

Ui 20,



wfolc},

=] =
= |

1. Felsenfeld AJ LB. Approach to treatment of
hypophosphatemia. Am J Kidney Dis 2012;60:655-61.

2. Assadi F. Hypophosphatemia: an evidence-based
problem-solving approach to clinical cases. lran J
Kidney Dis 2010;4:195-201.

3. Santos F, Fuente R, Mejia N, Mantecon L, Gil-Pena H,
Ordonez FA. Hypophosphatemia and growth. Pediatr
Nephrol 2013;28:595-603.

4. Imel EA, Econs MJ. Approach to the hypophosphatemic
patient. J Clin Endocrinol Metab 2012;97:696-706.

5. Penido MG, Alon US. Phosphate homeostasis and its
role in bone health. Pediatr Nephrol 2012;27:2039-48.

6. Yoshimatsu S, Chisti MJ, Hossain M1, Islam MM,
Fukushima T, Wagatsuma Y, et al. Hypophosphataemia
among severely-malnourished children: case series. J
Health Popul Nutr 2012;30:491-4.

7. Society for Adolescent H, Medicine. Refeeding
hypophosphatemia in hospitalized adolescents with
anorexia nervosa: a position statement of the society for
adolescent health and medicine. J Adolesc Health
2014;55:455-7.

AHolchst&x| M343A 15 2015

8. Day JW, Parry GJ. Normocalcemic tetany abolished by
calcium infusion. Ann Neurol 1990;27:438-40.

9. Akhtar N, Hafeez F. A rare case of Gitelman’s syndrome
with hypophosphatemia. J Coll Physicians Surg Pak
2009;19:257-9.

10. Selvaganesh M, Murali A, Mookambik RV,
Jayachandran K. Hypokalaemic paralysis and
normocalcaemic tetany-a rare presentation of Sjogren’s
syndrome. J Assoc Physicians India 2013;61:818-20.

11. Ramakrishna H, Trentman TL, Hall BA, Sprung J.
Ondansetron and carpopedal spasm. Can J Anaesth
2008;55:55-6.

12. Isgreen WP. Normocalcemic tetany. A problem of
erethism. Neurology 1976;26:825-34.

13. Partanen VS, Soininen H, Saksa M, Riekkinen P.
Electromyographic and nerve conduction findings in a
patient with neuromyotonia, normocalcemic tetany and
small-cell lung cancer. Acta Neurol Scand 1980;61:216-
26.

14. Patel R, Taylor A, Pile T. Management of
hypophosphataemia. Br J Hosp Med (Lond)
2013;74:C66-70.

15. Bech A, Blans M, Raaijmakers M, Mulkens C, Telting
D, de Boer H. Hypophosphatemia on the intensive care
unit: individualized phosphate replacement based on
serum levels and distribution volume. J Crit Care
2013;28:838-43.

16. Kilic O, Demirkol D, Ucsel R, Citak A, Karabocuoglu
M. Hypophosphatemia and its clinical implications in
critically ill children: a retrospective study. J Crit Care
2012;27:474-9.

17. Suzuki S, Egi M, Schneider AG, Bellomo R, Hart GK,
Hegarty C. Hypophosphatemia in critically ill patients.
J Crit Care 2013;28:536. €9-19.



