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The Incidence and Causes of Hypercalcemia in a Hospital Population
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ABSTRACT

To evaluate the incidence and causes of hypercalcemia in a hospital population in korea, all 7332
patients in the Dong San Medical Center hospital between June and December 1992 were evaluated
for plasma calcium and plasma phosphate, albumin. We defined hypercalcemia as plasma caicium
concentration above 2.40 mmol/L adjusted for albumin. Plasma calcium above 2.40 mmol/L was
found in 192 (2.6%). The main causes of hypercalcemia were malignancy (30.3%), immobilization
(26.9%), diuretics (thaizide)(10.9%), chronic renal failure (9.2%), and primary hyperparathyroidism (3.
49%). The remainders were unknown causes (73 patients). In malignancy as a cause of hypercalcemia,
lung cancer was the most common (27.7%). We concluded that malignancy is the most common cause
of hypercalcemia and the primary hyperparathyroidism is relatively uncommon in admitted patients.
(J Kor Soc Endocrinol 8:72~77, 1993)
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Table 1. Etiology of Hypercalcemia

Etiology Number (%) in case of known causes (n=119)

36(30.3%)
13(10.9%)
13(10.9%)

Malignancy
Diuretics
Open heart surgery

Chronic renal failure 11( 9.2%)
Lithium 5( 4.2%)
Thyrotoxicosis 5(4.2%)
Primary hyperarathyroidism 4(4.2%)
Immobilization 32(26.9%)

Number in case of known causes 119(100.0)*

Number in case of unknown causes 73

Total 192

Table 2. Malignancy Associated with Hypercalcemia

Malignancy Number (%)*
Lung 10(27.7%)
Liver 4(11.1%)
Uterus 4(11.1%)
Stomach 3( 8.3%)
Colon 3( 8.3%)
Nerve 3(8.3%)
Lymph node 2( 5.6%)
Gall bladder 2( 5.6%)
Breast 1( 2.8%)
Bone (metastatic) 1( 2.8%)
Bone marrow 1( 2.8%)
Muscle 1( 2.8%)
Urinary bladder 1( 2.8%)

*calculation as percentage of all maligancy
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Table 3. Clinical Characteristics in Patients with Hypercalcemia (Mean+SD)

Open heart

Malignancy Diuretics surgery CRF HPT Immobilization  Unknown
Age (yr) 56114 42+17 44112 43114 59+6 38+ 17 46+ 16
Sex (M/F) 20/16 5/8 6/7 6/5 0/4 18/14 41/32
Calcium (mmol/L) 2.9+0.5 2.8+0.3 2.9%0.3 3.0£0.4 2.8+0.5 2.7+0.2 2.6x+0.2
Phosphate (mg/ml) 3.8+1.0 4.1+0.9 4.1+1.3 5.242.0 3.2+1.3 4.8+4.7 4.0%+0.9
Albumin (g/dl) 3.7£1+0  4.2+0.8 3.7+0.7 3.7x0.8 4.1+0.9 4.4%0.5 4.6+0.4
PTH (ng/ml) 53.8+191.2 30.4+15.9 21.5+5.7 217.2+196.1 188.5+£245.0 24.5+15.3 18.84+9.1
ALP (U/L) 128.4+87.6 85.8427.3 78.3%t48.6 94.31+43.4 250.0+147.7 99.5+31.9 127.0+104.6

CRF =chronic renal failure
HPT=primary hyperparathyroidism
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PTH=parathyroid hormone
ALP=alkaline phosphatase

SD=standard deviation
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