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A Case of PTHrP-Producing Hepatocellular Carcinoma Detected during Management
of Consciousness Disturbance due to Hypercalcemia

Hirokazu MIKI", Yasumi SHINTANI', Chikako MORIYA", Ai MIHARA",
Junko MIYAGI", Michiko ICHIMIYA?, Yasuo GOTODA?, Kohichi SATO?, Junichi NAGATA?

1) Division of General Medicine, Tokushima Red Cross Hospital

2 ) Division of Gastroenterology, Tokushima Red Cross Hospital

The patient was a 73-year-old man. In March 2004, he developed loss of appetite and malaise. On March 30,
he was found collapsed, having lost consciousness and was brought to our hospital by ambulance car. Head
CT revealed no abnormality and general laboratory testing revealed signs of hepatic dysfunction (GOT 325U/l
GPT 108U/1), hypercalcemia (corrected Ca 14.7mg/dl) and hypophosphatemia (P 2.2mg/dl). Abdominal CT
revealed a giant hepatic tumor diffusely invading the entire right lobe of the liver, accompanied by portal
embolism and ascites. Tumor marker levels were markedly high with AFP at 61,395ng/ml and PIVKA-II at 7
5,000mAU/L. Serum intact PTHrP at 5.5pmol/l and PTHrP-C at 855pmol/l were also high, while serum intact
PTH was lower than the detectable limit, suggesting that the patient had humoral hypercalcemia of
malignancy (HHM) due to production of PTHrP by hepatocellular carcinoma. Hepatocellular carcinoma was not
indicated for TAE, etc. Treatment of hypercalcemia using pamidronate, elcatonin and steroid resulted in
reduced serum calcium level and in gradual improvement in consciousness. Although hepatocellular carcinoma
causing HHM through PTHrP production is rare, it is advisable to pay attention to PTHrP as a possible cause

of disturbance of consciousness in patients with hepatocellular carcinoma.
Key words : consciousness disturbance, HHM, PTHrP, HCC
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