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fanhz2ed . FRE17lem, KFHES8kg, BHIIEFLEIBHEZR L. - BBEICET 2 <, THFEEZ L. 1% Cr
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FEIR B s IS U Bty 2 20T 72, & OB O RIRAS
|2 T Ca IfilfiE (KH1E Ca 5.7mg/dl) Z3gfE 3,
HEHBTURIREZZ L. ChEITICTY=—R
TS VEDOREER L% {, LONFEOHERERE L.
BHAA | & 169cm, fkE 58kg, BMI 20. 1kg/nY,
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fE%Z /R L7, MEEHEIE Ca 6.3mg/dl, P 5.8mg/dl  &fEZ/RL7z (F2).

ERTEEFRAR I Ca - & P ILE 2 G2 & & 1, JR Ca HE LEM TR, K CallfiEIZ X b QTe 451ms & HEFE
1312, 5mg/gCr & & F, TmP/GFR (35.28mg/dl  ##o7z (1), FEE CT T, i ks,
EEETH o7z, IfiE Mg 131.9mg/dl LS 27k HUR, @WEEHE, DREIRZICERH 2 Ak 2520,
TER SN o 72 N IRA T IR A LV E - FEHM b 72 54K Ca MLIE DFFED R S (K
BNP 2 1F# & PHC, intact PTH I31.0pg/ml & % 2).

®1 —WREMR

IRIEE ML
Protein (—) T-bil 0.7 mg/dl Cr 1.24 mg/dl
Glucose (—) AST 27 U/L eGFR 46 ml/min/1. 73m’
Ketone (—) ALT 21 U/L Na 139 mEq/1
Blood () ALP 179 U/L K 4.7 mEq/1
u-Ca 12.5 mg/gCre  LDH 285 U/L Cl 99 mEq/1
TmP/GFR 5.3 mg/dl CK 298 U/L Ca 6.3 mEq/1
Alb 4.1 g/dl P 5.8 mg/dl
Eiz1lk LDL-C 90 mg/dl Mg 1.9 mg/dl
Hb 14.0 g/dl TG 62 mg/dl CRP 0.02 mg/dl
RBC 453X10* /ul HDL-C 77 mg/dl
WBC 4040.0 /ul BUN 19 mg/dl
Plt 16.0X10* /ul UA 4.9 mg/dl

x2 ANPWEREMR

HIRIR P AR B
TSH 0.7 pwU/ml intact PTH 1.0 pg/ml
free T 1.1 ng/dl 1, 25 (OH) 2-VD3 41.7 pg/ml
TRAb—h <1.0 IU/L DM
Tg—Ab 10.3 TU/L BNP 13.5 pg/ml
HR:59 10.00nn/a¥ 25.0nn/s 35Hz SETEEIMRR :6che2 10.00an/aY 25.0un/s 35Hz =17
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A0 SILUHRBE 2 4RI SN THB Y, OIS FIEMEI IR T E & 27 L, Alfacalcidol 0. 5ug

fiAs (ultrasound cardiography : UCG) % %Efi L 7. Bt L7z, 29, GEASOCEZRRO 2 b 0ol
JRFTREE B S LK, FEER Sl e, EF HCalgE Il CICRIEFR#HBNE 2o o727z
39% & O F AMEEEEIK T 2580 57z (13 A). ¥, Alfacalcidol 3.0ug ¥ TH#i# L7 (M4). HE
BRERAZB | ST MFORELS % {, FW %K Ca - (&, Al Ca 8.0mg/dIFEE F CHELTEY,

& PIAE % 2 LI PTH ZEWHEHETH L 2 L0 b, BB AR 2448 TR L 72 UCG TlIBEEBh 13 3% L

2 FHESCTFIR
mRIAKEREZ, BK, RHBOE, HERZICERALARIEZRD 5.
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EF 39%

3 DEBSEREFRR
A : Alfacalcidol FA#ARTD UCG FRR. BFBEESEE OB A, RIEBEL Ed R WD, EF 39% & VO F AMBEEHETH
RH 5N/
B : Alfacalcidol ¥ 51244852 TD UCGFRR. FAS D BEEEFHDREHLRDH SN 3.
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A case of hypocalcemic cardiomyopathy that developed secondary to
idiopathic hypoparathyroidism

Kanna OURAY, Naotsugu MURAKAMIY, Makiko TANI", Hiroki INOUE", Yu IWASAKIY,
Takeshi KONDO', Yoshiko KANEZAKI", Yasumi SHINTANI", Takefumi TAKAHASHI?

1) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
2 ) Division of Cardiology, Tokushima Red Cross Hospital

A male patient in his 60s underwent a transurethral resection of bladder tumor at a nearby hospital. One
month later, he presented with hypocalcemia (5.7mg/dL) , and visited our hospital for further examination. He
did not have any past history of neck operation, tetany, or convulsion, but did have cardiac hypofunction,
which began in his 40s. His height was 17lcm and body weight was 58kg, and abnormality of the face and
brachyphalangy were not observed. Additionally, no abnormality was found in his chest, abdomen, or legs. The
laboratory data showed hypocalcemia at the level of 6.3mg/dL (urinary Ca, 12.5mg/gCr), hyperphosphatemia
at 5.8mg/dL (TmP/GFR, 5.28mg/dL), and his serum intact-PTH was remarkably low(1pg/mL). His thyroid
function was normal, and hypomagnesemia was not observed. Brain computed tomography showed remarkable
calcification in the area, including the basal ganglia. A diagnosis of idiopathic hypoparathyroidism was made
based on these findings, and treatment with alfacalcidol was initiated. However, echocardiography also showed
diffuse hypokinetic cardiac wall motion with an ejection fraction (EF) of 39%.

His serum calcium levels gradually improved to 8 mg/dL after treatment with alfacalcidol, and echo-
cardiography revealed that his EF improved to 53% a year later. In this case, cardiac contraction only
improved from the correlation of serum calcium with vitamin D, and we speculated that he had hypocalcemic
cardiomyopathy secondary to idiopathic hypoparathyroidism. In general, it is not recognized that hypocalcemia
causes cardiac hypofunction ; therefore, this case highlights the potential relationship between hypocalcemia and

heart failure.
Key words : hypoparathyroidism, hypocalcemia, heart failure
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