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Sarcoidosis and hypercalcemia in a patient undergoing hemodialysis

Noriko KUWAE, Yoko OSHIRO, and Satoshi NAKAZATO

Department of Nephrology, Nakagami Hospital, Okinawa, Japan

We report sarcoidosis-related hypercalcemia in a patient undergoing hemodialysis, The patient, a 54—
year-old woman, had been undergoing maintenance hemodialysis since 1989. The cause of end-stage renal
disease was membranoproliferative glomerulonephritis. The patient was admitted to our hospital in
January 2002 for the treatment of hypercalcemia (13.5 mg/d/), which was diagnosed in December 2001.
Chest X-ray showed bilateral hilar lymphadenopathy, chest CT scan showed mediastinal lymph node
swelling, and Ga-scintigraphy showed abnormal accumulation of gallium in the mediastinum. The
patient’s intact-PTH was 80~100 pg/m/. ACE(31.41U/[) and 1,25(OH),D, (85 pg/m/) were elevated,
and the bronchial lavage fluid CD4/CD8 ratio was slightly elevated. Epitheloid granulomatous tissue was
obtained from a subclavian lymph node biopsy. Thus, the patient was diagnosed with sarcoidosis. The
hypercalcemia and bilateral hilar lymphadenopathy improved with corticosteroid therapy.

Jpn J Nephrol 2003 ; 45 : 98-103.

Key words : sarcoidosis, hypercalcemia, angiotensin converting enzyme (ACE), 1,25(OH),D;, mainte-

nance hemodialysis

L BRAERE © 1985 4F (37 %) 12 4 7 1 — CHEGRE (B #a i
IEL®IC
SRERIRE )
Yovad F—v X, ffl, R EEE2EREEL, FERN MR D 1989 L D IEMBETEEZE L, 1996 £ E

A D FERZEE MR B AR 2 Fr i & 3 2 @B MR ET

B SAIS TR 0, S, MHBIEEICE Ca  4F1 A 24 FREEIIC CAB L -7,

MFEETDIz PNV T A R = 20D | F 255 L 7- O TR APBRREIRAE | BREEHH, &K 159 cm, {RE 54kg, IMFE

T 5, 160/90 mmHg, i 80/5, #, KAEY >/ HifihkIE 3,
RIS D, IRBRGREREE R U, Fofs, MEENIc s
5, KRERELRD ol 7 P VR, HEEGER E
= I IR 722 S 3 73 r o Tz
BOEISMAR it WREFR (A7 — 2 % Table 1 1T/RT, FRIMIZEHTHT
* & RIME T, HBEEOENW CaifEd 3.0mEq// TH %, IfiiF Ca
O SRR R (PR 14412 7 17 H324)

M A &7 o7z, 2001 4E 11 H, FRESESENC CHURIRA
Hb, N4 F—y RS B CalflfiE 1F, 19394F  RUIRIHT, FE 12 8 Fa X 0 mE FE, Ei, RIR
Harrel 512 X V¥ TG SN, BCETIREHFMEE IR EREE, I35 Cafl 11~12mg/dl & FH %238, 2002



SITALT 24 99
Table 1. Laboratory data
Blood biochemical test CBC
TP 6.4 g/d/ WBC 6,300/ ul
Alb 3.8g/dl RBC 329% 104/ ul
GOT 251U/ Hb 10.2 g/dl
GPT 281U/1 Ht 29.8%
ALP 3971U/! PIt 16.3X 104/ ul
LDH 144 1U/[ Other special tests
BS 77 mg/dl PTHrP =0.2 pmo/
BUN 85.1 mg/d!/ intact-PTH 100 pg/m!
Cre I'1.3mg/d/ Al =10pug/!
UA 9.4 mg/dl |,25(0H),D, 85 pg/ml
Na 138 mEq/! ACE 31.41U/1/37°C
cl 99 mEq/!/ Lysozyme 103.5 ug/ml
K 5.2mEq// Bronchial lavage
Ca 13.5mg/d!/ CD4/CD 8 2.03
P 6.5mg/dl Dialysate Ca concentration
Mg 2.9 mg/dl 3.0 mEq/! Fig. 1. Chest X-ray taken at the time of admis-
sion
Bilateral hilar swelling is noted. No abnormality in the
lung field.
Low Ca dialysis
(dialysate Ca concentration:2.5mEq/L)
PSL30 mg/da;
CaCO, 15g /day 2 v
800 - Elcatonin 40U/ day 14
700 /A Left hemithyroidectomy g;glr’;mvimhr
12 Bronchoscopy fymph node (13
600 &
Intact-PTH 12 Cca
(pg/ml) 500 - (mg/dl)
(@) 11 (@)
400 -
300 10
2007 1/23 9
admission
100+ e ﬁf{s
0 L 1 1 1 L L L TO
'01.8 10 12 021 2 3 4
1.25(0H), Vit.D,(pg/ml) 85 454 25 17.9
ACE (IU/L/37°C) 314 15.6

Fig. 2.

1% 13.5 mg/dl & &= fE %= L, ki # < 1,25(0H),D;,
ACE ¥ X U lysozyme D E{EDFRD 7z, PTHIP, Al
intact-PTH @ 5137 <, AP OMgEtEii X S5 HE T
VTR 1 FERIRBE R % 580 T\ 2 208, iy 1c B 13
otz (Fig 1),

# &(Fig.2) : ABERfic 2 v & TG L T iz CaCo,
oL LT, K Ca B GENTIK Ca J2 & 2.5 mEq/1) 35
Uz v b= (Z vy b =>®)40 U/H O S % falT

Clinical course

L7278, BATRIIGG CaJaRE i 11~12mg/d/ L&l D %
T THolz, BB, ¥ I VDEKIRL T I =y ABIHF]
FINETIRALEZ Lidsv, BE CT Clkftms L O
JFSER Y > R Ei D fERDIFE S & 17z (Fig. 3), Gay v
TIRHETE, Lifths & P RI 0 BEERE 270
7z (Fig. 4), RSB XENIMTER % MB1T L 7205, MiEI3E
SN ole, [EZEEHEH O CD4/CDS thid 2.03 &
bIEPTRDHEBERL T, BHFTRE, U > i



100 B CallfEZHRD Y VaAf F—v 2D 14

Fig. 3.

Chest CT

Mediastinal lymph node hyperplasia without fusion tendency is noted.
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Fig. 4.
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Ga scintigraphy

Hot spots are noted in the paroid gland, bilateral hylus of lung and mediastinum
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Fig. 6. Chest X-ray
Three weeks after treatment
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Small granuloma consisting of epithelioid without caseous

Biopsy of supraclavicular fossa

necrosis is noted in lymph node.
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Fig. 7.
Adrenal adenoma is noted.

Abdomen CT
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Table 2.
(in literature)

Patients who developed sarcoidosis during maintenance dialysis

Reporter Serum Ca |,25(0H),D; I-PTH ACE Lysozyme
(mg/dl) (pg/ml) (pg/nl) /0 (ug/ml)
Takashi Naito?” 10.1 33.0 41 48.9 —
Yusuke Tsukamoto 1.2 36.0 36 34.7 54.0
Aya Kitamura 13.2 40.6 19 27.2 53.7
Daisuke Takata'® 1.5 — — |.2 83.0
This case 13.5 85.0 80 3.4 103.5
normal range 20~70 |5~65 8.3~21.4 3.0~10.6
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