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Successful Resolution of Uremic Tumoral Calcinosis with Conven-
tional Hemodialysis Using a Low-Calcium Containing Dialysate
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A 40-year-old Caucasian man with End-Stage Renal  and the values of biochemical results was unchanged;
Disease (ERSD) due unknown cause had been on Con-  probably by poor patient adherence to diet and dialysis
tinuous Ambulatory Peritoneal Dialysis (CAPD) since  prescription. Finally he was transferred to conventional
2009 with 3.5 meq/I calcium dialysate. The patient was  HD (4 hours, 3 days a week) using low-Ca dialysate (2
anuric with mean values of total weekly Kt/V ureaduring  meq/I). After six months clinical and radiological regres-
the last year of 1.87 + 0.3. He was admitted in Septem-  sion were observed (Figure 2A) with completely reso-
ber 2014 with spontaneous painful on his left buttock  lution after 12 months (Figure 2B). During this year on
which corresponded to a large asymmetry firm masson  HD we observed a mild decreased of mean serum phos-
physical examination. During the last year he did not  phate level (5.1 = 1.5 mg/dl). Did not observe relevant
receive calcium supplements, vitamin D analogues, cor-  changes in mean Ca adjusted for albumin (9.5 + 0.2 mg/
ticosteroids and oral anticoagulants (warfarin). He had  dl), iPTH levels (99.3 * 42.4 pg/ml), and ALP (118 + 16
been prescribed non-calcium-based phosphate binders  U/I).

(sevelamer, 2-4 g/day) which took irregularly. UTC is an uncommon but serious complication of

An axial Computed Tomography (CT) scan (Figure  dialysis patient characterized by massive subcutaneous
1A) and posterior projection of 3D CT scan (Figure 1B)  soft tissue deposits of calcium-phosphate near the large
of the pelvic showed a lobular calcified mass on the  joints [1]. Although the pathogenesis remains unclear,
left hip. The mean values of serum Ca, Ca adjusted for  uncontrolled hyperphosphatemia with a high CaxP
albumin, P, Ca x P product in the last year were 9.1 +  product (especially greater than 70) and a high second-
0.7 mg/dl (8.7-10.3 mg/dl), 9.4 + 0.3 (8.7-10.3 mg/dl),  ary Hyperparathyroidism (HPT) are the main factors for
5.9 + 0.9 mg/d| (2.5-4.5 mg/dl), and 59.1 + 6.9 mg?/dl?,  its development [2,3]. In our case the UTC appeared
respectively. The mean Phosphatase Alkaline (ALP) and  after five year in PD without HPT, moderate hyperphos-
iPTH levels were 130 + 18 U/l (53-128 U/l) and 72.4 +  phatemia and probably the positive calcium balance in
22.2 pg/ml (12-65 pg/ml) respectively. After diagnosis  PD were the main predisposing factor. We decided to
of Uremic Tumoral Calcinosis (UTC), the patient was  transfer him to conventional HD with low-Ca dialysate
managed by intensified doses of PD associated with  because he was non-compliance PD patient. After one
non-calcium-phosphate binders (lanthanum carbonate,  year UTC totally was resolved despite improvement in
3 g/day). After 10 months the patient did not improve  phosphate levels was still suboptimal.
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Figure 1: Axial Computed Tomographic (A) scan revealed a lobular extension hyper dense calcification in the gluteus medium
with well-defined borders predominantly homogeneous. Posterior 3D CT reconstruction scan of the pelvic showing lobular
extense calcification on the left hip joint (B).

Figure 2: Axial CT scan of the pelvic revealed decrease in deposits of calcium after a six months of conventional HD therapy
(A). The calcified mass disappeared after a one year of treatment.
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