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Ki was M o BEET Hb IREY Al Y
P s &l T o R s s
1) EERTTIRbE A - SR
2) fERATFHbE JEBREN R
2 5

JEBNE605AR, B, 1 7 ARSI E TRENE O 72 DRR M BESS VI B % 52 V) 72, #lyaifefs % Ca MUJE (5. 7Tmg/dl)
R EN, BEOLOLE 2 ZH L. S TMOBMAEE R, 72— B8R L. A0 E IO T 298
fah7z2 by, FRE17lem, FHES8kg, BHIIEFLEBHEZR L. W - BEICET 2 <, THFEEZ L. 1% Cr
1.24mg/dl, Ca 6.3mg/dl (JRH' Ca 12.5mg/gCr), P 5.8mg/dl (TmP/GFR 5.28mg/dl) &1 Ca - & P MLAEDH 1,
intact-PTH 1pg/ml & FARAEZ /R L7z, HRBRBEHEIZIEHR O Mg MEZ L. A8 CT 1S TR RS ICEH A
JRALHSER O S L7z, DL X b RS E IR B A IC T & 2T L, Alfacalcidol Z BifE L7z, —J, LIEESHEMA IS
TEF 39% DU F APEBEHENK T % 726 7.

Alfacalcidol B, IfMi% Ca 13 S mg/dl B2t L, 1HFE %O A CEF 53% & A0 S/,
ABNTE S I 2 DRANC X H107E CafEDRZIED A TLIUHREDUGEED A H AL, BIHFIRIRFEREI T AE IShe % L THIE L
7% Ca MUEMEDABIE & & 2 7z, K Ca MUEDSEZNERREIK T O—RE 2 D H5 2 L 3L T LORBMINTESH T,
i Ca MJE & OAEZDOMEL RTEELREF EEZ HNL.

F 7= L BIHARIRBEAE S TR, (R0 > A, (RS

BRERE @ SHE TR OREZR L, 4057 5 BEEE DL

U BHIC

IR CIR R B B A TORE L, BRI ARV £~ (par-
athyroid hormone:PTH) D43riliA4d %\ ik PTH
DM S BT AMEAAZICL o C, ANV T L4

(Ca) MAEEEY » (P) ML ML 325 HOKR
BTH LY. KCalllFEIZL D 77 ==L E XD QT
EEZ X723 DML N T WA, B % ke
R TRBICET A MAEHITH 5.

A, FRRVERIFF IR RE IR THE ISk L2 & %
Z 5N A% Ca MAEPE L FHRED 1 6] % #25R L 720 THt
59 5.
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REMK T 25 (ORI O A2 L).
KIGRE | JFecFH 2 L

HERE A AARIE 1 A/H, BE 304K/H
BRE . Yo 1 » AR, BRED7-0RET
FEIR T W s BB U Bl 2 20T 72, & OB O RRAS
|2 T Ca IfilfiE (KH1E Ca 5.7mg/dl) Z3gHE 3,
HEHBTURIREZZ L. CREITICTFY=—R
TS EDOREER L% {, LONFEOHERERE L.
BFAAR | & 169cm, fk&E 58kg, BMI 20. 1kg/nY,
M 117/73mmHg, WRH 79/4 - #. EikiEW T,
ARFGHE AN - #E 7 L. BEIRSE R R HHE S 137
DT, FARBRED 2 L. I - IR TS RZE L
L.

BREMR | WO —kaeiEs £ 1 IORT. RE
(=) 7295, Mmift12C BUN 19mg/dl, Cr 1.24
mg/dl, eGFR 46ml/min/1.73m’ & 8 O B R fhe e &
w7z, F72, LDH 285U/1, CK 298U/l & 8/ 5E
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fiE% /R L7, MiEEMHEIE Ca 6.3mg/dl, P 5.8mg/dl  &fEZ/RL7z (F2).

ERTEEFARIZH Ca - & P ILAE 2 G2 & & 4, JR Ca HE LEM TR, K CallfiEIZ X b QTc 451ms & HEFE
it 1312.5mg/gCr & & F, TmP/GFR (35.28mg/dl  ##o7z (1), FEE CT T, i K H s,
EEETH o7z, IfiE Mg 131.9mg/dl LS 272k HUR, WEEE, /DNREIRZICERH 2 A2 520,
TER SN o 72 N IRA T IR A V£ - FEHIM b 72 54K Ca MLIE DFFEDRE S (K
BNP 2 1F# & PHC, intact PTH 31.0pg/ml & & 2).

®1 —WRERR

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
Eizllik 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 F DM
Tg—Ab 10.3 TU/L BNP 13.5 pg/ml

HR169 10.00un/nl 25.0un/s 35Hz EFEFIME thchul 10.00wn/u¥ 25.0nn/s 35He | 5]

ﬂﬂw 4 R v_—\,__v_/\___r/\___v-a_,v,

X1 DEXFRFR
QTc 451ms £k CaMfEIC LB EBbHN 5 QTc DIER#BH /.
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A0 DILUHRBE 2RI SN THB Y, OISR FIEMEI IR TE & 27 L, Alfacalcidol 0. 5ug

fiAs (ultrasound cardiography : UCG) % %Efi L 7. Bt L7z, 29, GEASOUCEREO 2 b 0ol
JRIFTREE B S R LK, FEER Sl e, EF HCalgE Il CICRIEFE#HENE 2o o727z
39% & OV F AMEEEEIK T 2580 57z (B3 A). ¥, Alfacalcidol 3.0ug ¥ TH#i# L7 (M4). HE
BRERAZB | ST MFOmELN % {, FW%{KCa - (&, Al Ca 8.0mg/dIFEE F ChELTEY,

& PIAE % 2 LI PTH ZEWHEHETH L 2 L0 b, BB AR 2448 TR L 72 UCG TlIBEEB 13235 L

2 FHESCTFIR
mRIAKERRZ, BK, RHBOE, HERZICERALARIEZRD 5.

A BIRHT ] B. 44818

EF 39%

3 DEBSERERR
A : Alfacalcidol FA#ARTD UCG FRR. BFBEESEE OB A, RIEBEEL Ed R WD, EF 39% & VO AMBEEHETH
BRH 5N/
B : Alfacalcidol ¥ 5124482 TD UCGFRR. FAS D BEEEFHDREHLIRD SN 3.
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4 BB

TXTHEY, EF 53%I12 5L Tw7 (X3B).

z ¥

BRI B REAC FHE IS HiFE L7 L ZE 2 b N AK Ca
MAEPE D ARE D 161 % s L7z, ARBICTIE—#R0 200
NEHBIIIT-oTEH T, HEAE Y 3~ D #AN
LA 1M Cafid LA 2B, BICHE > TR s
TV DRI T A% L 72, A%11E PTH KME O K
CalllfEZ /R L, HHKRAEDSFEKNOEEFREETH
0BRSS VERIHIRBRARAEAR TRE & W7 L 72, AIEDFSE
FEHI A 7228, K Ca MAEDIEEE I L TRERD %
<, WMANOERLZAIALROND L, F72, Kl
PREETRHIE 123 CITK Ca MLAE % K L T 72 W REME DS
MW ks, REBMERL CWwWEEZLR
B, REIO LR TIZER2 5204E D E2ECh
D, OERLE EOBENERBTE TRV &
O, TRBLERICL AT EE2IIEBETE L
WS, K Ca IAE DR IERR, B E R0 22 (2O T
DWUFEZROTB Y, BRI Ca MAENELAE &
FIWT L 7.

LA AN T, MR Eo CaF ¥ AV EAHLT
ML A Lz Call &k b, F/hams 6 Calit
HAEEE SN L. THILHICFERNTH Y, LIt
fEAHIEAL Ca i B ICHKAF T A EEZEZ SN Tw
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5% HEo T, I Ca RO TIC & 0 Ol E
WD CaA 4 VigBESIRT L, LIGHEDAMRT T 5 &
FAbNL. T72, BRMEMBEND CaAf+ ¥ig
FEDRTIE, Na ORI ZRHE S &) o MLk oA%
DERIZZDEV)FESH Y, ML Ca ik &0
#ae & DREMEAVRIR SN TV 5.,

LA L, & CalllfiE 2 R EF T XTTLIL O
WHE DART 2k §aRTIE 2. A & [FAR IR Ca
MAELE & 2 OHRRER T ZR L2 128V T, I
CT CHRNOAIKILZEOTHEY Y, RII %K Ca
IMLAE D FFREAMT 5 2 DFEFF I &1 LU 12 B 5-
LTCWRHRMED D 5. F 72, 1K Ca IiLAE O HEFT A%
WG, WEMTERL, 75 = —FOMEENE
PREDPECICC R EHMESINTWASY . KRBT
Bl S e fiEIRIE 72 o 7278, 1fLiE LDH % CK O &
oIk, BEDZWERZEHEHOREE EL T»
7z Bbi, [FERORET AT b A LOERR I8
THARMEEGEETE 2w, —7, K Ca lfEH:
DREDME D Th B 720, T4 =—FE0HBi#,
TR DEEDI T AHNIBES I TANTL T )
PO EEZHIEHTELY . LEXY, KEIOLHE
BRI T ICIE, REIRY 24X Ca MAEATRY G- L 727 Retk7®
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1, 1AL 2ERETHETLESLHNE, 5
r ARGELTHERRBOLObH 72 L OWEDL H
59, LaL, EELEReATES, % OfEkT
EEBRMEOEHEZDDTEY 7, LERIETO
fis 7 R & LTIk Ca IVE D AEAE D RERE S iE, &
NF THBEREE SN T2 OAEDIERIZB W T,
U HERED IR % I C & 2 MDD .
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Hr ISP R DRI AR AE AR T E 12 Be 8 L 724K Ca MLSEE
UFRRED 161 % 3 L7z, BB AR O LRI T 6112
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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 171lcm 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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