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 SCalcium carbonate/colecalciferol

Hypervitaminosis D and hypercalcaemia leading to
multiple renal calculi: case report

A 70-year-old man developed hypervitaminosis D and
hypercalcaemia leading to multiple renal calculi during
treatment with calcium carbonate and colecalciferol to prevent
osteoporosis [routes not stated].

The man presented to the medicine department with a two
month history of loin pain and fatigue with no radiation. His
medical history was significant for diabetes. He had been
receiving supplementation therapy with calcium-vitamin D
supplements comprising calcium carbonate 1250mg and
colecalciferol 250IU daily for the past two years, along with
colecalciferol 60000 IU once or twice monthly to prevent
osteoporosis. He himself started administering the
supplementation therapy as over-the-counter medications. On
examination, he was oriented and conscious. His health check-
up package revealed elevated vitamin D levels and serum
calcium. Abdominal ultrasound revealed multiple calculi of
3–4mm size in both kidneys. Urine microscopy revealed
presence of calcium oxalate stones, pH 6.0 and glucose (3+).
His 24h urinary calcium was also elevated.

The man started receiving potassium citrate, magnesium
citrate, tamsulosin and pyridoxine. He was also started on
diclofenac for pain. His blood glucose levels were managed
with insulin. He was suggested to avoid foods containing
oxalate along with low-salt diet. Additionally, he was
suggested to discontinue the calcium and vitamin D
supplements and increase the water intake to 2 to 3 L/day.
After four months, on follow-up visit, he recovered from loin
pain and fatigue, and his vitamin D and calcium levels
normalised. Repeat abdominal ultrasound revealed only a
single left renal calculus of 4mm in size. Urine examination
revealed pH 7.4 with no haematuria, proteinuria, glucose or
sediments.

Author comment: "Our patient was a diabetic with
uncontrolled blood glucose levels and was on self-medication
with supplements containing 250 IU [colecalciferol] with
1250 mg calcium daily along with 60000 IU cholecalciferol
once or twice monthly." "All these factors lead to
hypervitaminosis D and hypercalcaemia, thereby resulting in
multiple calculi involving both kidneys."
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