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Symptomatic hypocalcaemia and renal impairment:
3 case reports

One woman and two men with multiple myeloma
developed symptomatic hypocalcaemia and renal impairment
during treatment with clodronic acid, pamidronic acid or
zoledronic acid. The patients were all receiving concomitant
antineoplastics.

A 72-year-old woman received IV zoledronic acid 4mg every
month. She was hospitalised after the fifth dose with malaise
and an elevated serum creatinine level of 378 µmol/L. Over the
next 2 weeks, her plasma calcium level decreased to
1.6 mmol/L and she developed severe renal impairment, a
prolonged QTc interval and confusion. Her hypocalcaemia
resolved with calcium supplementation, but she died 6 weeks
later from disease progression.

A 57-year-old man initially received IV pamidronic acid
90mg, subsequently was switched to IV zoledronic acid 4mg
[frequency of administration not stated]. After 4 weeks, his
serum creatinine level had increased from 220 to 1080 µmol/L
and he had a plasma calcium level of 2.13 mmol/L. A renal
biopsy was suggestive of zoledronic acid-induced
tubulointerstitial damage. Six weeks later, after a change in his
antineoplastic therapy regimen, he had a serum creatinine
level of 588 µmol/L and a plasma calcium level of 2.3 mmol/L.
Another dose of IV pamidronic acid 90mg was administered
and his plasma calcium level decreased to 1.76 mmol/L after
1 week, and to 1.39 mmol/L after 2 weeks. He developed acral
paraesthesia, tetany and a prolonged QTc interval. His
hypocalcaemia resolved with calcium supplementation.

A 54-year-old man received IV pamidronic acid 30mg
[frequency of administration not stated]. Two weeks later his
plasma calcium level had decreased from 2.89 to 1.44 mmol/L.
Clodronic acid [dosage not stated] was then administered
inadvertently and discontinued 1 week later (plasma calcium
level 1.68 mmol/L). He remained asymptomatic and was
treated with calcium carbonate. Four days later, he presented
with a tonic-clonic seizure and paroxysmal atrial flutter. He
had a plasma calcium level of 1.56 mmol/L and a serum
creatinine level of 635 µmol/L. He received calcium
supplementation and his hypocalcaemia resolved.
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