
Reactions 1490, p20 - 1 Mar 2014

 SFerric carboxymaltose/iron sucrose

Hypophosphataemia: 4 case reports
Four patients developed severe hypophosphataemia

following IV iron administration for iron deficiency anaemia.
A 45-year-old woman with tertiary hyperparathyroidism

developed heavy menstrual bleeding due to a benign
endometrial polyp, which resulted in iron deficiency anaemia.
Eight days after receiving a single infusion of IV ferric
carboxymaltose [Ferinject] 1000mg, she developed nausea
and generalised weakness. She was diagnosed with
hypophosphataemia (0.25 mmol/L) and inappropriate
fractional excretion of phosphate (59%). She was hospitalised
and treated with sodium glycerophosphate. Her phosphate
level increased to 0.43 mmol/L after 48h, and she was
discharged on sodium glycerophosphate. However, she was
rehospitalised 72h later with diarrhoea, nausea, general
weakness, vertigo and tingling in both hands. She had
profound hypophosphataemia (0.17 mmol/L) and
inappropriate fractional excretion of phosphate (33.3%).
Following treatment with sodium glycerophosphate, her
phosphate level increased to 0.55 mmol/L and she was
discharged.

A 42-year-old woman developed iron deficiency anaemia
due to heavy menstrual bleeding while on anticoagulant
therapy for antiphospholipid syndrome and repeated
cerebrovascular accidents. She received three infusions of IV
ferric carboxymaltose 1000mg. Three days after the last
infusion, she was diagnosed with hypophosphataemia
(0.32 mmol/L) and inadequate fractional excretion of
phosphate (12.4%). Her dietary phosphate intake was
increased, and her phosphate levels normalised within
4 weeks. Due to a recurrence of iron deficiency anaemia, she
received a single infusion of IV iron sucrose [Venofer] 100mg.
Eight days later, she developed hypophosphataemia
(0.33 mmol/L), which resolved after increasing the dietary
intake of phosphate.

A 33-year-old woman with secondary hyperparathyroidism
developed anaemia due to heavy menstrual bleeding. She
received two infusions of IV ferric carboxymaltose 1000mg.
Three weeks after the last infusion, she was found to have
hypophosphataemia (0.22 mmol/L). She was hospitalised and
treated with sodium glycerophosphate and oral phosphate
solution. On hospital day 10, she was discharged with a
phosphate level of 0.46 mmol/L, which increased to
0.53 mmol/L nine days later. Two months later, she had a
phosphate level of 0.70 mmol/L.

A 47-year-old woman with secondary hyperparathyroidism
was hospitalised with anaemia and increased menstrual
bleeding due to a small intramural fibroid. She received three
infusions of IV ferric carboxymaltose 1000mg. Four days after
the last infusion, she was found to have hypophosphataemia
(0.28 mmol/L). Following treatment with sodium
glycerophosphate and oral phosphate solution, she was
discharged with a phosphate level of 0.50 mmol/L. Six weeks
later, routine laboratory tests revealed hypophosphataemia.
She was treated with sodium glycerophosphate, and her
phosphate level increased to 0.89 mmol/L. Six days later, she
again developed hypophosphataemia (0.33 mmol/L) and
inadequate fractional excretion of phosphate (18%). Sodium
glycerophosphate was administered for two days, and her
phosphate level increased to 0.87 mmol/L. Her phosphate
levels remained low during the following month
(0.41–0.63 mmol/L), but eventually normalised to levels
between 0.74 and 0.81 mmol/L.

Author comment: "[W]e conclude that the cause of
hypophosphataemia must be intravenous iron administration
and that hypophosphataemia provoked by intravenous iron
supplementation can be severe, symptomatic and prolonged."
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