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1* humoral hypercalcemia of malignancy (HHM)

A case of lung cancer associated with hypercalcemia showing “hot kidney” on bone scintigram which

resolved after correction of serum calcium level
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Fig. 1 Chest radiograph demonstrates a giant mass in the right lower lung field.
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Fig. 2 Computed tomogram of the chest.

Postcontrast

image shows partially

necrotic huge mass invading chest wall

and destroying ribs.
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Fig. 3 Bone scintigrams on admission. Focal defects in right 8th and 9th ribs are
observed together with marked increase of radioactivity in bilateral kidneys.
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Fig. 4 Bone scintigrams after correction of hypercalcemia. Renal radioactivity is

normalized.



720 M EO X > cEMERCHO® Ca IEKC LS
BRERKIEOBILCEY Y #7577 1 WERLE
2 Sz, BIAFIZ B TR BHERLOBERA
SHETREIN, OO THEBEETH

X ®

1) Mundy GR, Ibbotson KJ, D'Souza SM: Tumor

3)

KEFEHRZE Vol.6 No.2 1991.  — 59 —

products and hypercalcemia of malignancy. J Clin
Invest 76 : 391-394, 1985

Venkatesh N, Polcin RE, Norback DH : Metas-
tatic calcification : the role of bone scanning.
Radiology. 129 : 755-758, 1978

ZELR, b #, IRARBE, i$h : *~Tc-MDP &
YUFTST A RTEAEREBLEAN Y T A
IYE. B 35 : 419-422, 1990



