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ABSRACT: A 50-year-old man presented to hospital with non-specific symptoms such as anorexia, 

nausea, dehydration, weight loss, fatigue, generalized weakness, and lethargy. His Serum level of 

calcium was markedly increased 16.2 mg/dL (8.6-10.2 mg/dL) and parathyroid hormone (PTH) was 

9.4 IU (2-11 IU), CT Abdomen was S/O leiomyosarcoma of stomach, upper GI scopy revealed growth 

in mid esophagus, biopsy was done and histology showed squamous cell carcinoma. Hypercalcemia 

was corrected and patient improved.  
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INTRODUCTION: Hypercalcemia can occur in patients with various disorders and hypercalcemia in 

malignancy as part of a paraneoplastic syndrome is one of the leading cause. Traditionally, humoral 

hypercalcemia of malignancy is referred to the over production of parathyroid hormone-related 

peptide (PTHrP).1 This report describes an unusual case of paraneoplastic hypercalcemic 

encephalopathy occurring in squamous cell carcinoma of esophagus with coexisting leiomyosarcoma 

of stomach. 

 

CASE REPORT: A 62-year-old man was admitted to ICU with H/0 altered sensorium and dyspnea at 

rest, with h/0 significant weight loss, there was no h/o vomiting, dysphagia, trauma or weakness. 

Patient had past h/o COPD .O/E, PR- 138BPM, BP-140/80mmhg, respiratory examination was normal 

expect for occasional rhonchi, CNS examination revealed no focal neurological deficits, Abdomen 

examination was essentially normal. 

Following investigation was done, CXR-normal, ECG -short QT interval, Hemoglobin was -7.3 

g/dl, ESR 40 mm, serum creatinine 2.3mg/dl, blood urea 126 mg, liver function test was normal. MRI 

brain S/O-acute infarct in corona radiata and was started on antiplatelets. His serum calcium was 16 

mg/dl, phosphate -2.8mg/dl, PTH 11- IU, CT- ABDOMEN S/O large gastric mass compressing 

pancreas and portal vein probably leiomyosarcoma of stomach (FIG-1), upper GI endoscopy showed 

growth in the mid esophagus (FIG-2), thickening of gastric mucosa, histopathology examination 

revealed squamous cell carcinoma of esophagus and gastric mucosal biopsy was negative for 

malignancy consistent with leiomyosarcoma. 

Patient was treated with adequate hydration, diuretics, zolendronic acid, patient sensorium 

improved, repeat serum calcium was 7.8 mg, and serum creatinine was 1.1mg/dl. Patient was 

discharged in stable condition. 

 

DISCUSSION: Esophageal cancer is the eighth most common cancer worldwide, and is the 6th most 

common cause of cancer death in the world. Malignancy-associated hypercalcemia occurs in up to 
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10% of all patients with advanced cancer and generally conveys a poor prognosis. Indeed, the 30-day 

mortality rate for cancer patients with hypercalcemia is approximately 50%2. There are many 

principal mechanisms of hypercalcemia in cancer patients. Secretion of parathyroid hormone (PTH)-

related protein (PTHrP) by tumor cells known as humoral hypercalcemia of malignancy accounts for 

80% of cases and occurs most commonly with squamous cell tumors3. 

Hypercalcemia is the most frequent paraneoplastic syndrome observed in patients with 

cancer commonly seen in carcinoma lung and kidney. Hypercalcemia in case of esophageal squamous 

cell carcinoma is infrequently reported, and incidence is 1.3% hypercalcemia is thought to be due to 

PTHrP4, 5. Severe hypercalcemia is associated with encephalopathy, hypercalcemic nephropathy and 

cardiac arrhythmia. 

There is no evidence demonstrating paraneoplastic hypercalcemia in case of 

leiomyosarcomas but rare existence cannot be ruled out. The coexistence of leiomyosarcoma and 

carcinoma esophagus with paraneoplastic hypercalcemia has been reported in very few cases. 
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Fig. 1: C T- IMAGE LEIOMYOSARCOMA 
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Fig. 2: ESOPHAGEAL CARCINOMA 


