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Abstract

Bronchial carcinomas often present with some paraneoplastic features which may present even
before the offending tumor has been detected. Hypercalcaemia is one of the most common

paraneoplastic sypmtoms. In this prospective

cohort study attempts has been made to

demonstrate the incidence and pattern of hypercalcaemia in bronchial cancers. The study was
undertaken at the Medicine Department of Rajshahi Medical College Hospital, Rajshahi in
between July, 2009 to December 2009. In this study hypercalcaemia was found in 30.76% cases
with anorexia, dyspepsia, nausea, polyuria, polydipsia and constipation being most common

features related to it.
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Introduction

Hypercalcaemia 1s common in patients with
bronchial carcinoma and some other malignancies.
They may be the presenting finding or the first
sign of bronchial carcinoma or its recurrence.
There are threc main  mechanisms  of
hypercalcaemia in malignancy:

- PITH-rP related hypercalcaemia

- Osteolytic metastascs

- Tumor production of calcitriol

Most ~ common  cancers  associated  with
hypercalcaemia are breast cancer, lung cancer,
and multiple myeloma. To assess the incidence
and pattern of hypercalcaemia in patients with
bronchial carcinoma. Scrum calcium level was
estimated.

Material and Methods

A prospective cohort study on 52 confirmed (by
ultra sonogram guided fine necedle aspiration
cytology) bronchial carcinoma patients admitted
from July, 2009 to December 2009 in Medicine
Department of Rajshahi Medical College Hospital
was carried out. The chinical and biochemical
parameters recorded were: age, sex, underlying
medical illness and serum calcium levels. The
localization of the tumors was done by chest x-ray
and ultra sonogram. The clinical presentation of
hypercalcaemia, if any was noted. Hypercalcaemia
was defined as a serum calcium level exceeding
10.5 mg/100 ml.

Results
Among the subjects 51(98.07%) were male and
1{1.93%) were female. The only female patient
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did not present with hypercalcaemia.  All were
heavy smokers or ex-smokers. The histological
types were 8 (15.38%) small cell carcinoma and
44 (84.62%) non-small carcinoma. All were
primary tumors. The mean age was 63.11 + 10.22
years. The Hypercalcaemia was found in 16
(30.76%) patients. The different histological types
associated with PNS  were as follows:
Hypercalcaecmia -all 16 patients (100%) were
associated with non small cell carcinoma; 12
(75%) patients with squamous cell carcinoma and
4 (25%) patients with adenocarcinoma. The results
are shown in the following tables.

Table 1: Corrclation of Hypercalcaemia with
Histological Types of Bronchial
Carcinoma

Occurrence of
Hypercalcaemia
24(40.15%) 12 (50%)
15(24.85%) 4 (26.67%)

8 (15.38%) =
5(9.62%) =

Incidence in
this study

Histological type

Squamous cell carcinoma
Adenocarcinoma

Small cell carcinoma
Large cell carcinoma

Table 2: Corrclation of Hypercalcaemia with
other disease entities

Concomitant Incidence in Occurrence of

disease this study Hypercalcaemia
Diabetes mellitus 22 (42.30%) T(31.82%)
Hypertension 14 (26.92%) 3(21.43%)

COPD 16 (30.76%) 0 (37.5%)

Table 3: Presenting complains of hypercalcaemia

Presenting complains for Incidence
hypercalcaemia

Polyuria and Polydipsia 8(50%)
Renal colic 3(18.75%)
Lethargy 5(31.25%)
Anorexia, Nausca 9(56.25%)
Dyspepsia 956.25%)
Peptic ulceration 2(12.5%)
Constipation 11{68.75%)
Depression 1{6.25%)
Drowsiness 2(12.5%)

Impaired Cognition -

Discussion

The fact that bronchial carcinoma is caused by
carcinogens and tumor promoters inhaled through
cigarctte smoking is fully corroborated in this
study where almost 100% patients were either
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heavy smokers or ex-smokers. Hypercalcaemia,
which is the distant effect of underlying carcinoma
can present early, well before the primary lung
lesion produces local symptoms and even when
the tumor is undetected or very small. The signs
and symptoms of hypercalcaemia produced by the
bronchial carcinoma can be detected early by
clinical and biochemical means. The bigger the
tumor, the more florid are the signs and symptoms
of hypercalcacmia. The diagnosis of occult tumor
associated with hypercalcaemia requires a high
degree of suspicion and careful exclusion of other
causes of  hypercalcaemia, such as;
hyperparathyroidism,  Familial  Hypocalciuric
hypercalcaemia, Lithium, Vitamin D toxicity,
Thiazide Diuretics, Glucocoticoid deficiency,
Thyrotoxicosis, Milk Alkali Syndrome, Paget’s
disease and other malignancies like breast,
multiple myeloma, etc. But still on some occasions
the tumor may remain undetected and this will
lead to delay 1n initiation of treatment.

Hypercalcaemia is the commonest PNS of
bronchial carcinoma and is most commonly
associated with the squamous cell carcinoma type,
but can be associated with the other non-small cell
bronchial carcinomas, i.e. adenocarcinoma and
large cell undifferentiated. Hypercalcaemia is
uncommon at presentation but becomes apparent
as the tumor progresses. , Its pathogenesis is
related to hormone production and is called
humeral hypercalcaemia of malignancy.

In our study hypercalcaemia was present in
30.76% of the patients, which co-relates well with
the other studies. Hypercalcaemia was most
common In Squamous cell carcinoma (75%) and
to a lesser extent in Adenocarcinoma (25%). It did
not show any specific correlation with other
concomitant  diseases. The most common
presenting complains with hypercalcaemia were
Polyuria and Polydipsia (50%), Anorexia, Nausea

(56.25%). Dyspepsia (56.25%), Constipation
(68.75%).

Conclusion

Hypercalcaenmia 1s common in patients with
bronchial carcinoma. These patients may

clinically present with clinical features related to
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hypercalcacmia. It is

therefore  important to

consider the possibility of bronchial carcinoma in
smokers who present with signs, symptoms and
biochemical evidence of hypercalcaemia and to
mvestigate them thoroughly.,
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