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Comentarios : High calcium, low phosphate and elevated PTH. This is suspect for primary
hyperparathyroidism. Consider referral to internal medicine.

Correspondence internal medicine : Urinary cortisol = 73 en 145 nmol/24 hr = no Cushing.
Calciuria 6.4 en 7.9 mmol/24 hr. Calcium-creatinine clearance ratio 0.014 = FHH (familial
hypocalciuric hypercalcemia) improbable. According to the 2002 Summary Statement from a
workshop of asymptomatic primary hyperparathyroidism: no indication for surgery at the
moment. No calcium above 2.90 mmol/L. 24-Hr calciuria < 400 mg/d (314 mg/day = 7.9
mmol/24 hr). Creatinine clearance normal, DEXA-scan: no abnormalities. Follow-up after 3
months, dietician: calcium restriction, adequate fluid intake. Conclusién: hiperparatiroidismo
primario.




