
Case Report

Malignant hypercalcemia associated with ovarian

dysgerminoma: a case report
Ullah MAIKa, Khanam Fb, Ghosh Pc, Rouf RSBd,  Amin MFe

ABSTRACT

Hypercalcemia is a well-recognized and potentially dangerous paraneoplastic manifestation of malignancy;
furthermore, it is an important cancer related medical emergency. It has been endured in association with a
number of malignancies; however, it is an unusual presentation of ovarian cancer like dysgerminoma. This
neoplasm along with refractory hypercalcemia, which usually affects the young women, is a sign of advanced
disease and indicates poor prognosis. In this report, we present a case of 31-year-old female, who presented with
features of hypercalcemia which was associate with ovarian dysgerminoma.
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INTRODUCTION

Hypercalcemia is one of the commonly encountered
paraneoplastic phenomenon, occurring in 20-30% of
adult patients with cancer.1 Hypercalcemia has been
associated with a wide range of malignancies including
squamous cell carcinoma of lung, renal cell carcinoma,
multiple myeloma and carcinoma of the breast.2

Hypercalcemia associated with ovarian malignancies is
rare with a reported prevalence of 0.5% to 8.2%.3 This
paraneoplastic syndrome is usually related to synthesis
of parathyroid hormone-related peptide. Hypercalcemia
associated with dysgerminoma is typically corrected

within one week of resection of tumor.4 Here, we present
a case of hypercalcemia associated with dysgerminoma.
This case is remarkable due to development of
hypercalcemia following complete surgical resection of
the tumor.

CASE REPORT

The patient is a 31-year-old house wife, who is known
case of diabetes mellitus, who was diagnosed with
ovarian dysgerminoma in 2019 and underwent total
abdominal hysterectomy with bilateral salpingo-
oophorectomy in the same year. Biopsy of the mass
revealed an ovarian dysgerminoma (Figure 1). Patient
received chemotherapy with good response following
surgical tumor debulking. There was no family history
of endocrine neoplasia or parathyroid disease.

Figure 1 Dysgerminoma with well-defined borders



After two years of diagnosis of ovarian dysgerminoma,

she presented with anorexia, intermittent vomiting,

abdominal pain, constipation and polyuria for 3 weeks.

She also suffered from back pain for same duration.

On examination, she was anemic, dehydrated and had

tenderness in lumbar spine. The abnormal blood indices

on admission were hemoglobin 8.5 g/dl, serum calcium

level markedly raised at 14.5 mg/dl, serum creatinine 3.1

mg/dl, blood urea 88 mg/dl, vitamin D level 32 ng/ml and

suppressed intact parathyroid hormone value at 9.10

pg/ml. Her X-ray revealed foci of metastasis in lumbar

spine (Figure 2). To correct hypercalcemia, she was

treated vigorously with intravenous fluid along with

diuretics, steroid, calcitonin and zoledronic acid. After

10 days of extensive medical management, her serum

calcium transiently decreased to 9.4 mg/dl. Serum urea

and creatinine levels returned to normal after

rehydration.

DISCUSSION

Hypercalcemia is an acclaimed paraneoplastic syndrome

commonly occurs in adult patients with malignancy.

Nevertheless, dysgerminoma associated with

hypercalcemia is rare and it is important to make the

diagnosis, as hypercalcemia can be life threatening.5

There are several theories regarding the etiology of

hypercalcemia associated with malignancy, such as

bone metastasis, secretion of parathyroid related protein

from the tumor and other humoral factors.6 Generally, it

is thought to be resulted from the secretion of a peptide

called parathyroid related protein from the tumor.7 Other

humoral factors are also responsible for the pathogenesis

of cancer associated hypercalcemia such as TNF-á,

TNF-â, GCSF, interleukins, lymphotoxin, TGF-á and TGF-

â.8 Under these circumstances hypercalcemia is

extremely resistant to medical management and most

effective treatment is surgical resection of the tumor.9

In most described cases of hypercalcemia associated

with dysgerminoma, calcium level corrected within few

days of tumor debulking.10 This case is unique as

hypercalcemia was diagnosed 2 years after resection of

tumor. Other causes were excluded by proper history,

physical examination and laboratory investigation.

Moreover, in case of our patient, parathyroid level was

low normal and vitamin D level was normal. In the

absence of other obvious cause, it suggests that

hypercalcemia is, may be due to paraneoplastic

phenomenon or metastasis to bone. Physicians should

be aware of association between dysgerminoma and

hypercalcemia. Incomplete resolution of hypercalcemia

following the resection of tumor, suggested an

undescribed mechanism.

Conclusion

Hypercalcemia is a life-threatening complication in

malignancy which is often refractory to medical

management. Parathyroid related peptide and bone

metastasis may be risk factor for hypercalcemia even

after resection of primary tumor. However, the degree of

hypercalcemia may predict advanced stage of

malignancy and poor survival.
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