


 Mrs Madhumita Maitra 

 40 years old housewife 

 Bronchial asthma since childhood 

 Hypothyroid diagnosed in 1997 



Complaints on Admission 

 Three episodes of generalized muscle spasm 

over 27 years 

 Occasional tingling of circumoral muscles and 

muscles of hands and feet 

 Hoarseness of voice for 22 years 

 Mechanical low back pain for last 1 year 



 Three episodes of carpopedal spasm and   facial 

grimacing on 

• 13 years of age 

• 25 years of age 

• 1 month back 

• No convulsion & stridor  

 Last episode she was treated with Inj. Calcium gluconate  

 Advised with calcium rich diet & oral cal. Supplement 

 Her  hypocalcaemia was not evaluated  

 



 

 

She has one son and one daughter 

Her daughter is  hypocalcaemic and she is 

symptomatic 

Her son is also hypocalcaemic but asymptomatic 

 



 Examination of the patient                            

 Chvostek sign                  :Negative.           

 Trousseau's sign              :Positive 

 Fundoscopic examination  : Normal 

 All systemic examinations  reveal no abnormality. 

 

 

 

 



Investigations 

   On 13-11-2004 

  Hb%          : 9.2 gm/dl 

   E.S.R         : 30mm in 1st hour 

   S. Calcium :1.45 mmol/l(2.0-2.6) 

 



 Classification of chronic hypocalcaemia-  

  A) PTH absent     :  

                  Hereditary hypoparathyroidism 

                  Acquired  hypoparathyroidism 

                  Hypomagnesaemia 

  B) PTH ineffective: 

         Chronic renal failure 

                  Deficiency, defective metabolism,             
   and ineffectiveness of vit D                                    

                  Pseudohypoparathyroidism 

         Familial hypercalciuric hypocalcaemia   



 Serum PTH    : 405.0 pg/ml (9.0-80.0 ) 

 Serum Mg++:0.6 mmol/l (0.7-1.05 )  

    

 

 Hereditary & acquired hypopararhyroidism & 

hypomagnesemia are excluded 



 

 

Blood urea                 : 2.0 mmol/l (1.7-8.3)  

Serum creatinine        : 64.0 mol/l (50-120)  

 

Chronic renal failure is excluded. 

 

Urinary Calcium          : 39.1 mg/24 hours         
             (100-300) 

 

Familial hypercalciuric hypocalcaemia is excluded. 



 Serum Phosphate :3.8 mg/dl (1.7-4.5) 

 Serum Alk Phosphates :101 U/l (39-117) 

 CT scan of the brain : Calcifications are noted in both 

basal ganglia regions  

 

 Deficiency, defective metabolism & ineffectiveness of 
vit D are excluded 



Investigations of the offsprings. 

   Daughter (Age-10 years) 

         Serum Calcium     :7.44 mg/dl (10-12)  

         Serum phosphate  : 6.6 mg/dl (3-7) 

         Serum PTH           :602 pg/ml (9-80) 

   Son (Age 16 years ) 

         Serum Calcium      :8.14 mg/dl (10-12) 

         Serum phosphate   :5.30 mg/dl (3-7) 

         Serum PTH           :335 pg/ml (9-8 ) 

  

 



Classification of Pseudohypoparathyroidism 

Type 
 

Hypocalcae

mia and 

Hyperphos

phataemia 

 

Response 

of urinary 

cAMP to 

exogenous 

PTH 

 

SSerum 

PTH 

  

 

Gs 

subunit 

deficiency 

 

Albright's 

hereditary 

osteodyst

rophy. 

 

Resistance 

to 

hormone 

in 

addition 

to PTH. 

 PHP 

Ιa 

 

Yes 

 

 

 

 

 

Yes 

 

Yes 

 

Yes 

 

PHP 

Ιb 

 

Yes 

 

 

 

 

 

No 

 

No 

 

No 

 

PHP-II 

 

Yes 

 

Normal 

 

 

 

No 

 

No 

 

No 

 

PPHP 

 

No 

 

Normal 

 

Normal 

 

Yes 

 

Yes 

 

+/- 

 



  Now she is getting  

     Tab CaCO3- 2 gm daily. 

     Tab Calcitriol 0.5 µg daily. 

     Inh. Fluticasone 50 µg + Salmeterol 25µg-2 puff 

        b.i.d  

     Tab Thyroxine 50 µg daily 

 



 Follow up investigations of the patient 2 weeks after 

treatment with 2 gms CaCO3 and 0.5 micrograms tab. 

Calcitriol. 

 Serum Calcium  -8.04 mg/dl (8.1-10.4) 

 Serum phosphate -4.6 mg/dl (2.5-5) 

 Serum PTH        -444pg/ml (9-88) 

 Serum T3(15/11/2004)       :1.2 ng/ml(0.8-2.0) 

 Serum T4(15/11/2004)       :9.9 ng/dl (5.0-13.0) 

 Serum TSH(15/11/2004)     :4.9 I.U/ml(0.4-7.0) 

 


