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A Case Report of Severe Hypocalcemia and Hypothyroidism
after Tyrosine Kinase Inhibitor Treatment

Eun Kyung Lee, Young Ki Lee, Yul Hwangbo and You Jin Lee
Division of Endocrinology, Center for Thyroid Cancer, National Cancer Center, Goyang, Korea

After intfroducing tyrosine kinase inhibitors (TKIs) as promising treatments for radioactive iodine refractory
advanced thyroid cancer patients, we more often meet patients with TKl-related hormone and electrolyte
imbalances in clinics. Hypocalcemia associated with TKI is associated with an imbalance in calcium-vitamin
D metabolism. TKl-related hypothyroidism is related to the metabolic rate of thyroid hormones. The two side
effects usually occur in the early stages of TKl freatment, and if the imbalance is corrected appropriately, the
effects are minor, but in severe cases, the TKI should be discontinued. The authors reported a case of severe
hypocalcemia and thyroid dysfunction affer TKI treatment. A 56-year-old man suffered from symptomatic
hypocalcemia during TKI freatment, which was resolved affer he stopped taking the TKI medication. Although
calcium and vitamin D replacement have increased, hypocalcemia was recurred and TKI treatments have
been permanently stopped due to serious weight loss in grade 3. After the interruption, his calcium levels
normalized.
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levothyroxine 0.2 mg qd, calcium carbonate 1 g qd,
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stimulating hormone (TSH) 0.06 #IU/mL (Z31%]
0.17-4.05), thyroglobulin (Tg) 102 ng/dL, Tg TAH = =
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phosphorous 5.8 mg/dL (Zil%| 2.5-4.5), albumin 4.1
g/dL (Fralx] 3.3-52)0|A}.
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