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1) JIGERREGRIESRSS:, 2) BAEMRZERESS, 3) NRERKAHCENFE

87 EBUHEBEEOEGBICHL, T/ AVTIEEHEEEEEROFHOLOLELFERAINTVS.

BAIVY ) AMFEHEBEEEOSVVEEERD 1 ODTH5H, Common Terminology Criteria
for Adverse Events v4.0 (CTCAE) Grade4& &2 EEREKAIL Y 7 LAMEIEIHETHS. SH, B
BEEEBICHT 3T/ XY JT#5%(C CTCAE Grade 4 NEBHLE CalllfEs £ UAEICHIEL /-
FEB R L D THET 3. EHIIS0KBEM. BREZERICKERE. SFERIICHMMIEBREICHL
PRI E0E: (Roux-en-Y BE) #MITEhTW3. BEOKR, BENEZBER (ZREMHEE)

EBMEh. YRFEEETERBEICHTIAEEELT, S+ XT5F> (SP) EERKA
27 —IEDPSSEREMERICHL, T/AYTETESLICROLNLD Y LREDRE EFEL
fo. T/AXTEEHDS 3HEZICEBREEBOSBEN»EIL, MiE Ca 5.6 mg/dL EEZRALETZ
RO, BBICKBZTNACEAINT T LER (RX®S5E585 mEq/ H) 2175 dMMiEHILV>
DLERARRETHY, RELCTDETIC, BBEQTIIACEAIVY Y LEE, EHEEZ2I>
DRABLIVIBAIN D 7 ARBDEAEOHNERZ 1 PBLUESEE U, FEFIOBRKZERE &
BHIZ, TI/ATTICEBEAILYILAMEDY A7 ICOVTETOXMNEERE#MA THET 5.
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1 WML E T O HAL CT MUY PET/CT WifR.

Hl CT TIEHHEIC 72 5 B2 80 5. PET/CT TIIFHME, M, &8I —fmE Lo E AMEERTITE

ZRD 5.

BEAEE © TATAE S TINOMO pStage 1 (2008
i FATHE B BIBRAR)

AETTIEE ¢ B 104 % 304F
i Bl

ZOM T LIVF - ERRCHEHZ L

HURIEE © 8 4F R Y Pt THIPTHRE pT2NOMO
stage I B {Zxt L AP E DBk (Roux-en-Y i
BHHE) T3 h, ToksERofEREET
WHRERBOTBERKT EhoTW BE, 5
PERF DI R % RO R A ZH L 25,
Hb 8.0 g/dL & S EDHIMAED b iz, %5
T BIE % 5E b N S 1172 Positron Emission
Tomography (PET) /CT Tldffifk=e-diz &I
ZHOERERD (K1), FREmTIETS
LBt & ENBRAEHE ORTE L 721§ % 580 7=,
CDX2BETH Y, WHALERIELIRIE S iz,
EHIZCK7E CR201E & HIZHETH D, 1L
BORTH BEFEIRE SNz, L3E FEH
(LB NS CREMEIEYS % 56 ) WAL 2 RO T HIE
W TIsE & Dl S S FHIRN Sz, g
1 C HER2(Z B2 1 & HI i & 1, HER2EE1EO Y]

BUEZEE il

BRAREAEAT FRFE H ORI B iR e LTy
ATTF v+ 81 (SP) MEEMMG. 27—
B2 FmBIc LT 2 AR TR T, BXY
BEOA N T Z8F (H)V Y 2610 mg/ H, iF
MR ¥ I D4001U/ H) %BtE. 7/ A%
T ¥ 3 HRIZ B & o w A BL LAk
3, BRI TR Ca 5.6 mg/dL & WK Al %
R, TIARTIZXBEA N T T MEDFE
Wi CTABEE 2o 7z,

A Behs & AR i B 173.6 om, K 79.3
kg, IfE 141 /72 mmHg, WR3E 57 [/ 55, AR
36.1 BE, MU E16 61/ 4, SpO2 99 % (room
air), MRBGRS IR ) B2 20 Mik, ARERAG IR B4 L,
DEIE S % L, I SP3H, Wk, ke R,
Rz g, Bz L, Tiodnhd by, W
HF45 - o LoD D, LEKICEEH R
FRAD 2,

FERMAT R RERTREZ X 1IRT.
Common Terminology Criteria for Adverse Events
v4.0 (CTCAE) T Graded& 7 5 FE W KA v
¥ AAE (5.6 mEq/L) EEEEEDRA ) 7 A,
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e~ 72 v AMERED B Y. BEHeE, TR
BEIXIEH TdH 5D, ALP 132,947 U/L & %W fi
Td - 7z. whole parathyroid hormone (PTH) I
FETH Y, EIHRBEERETIC X 20 V>
7 AFED W REE IR EE 2 bz,
ABitefEds  PTH O T LTB O, FiE
B D fEeC, 7/ A TIE B b D L L
2. KA VT AEDHRHE LT, Fva
WA v 219.5 mEq/ H OREFFIR G R
HERIOAEANVT YA (5 g H), EHHERYE

F#1 AR R

IfiER Ak
WBC  884x10° /uL TP 6.6 g/dL
RBC  3.03x10°/uL ALB 4 g/dL
HGB 10.2 g/dL AST 13 UL
HCT 30.6 % ALT 10 UL
MCV 97.8 fL LD 213 UL
PLT 255% 10° / 4L ALP 2,947 U/L
y-GT 20 UL
HIRE CRE 0.86 mg/dL
Na 136 mEg/L UN 26 mg/dL
K 3.2 mEg/L T-Bil 0.7 mg/dL
Cl 100 mEq/L
Mg 1.8 mEq/L e[
Ca 5.6 mEg/L INR 1.02
P 2.7 mEq/L APTT 27.6 sec
Fib 321 mg/dL
REA FDP 63.4 pg/ml
wPTH 230.5 pg/mL

wPTH: whole parathyroid hormone

EMHEESZD 4ug/H
EOALSZIL 59/8
FERENILE DL 19.5mEq/H

5 3 v DA (4 ng/ B) OBMMNRZ G
L7z (KM2). £/, BIWAERD Y A7 5
B, ABEREL D LERE= ¥ — %555 Lk
#MA Wz Lo L#H (577 A T7H5% 4 H
H) OIMEMRA CTIXMmiE Ca5.2 mgdL & & 5
WRE & e o 7z7zd, VT VEEA IV A39
mEq/ HIZ¥& Lkl zfro72. £®3H
AL MG Ca fHA37.1 mg/dL & ST % 72
DIDMKIMEETH Y, TV V@AV T A
585 mEq/ HIZ¥m L7-. B H DI Cafliid7.5
mg/dL FCEEL, bhiE HHomEbHEIKL
7. EHIC3 HEDIMME Cafliid8.] mg/dL F
THHE L2720 7V a v BH IV w7 539 mEq/
HAZiiE L7225, FH oI Ca fiti1£6.8 mg/dL
FCTIRTL, ERiomEbHEMBILE. 7
a VA VY7 2585 mEq/ HICHEEEHE L,
3H#E (77 A 7H5#%16H H) (21
Cafii85 mg/dL FTO LA L, LFOWKOMH
KaBD7. BRI TERELR L TH D,
FEFITTRGBBEREN D - 72, AREGI T
Ca ffi7.1 mg/dL VLT OA1E BRI O W AN %
e, IhERELTLILTRENED
LIEHRTELLEEZ, TV VEIVT Y
2439 mEq &AM KT 2R 20 T G-9 % J
L7 IVvaryBANT T A39mEq & 2 K

FEEEBENILSIA 39.0mEq/B [

FgEpENILS UL 58.5mEq/H

FIEH I LE(mEg/L)

FIATEEH g
%#day1&LT -3 1

K2 Hvyy AT EIERLS A v o AMEOHER
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P53 HHICHEMARKA V7 AifiER & 72 L, SHREROA VD7 28H5], HHLE 5 3 ¥ DEF oS %2 BRIV L

FE L7
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WA CTHG L7215 % o i Ca fit1310.0 my/
dL E ANV AE S B3, ABEL T8
H#: (77 A= 71#5#22HH) \CHEIZER
L7 BE#&LZVayEH vy 439 mEg
H o2 [l 4% 5- T I Ca fifiid 3 B T 128.0 mg/
dL DL C&E Lz, BERS 3ARE (577 A
< THGHBA6HE) VI ALY T A
19.5 mEq/ HIZiim L7225, 3 HE DI Ca
380mg LLETHY, ZO4HKE (F/AXT
PG5 #%53H H) \ZHREEIRIY A V> 27 %
1L 7.
ZOBRIZMEA N YT AMFEDN TS Z & LR
WTE, LA & ke L C— IR S i &
o, Lo UIRAICHURIZEIT L, e
FHMGA O 1A 8 2 H 1R SR O R IR Mk 1 A5 Y
Bk [ T TRk IR S 7z,

I

7 AR TG %3 HHAICEHRRE A VY
vAMAELR Z72 LEMNTHE. T /AT
W2 & BRIV T A HE OB E1E5.5-13% & )
BTV SR TBYVHEORVLDOTH 52,
CTCAE 12 X 5 EIfEH 7 L — ¥ T Grade3Lh L1
2.3-5% s, KIEFD X 92 Graded &
O ENTH 5.

INFTTF /AR TICX AP VT AlidE
DY A7 L LTERRRESE, 2vyyates
VDTNV L, BEICHESI T
5279 L, B, FIAYTILLHES
W AMFEDH 7270 A7 & LCHIE HBE
DALP L5, EOHERH LY. KEH
LB, HEOALP LA, OV A EAFLT
w7z,

BANVY L DY 22 LTHENEST S
el LTE, Ay 2O IEE)—HF &
EZoND. BBOSWOKTIZL )/ pH 28
FRABZET, AN AOWRNIMET T 5
LW EENH S Y. F 72 Roux-en-Y I FEHEAN
T, EWEANVT Yy AT ER S+
el & dleg, X545 00T ARINEEE
DYVAZELEDIHIBY. ZoZLIFEEE VD

X0y, B Roux-en-Y FFET AME A
WY I LDY) AT DA REEARIE S NS,
FHhNT T AOWIUKTFARE & 5k, B
RN R ED ST A T O TOWIE A
FWHED, LOVEVAITHLIEIREBEIN
A, AJEBNTE P E U, Roux-en-Y 315/
WD 5T A= THE-F T84 L B E W
M2 Y, FRo#HEZXHTL2EDLEZS.
SR TR OA IR ZOMR, Tlroiks
TOWH 2 &2 H L7280 2 a3 5 28
brrEZLNL.

ALP 220V TIE, ¥/ A 7THKG5HBITIES
WYy LRI LB LR S hho MR
BL, ANV AMELR RS LRI AERIC
ALP B CTH -2 L KT O ME LT 7.
7 AR T OEMMBRBEOMNT T, FHRN
ALP % U CEAEOBE & Bl T % WEEIZ S
F, BSOS VT AMFEDY X7 TH
BEBELTWDEY, 272205 0HETIE,
KR TEOME A vy 4+ 7 LTEEE T 55
EAHTHY, SHROMEREEER L. £
TR ALP ZHEZHE LT Y ITWNET S
L%, AEMTHEGHIEHEE S
Twiw (G140 RIS TIFRN ALP 177 pgy
LEEETH o). T/ A THRGZHE L
TV HEETALP B2 - 726, BIFRK
ALP DA EZZ AHRMIEH S L EbLNS.

AIEBTUC A IV 2 7 M MEASELE L 7B &
LT, T/AXT7TOPEHOREEPERDO—>
LLTE2bNA. 7/ A T34 e M
IeG2UUR T H % A%, —MEMIZ 1gG Pifk D Ak
WRIE 2 — 48 B, T 72 1gG2huikix
FEMILD Fe Lt 7 % — D4 HehMk < HF
e WY HROFERE AT I
BHEANDT ) AT D Phase [ ihiTlx, Ik
I IF247H LA SR TWwaY,. Zhig,
FIARTIZEBEA N T AMFED AN
LA T LIS, A Th VT A4
FRWET B ALV Y A MFEATFRT B 7]
BEVEDSE VW EZRIB LT\ 5.

RO, ABEDOV A7 %R BXWS L
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TWERHEND Y, FBFIZT ) AT T O
Hidfrb otz REREBIO X HIZ, KA
VT AMFED) A7 D b\ﬁfiﬂ_iﬁ%@”ﬂ‘ﬁz:?
SEFNE, IERICH VT ADARE L TV DE
Bl bEZONE. TEF Y AIZIZZ LW,
FREAERERD Y A 7 D e VIR O
BHBOER L ) EHCITEELH 5. KAV
I AMIEDY) A7 BEHNDTFi2fTbirne
T5L0, RBFEREME L EKLI1EE
A5, BIFICBWT, BEBHEEOSEEICT
T 5 EHEAERROTRICIE, 7/ AT
FHZV L Fa YBAMERTRETH L. T/ A
7 R L E A EREO TR IE DT
2B HRETEIIRIR E T W AEDS, KAV Ty
LD A7 FEWNEIIZH BT KA VT
LMAED ) A 7 SEBNI 3T L B Edi g %
FBiT A%4E, AT TG VYA, Y
ZEM (REBIOr —ADH132HITE) 12
WEL>D, VL Faryoks$sI L3
P D—>TH 4. EERLA IV 7 AFED
% LA LDNOR 50 ERD 5 720, il
WAV ADPREEL, G T7THHETRE=
F—LEMEEDEE L.

E
TIARTIC X 5 HETEIET 2K VT
LMUEDIER ZREERL, ZDVY A7I220WTE
2272 ALP Bfi%e, BEWAs+ I8l % i
L 7\ Roux-en-Y {EFFEU IZAK 7 v 2 7 A MMLFE
UX?&&%’&%iW%T%?Wéh <
U EHKRCTHER T 2 2R E& L F
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(Case Report)
Prolonged Hypocalcemia after Administration of Denosumab for
Gastric Cancer Bone Metastasis: A Case Study

Yosuke KATATA "', Akira SAWAKI?’, Momoyo SASAHIRA®’,
Fuminori SANO ', Hiroaki TANIOKA "', Makoto OKAWAKI ",
Masahiro YAMAMURA ", Yoshiyuki YAMAGUCHI "’

1) Department of Clinical Oncology, Kawasaki Medical School,
2) Department of Medical Oncology, Fujita Medical School,
3) Department of Gastroenterology, Kawasaki Medical School

ABSTRACT Denosumab widely used for the prevention of skeletal-related events in patients
with bone metastases from solid tumors. Although hypocalcemia is a common adverse effect
with denosumab, severe hypocalcemia with grade4 on CTCAE criteria is rare.we experienced
a rare case of severe and prolonged hypocalcemia with grade4 on CTCAE criteria induced by
denosumab to gastric cancer bone metastasis. A 50-year-old man visited our hospital with back
pain. Eight years ago, a distal gastrectomy (Roux-en-Y anastomosis) had been performed for
gastric cancer. After careful examination, the patient was diagnosed as recurrence (multiple
spinal metastases) after the curative surgery. The conventional S-1 + cisplatin (SP) therapy
was started to treat the metastatic gastric cancer. From the second course, Denosumab was
started for multiple spinal bone metasitases with oral calcium preparation. Three days after
from denosumab injection, a cold sensation in the upper arm and back appeared, and a marked
decrease in serum Ca level was observed (5.6 mg/dL). Although the patient hospitalized and
started to treat with high-dose intravenous calcium supplementation (maximum dose: 58.5 mEq/
day), serum calcium remained at a low level and took over one month to recover. We report this
case with some literature review. (Accepted on March 11, 2020)
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