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A3 Fe] Molg A3 ¥F (Humoral Hypercal-
cemia of Malignancy: HHM)& Xzl d= 23
wed =l ZgolAl fAME 713 peptide, E&
peptide Aldeo] T2 Lol AALE7] wlFof P
5old d4FFT o sy ofy des} Ans
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off wet $F8 o Aed 7)5g wEske ol et
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el g2atA A4 71EA 7} glow PaelA] 24
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AREEE A 2Ve]7] wifo] * dFelME A £
FAE 7IFez Agsd @2 4% 12mg/dI7t
28] 7 B FolMdE di F4be] gl 4o
Uriets Frgle] HAabstol ofs f-oetA A=
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Tarrytown, New York, USA), =+ Hitachi auto-
matic analyser (Hitachi, Tokyo, JAPAN) 2 Zajs}
Aevl 25 8417 ol4he] FEAeolA el AH
stalet. o] 23} 752 heparine @ AHF FAr|z
SF E=x REITFEE A4 F @04 AHE H
2 &4 58-0]Wol ion selective electrode (ISE)
methodF 2 W8 Al&3}o] Stat Profile 2 == §
Analyser 7]4](Nova Biomedical, Waltham, Massa-
chusets, USA) 2 &Aslgdct, 2ely albumino] o
st 2R AL UEAZA (mg/dl) +0.8%
(4—albumin(g/dD1'e] FA¥& o|&3le] AH4bslg]

24 ZE-FEel wef 12.0mg/dl os-& H¥ 3}
ZadF, 12.0mg/dl¥g 14.0mg/dlAA & FEE,
aEjil 14.0mg/dlE e 4 AR dagdFes
BF73ld ¥ 43 =]+ Eastern Cooperative Onco-
logy Group(ECOG) o4 ¥{3 53F% AHEsigich
el 27w 4 dAsstEddss i 7 Ate
o A7 A2 27 e Fi] FaHded FH7}
7 el eloiA Had dHelgias ¢ & gldde
v s 27)% wwdhe A ZE AR )ele
7t gle ez grsiglen Toejse E3e AHA
7} B gsied F4Y 4 glsich ui FARA 55
4 w7t AW dAalEFFA7 AHwhole body bone
scan) 4 ool HE-5 wiAd v Aol 4 £
7ol Sl AS, & FeRARA 4 Fodrst &
alsld FAelrt ot Aer ksl n® A4 F4b
<+ &% AA FAEA Hdnn MEgL), A3y
(A&7, o4 9 5, we)), 2744 (g4
3}, zelx AR (b AES te) §o8 FH3)
Art®, ghabEe] A r)70e AgdFe Acki
Apedkz| o] A7k ZhH o 2 A A slgdch

¥4 Ade MES, v HFEITHAR FA8
a3z EAAeE  Student t-test, ANOVA, chi-
square 55 °]&3led p 3t 0.05 miatrjelat F-9g
atel7t v Ao E Hriagcl

A BxEL 25 3lez, 2 Z7HEek WA

A4 =9t 5,152005 0.60%2] WEE Rglow] ¢
A47F 307 (96.8%) 2. & o B¥-& = eoch dge
50c)7} 104 (32.2%), 6097} 140i(45.2%) 2 =73,
40cHe] 3o0(9.7%) %k 7072 4ol (12.9%) o ] 3}ed
SARAH 22 FoslAl gatch(p<0.05) (Table 1),

2. Higto| Xty Xichf| oHR WD

WY dvisto] 2801(90.3%) 2 tiF-H& A= dgin
HA Eoko] 200(6.5%) 2eln zAHoz FFE
@ 5 9le b Feboh B okol 1e01(3.2%) A
o dgduetEelME ot A H 49 30, F
S5 B3E 2ol et 7el, 28ln B3} 2
g AF7) 1762 B3t RS E AgdFo] 54
oz frofstAl wlElga(p<0.01) iz 1o
i o g ellA] AYUE Afoleld F3 Y= E #
ol# 4 gldek(Table 2),

Table 1. Profile of Patients (n=31)*

Sex
Male 30(96.8)
Female 1( 3.2)
Age (years)
40~49 3(9.1°
50~59 10(32.2)*
60~69 14(45.2)%
70~79 4(12.9)¢

Mean=61.1+8.06(45~78)

*0.60% in 5,152 cases of primary bronchogenic cancer
during the same period.

p<0.05 between @ and # or $.

p<0.05 between & and # or $.

Table 2. Histologic Classification (n=31)

Cell Type No. of Patient (%)

Epidermoid carcinoma 28(90.3)

Well differentiated 3

Moderately differentiated 7*

Poorly differentiated 17*

Unknown 1
Large cell carcinoma 2( 6.5)
Unclassified carcinoma (3.2)

*p<0.01 among three groups.
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3. mjgte] ool R vlw

A #z}E Stage [IIA+ 240(6.5%), Stage IIIB
= 760(22.6%), -L2lil Stage IV 184 (58.0%) 2
A4 77} AYHFE Ay Fo] FelshAH A
e (p<0.01), WAl 4ol BR7} AH A
HAl A7} BaFslod of eo|4e] wir] BF #HAHe] =
ol HAl @7l el AlgatA] wkEd 25 T4el
Ao 7 Stage IIIBo]4le] Abellojglct(Table 3).

4. JPBUS TCH YAl WY Waxio oE

HiG

Ak w9 ¥y FAg =312 12.0~14.0
mg/dl Afole] FEE APFEFE 23l 457} 134
(41.9%) 2 714 watert albuminol] o8] A& o
Aoty (n=31) ol & 14.0mg/dlE d& A% A
HZFol A7t 1694(51.6%) =2 713 @k 12.0
~14.0mg/dl Ale}, 1#jxm 12.0mg/dl °]3le] wWlx

Table 3. Stage of Lung Cancer (n=31)

Stage No. of Patient (%)
State IIIA 2(6.5"
Stage IIIB 7(22.6)*
State IV 18(58.0)*
Others

T4NIMX 1( 3.2)

T4N2MX 1(3.2)

T4NIMX 2( 6.5)

*p<0.01 among three groups.

& 2ok ol AE®m=20)9 7§ 7.0~9.0
mg/dl A}e]7} 1594(55.6%) = 714 w@ski 7.0mg/
di o}&, z#lat 9.0mg/dlE de 79 HEFE
H2.gick(Table 4),

5. 2¥WEF(ECOG)of mE 0¥ YUR e

Hl

Hl(n=6)9 #AFols =T zgLdFE 12.83
mg/dle]gi . H2F (n=6)¢ 12,67 mg/dl, H3F(n=
4£)& 14.73mg/dl, 28}z H4F(n=15) 14.94mg/
dlz HlFgt AQsln F35dFo WS AT %
w27t F7bshe ok4E Bglov H2E3 Héw7lel
ut EAgtHe g fold el 2o (p<0.05)
(Table 5),

6. {e| A7jof P Y WHURXC Hin

Z3o 271E 30cm’el 45cmPE 7R R wlms)
Ae w 30cm?® ofstel e Wit mALEA s 13.60
mg/dl, 30cm?s} 45cm? Abeloll i 14.23 mg/dl,
bem’E de FATelME 14.92mg/dlE A F
e 2r\7t FoVesE A aNFEAt 5 32
< Bye FAEHoz Foi Aok glalch
(Table 6),

7. #¥0| fR0] ©HE DY WHUARX| vl

FA-olz} Fut" ;Ao HE YDFAE
13.98 mg/d12, FHelzt elsdx &ATo] 14.13mg/
dinel 238 of e 3g noot FAEgA 2
o]+ gigict(Table 7),

Table 4. Serum Calcium Concentration (mg/dl) on Presentation

No. of Patients (%)

) Tonized
Calcium :
level Total Corrected Tonized calcium
{n=31) (n=31) (n=27) level
10.6~12.0 8(25.8) 7(22.6) 7(25.9) <7.0
12.0~14.0 13(41.9) 8(25.8) 15(55.6) 7.0~9.0
14.0 10(32.3) 16(51.6) 5(18.5) 9.0<
Mean 13.51%+1.93 14.06+2.21 6.79+1.14
(10.8~17.2) (10.7~18.2) (4.6~8.7)

> Mean albumin (g/dl}=3.33+0.56 (2.3~4.3)
> Mean phosphorus (mg/dl)=3.37+1.20 (1.6~6.3)
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Table 5. Corrected Caleium Level' according to Per-
formance Scale (ECOG) (n=31)

ECOG Scale Corrected Calcium Level?

Hl(n= §) 12.83+1.68(11.5~15.8)

H2(n= 6 12.67+1.64(10.7~14.9)"

H3(n= 4) 14.73+2.12(12.4~17.1)*

H4(n=15) 14.94+2.25(11.3~18.2)*
1. mg/dl

2. Mean + Standard deviation (Range)
*p<0.05 between H2 group and H4 group.

Table 6. Corrected Calcium Level (mg/dl) according
to Mass Size (n=24)*

Size (cm?! Corrected Calcium Level®

~30(n:117v

13.60+1.88(11.5~17.1)

30~45(n= 8) 14.23+2.11(12.4~18.2)
45< (n= 5) 14.92+2.12(10.7~17.2)

*No significant difference among any groups.

1. Area by the product of the longest sagittal diameter
by the longest transverse diameter.

2. Mean+ Standard deviation (Range)

Table 7. Corrected Serum Calcium Level (mg/dl)
according to Presence of Bone Metastasis (n

=27
7 Corrected Calcium
Level
Bone metastasis 13.98+2.23
(n=12) (11.3~17.9)
No bone metastasis 14.13+2.12
(n=15) (10.7~18.0)

*No significant difference between two groups.
1. Mean+ Standard deviation (Range)

8. MY WyuEx|ol oHE Y4 F42| v

2% dAD4AE 12.0mg/dle} 14.0mg/dlIE 7|
Fo2 FATE ol ALEEFY AR wE
A4 FAbe] uIx g nmste] ¥ A3 FEEE A
3 vl 2% At 22 §ATYEsE st
7l AAladeah, ASNEA, ww], 49 o
8, AFgs 5 BARHor foff Ho|F R
t}(p<0,05) (Table 8,

Table 8. Symptoms according to Corrected Serum
Calcium Level (mg/dl) (n=31)

No. of Patients

Symptoms —

<12.0 12.1~14.0 >14.0

(n=7) (n=8) (n=16)
Bone pain 6 4 8
General weakness 4 9 15*
Anorexia 2 9 14*
Nausea/Vomiting 1 4 6
Constipation 1 6 9*
Mental change 2 8*
Polyuria/Polydipsia - 1 4
Weight loss 1 5 11*

*p<0.05 among three groups.

9. HREUS it X|82| BlR

i sel #2306, 74.2%) o4 FA AF+
furosemide +3-A19] W § 2 BAle] 87} APEAL
calcitonin, mithramycin, z2]3 bisphosphonate &
£ ARgsliglond 60ll(15.8%) oM LEAHL AR
o] Algsldeh, =¥ 4 AF+furosemide+ -4l 7]
A} % & % 4] + calcitonin + bisphosphonate¢] A &-74}
o] B&AQl Aguhg 3§ ALych xaHel ]S
A ggo] B4t A ztas et (Table 9),

10. med ek HWSES Wl A2 241

slote] Akt FAlo BAFEFe] wHHIA A
27} 2000 (64.5%) 2 v W 114(35.5%) o4&
dgte] Axrte] AzgrEFol wEpct AP el
o) 8 (8ell) ol A 113 o]ule) 71A-& el veA] 3
ool A& 1549 (1ef)) 3 1749 (2¢l) utell AAFHEF
o] wsglEdl =5 50ufoldM F#e 27171 10
em?oldtz wlwd gl Aolojel HWIL FEHL
4= = @otoH(Table 10).

11. MLt Ee| of%

e Abgat 1o 2% Aebsiglan s pgol 670 el
o Abgstgle (30e, 96.8%) 2Folxx 1]
woll Al 4971 7hg gfgkeh(20+), 64.5%). ¥
ol (3.2%) mke] 97HUatell Ababsioierl o #Abs HI
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Table 9. Treatment Modalities and Effect for Hypercalcemia

Treatment No. Total Calcium (mg/di)*
Modality of
L Patients Pre-treatment Post-treatment

Triple? 12 13.58+1.97 12.34:+2.01
Triple+Calcitonin 4 15.58+1.58 14.25+1.14
Triple+Calcitonin+Mithramycin 2 13.90+0.85 11.70+0.42
Triple +Calcitonin+ Bisphosphonate?® 5 13.46+1.74 10.00+1.44*
Bisphosphonate only 2 13.50+3.68 10.30+1.84
Conservative Care only 6 11.90+0.58 11.32+0.82*

*p<0.05 in comparison of the changed value between pre- and post-treatment

1. Mean+ Standard deviation
2. Intravenous saline fluid+ Furosemide + Glucocorticoid
3. Clodronate or Etidronate

Table 10. Time Interval between Diagnosis of Lung
Cancer and Development of Hypercalcemia
(n=31)

Interval (months)* No. of Patients (%)

Simultaneous 20(64.5)
~ 1 3(9.7

2~ 6 2( 6.4)
7~12 3(9.7
12< 3(9.7

*Median=7.0+6.40 (1~17) in 11 cases in whom lung
cancer and hypercalcemia were not diagnosed simulta-
neously.

Table 11. Outcome of Hypercalcemia (n=31)

Outcome No. of Patients (%)
Alive
Expired* 31
<1 month 20(64.5)
1~2 months 5(16.1)
2~3 months 3(9.7
3~6 months 2( 6.5)
6 months < 1(3.2)

*Median duration of survival (month)
=1.0+1.78 (0.25~9)

olw A T3INZMOZ, F%o| 7lsslgovt #alrst A
Al 6319 ahatal Fof 9 6000cGye] WAL A
B %ol Abutslgch(Table 11),

ot

A .

el An AAFEFL AT dAF
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WA B s AEAe el A Fad,
AR FrbAlofls FHTo| WASHEA AFAL
e F4e] BukE lYUE a3 HE A 9
ol FAbAZ1 AT Y’ A f T4l
fowdd atAdAel AAE gk, A AR
= 83 3 4o F719l, ¥4 4d3E, 1,25(0H),
~vitamin D, Al{]%-4] ycllc AMP, =iodul2-4 X7t
AAFEE 5o &FHol mgol s a7y A
“H’: °%E§]L B4 522 (PTH) 9 C-Fxb 24
2 25%4AH FEHT N-Ftb 42 wg4dols 5
o] fﬂc‘r"‘““" ol AFFEE FH B3R 7]
A B 71 53 Soll M o]t Al aa] ubede
4 A Soll dud AFEFTolMe F2YE F3ld
Jofrtrih,

ot A el FubElE g T Y d-e 25%
oAl FAolel gt AP Fo3E, vuixE A
Hiog s ed MR Fuiske 30%oA WA
5] prostaglandink. e} odghchtD Aoy =7k
FEEFolA Aot FARe] A4, LF4 Y
Z2EA EHelE FAlol Rolx AFAUF Fulstel
A = a2 5w A

3

iy

transforming growth factor 7}
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tumor necrosis factor$} interleukin-le] Ab<2H8-&
sl2 s}Es} F4Fo|AME vitamin D7b, 22jn §
wotell Al B2 Exsel of¥ IAAgdFL prosta
glandino} e et wgloll A Flg Fog o)
& & PTH o 3 gl % (PTH-related protein:
PTH-rP) 24 19801de Ftell alslgiow] PTH
o] AFehA 2HE-2-9iql N-Fghab A 13709 olv|x
AHE 870 widde] Fdsta PTHe} 22 48i&
Eoto] 2-&stw] PTH 3hafloll olaiM odakg ubz| ¢
ot PTH Zghdloll alq odaigich fFaolt o
ul, zh4 A 2 (keratinocyte) 5 ofe] A4 23 o)A
% PTH-rP9} PTH-rPe] mRNA~} &ajsln A4+
FAAE 7bA Fofol s soisiA gasezs 3
AHEFE PUste Ao Az Azzo-
pardig®e PTH-rPe] Aj4bg A4AY + gle 34
ARzt Fokel Hebrl £ go] £AHo] 3t
FHFo] wgvtn B asigich ey A ZHY
< FAdolo] o oz AAFAFE Furshe®
94 (ectopic) PTH Aatell ojs] s ol ol
EEA Basch, ¥ dfolMs ¥l B
7357t A2 mlRFEnA] Litsle) 25 20
o2, F3rt pEsE g Fol fojalA wlust
of 8 Huel Xz A4S Bov] FAlE:
g FATelA A Az 2318 o] wel wiA4
€+ A2 "A¥ 4 U}

T8 234 AAgdEs: g g5 A o
i dRbeli 7> 30viH-E 80dx] W 50
~60cie] H2E Holw oifF msatsicler Fx
ol F g fsle fAiZgtol Alghe s
2 AFME 2F YXFh G4 2ok kg
G52 Aol o= Hrlelay wAE 4 YR|at o
S8 B Fore e, & Ads AR ooy
HhAste] g XAl A £7§ Bol: A4 A
ofell4] WAlg ol A gl A5x A o)
7 3w 2odvte] Busgedl 25 94U s
12709 R85t Aursla] edgketan gopEe 2
AtollA Fge] 7153 stage A7} 20 9dlon} 1
ol #2prt AAsled, ez lole A7) B
sto] 25 oS Al A XEld7) wlfel Aatgd
Foll Wigt g9 A4F AT £ gigew AAH
o2 ozt AYH4F 4] felsiA wluksigid,

Fel 27 Y #3 A2 (ECOG)te] #Ajolse %
Azt & FAE AL R dAFAS4E
T mARAGFA7) FrEe FAE Eed, Fae
B350 Azt AFEAE S Agdae
# A=t gabe] dAl Aelol g dbechE B
et ol s oAb BT

ol &3t Fg-2 FA kWA Z7h
Hskle] B3] f-43l0] 1986114
electroder} k29l o2x Z4o A3x s gAlsg
o Zb ZApaduiete] vhokdl giab wba Axe] F
Froll wel Aidfdst 2349 of2 3 heparing AL
Alell£ Zbre] heparingl A §517] @) Fo P o}
B AgAen 23 & JYE woln A4,
A, F7k(diurnal) ¥ ololl whE FhH A wlfof o}A 4
Aol st 2o AAHACN, dgolE ) €A
7oyt albumine] dls] AR Bgo] F2 AL
Elull®® 2 AEdsolA ol shig g WAlY 4
Yewm? £3 golgjehdoz opAloli= o] 23}t
FubEe] whe g SRRl Silvermans®e 4
A7} 14 mg/dtE dowd o4 AeE Ajalglckn shg
ot HbEE Qlow? ol sloll o)l 7 Hio|Ale]
A 12mg/dl =|ube] g Mol gfEAE o o)
2.2 Coggeshall5"e] 2. 30l4 FHL4dZ S S
g skl 6779 WA 13.1mg/dlelglan 2
At Afe o & %% 2o BlomgvistE®
£ A4 AE FAolME Aol siqler
ZFEEFe] Y F e 1% FdAF 9
3, 4%E Eubd RIS FuEel, a3la
16% v ¥g o 4 ¢llen A4 A8 & 2

ACEEELE

ion-selective

29 AguiEe HAFxol vl R 5EA
9 Asxch o 43P " albuming o4 A G
Aol ofgh ooz v e A walc, B
Aol4] dH Frjele 21(67.8%) o4& A Aol
i 59 (16.1%) 2 wkev] ozl 54(16.1%)

=N
=& &8 23ledl £ =% ¥4 creatinineo] ¥
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Sl AR YR} ANy g4E 2k
aH 2 sield FHdAE 49e] HAdEnF
= HWeA 1 AAdRE 2gs PTHE 39el4

#akslel  Qlgich,  Albuming 17

(54.8%) 41 3.5¢/dl »]rbe] 3% Molch,

7% ARFEE(<12.0mg/dh o] AL oA F4
ol gla Fdol slriets HFale] HAastol o8 &
ofstAl $AHE A ¢47) efoll A EF Aol
F7HAel Ase dAEA fgor] F5E(12.0~14.0
mg/dl) A M & F4

b ol b A mol ok A s
Sl 4% ol Qdel 2L AW 53 g
ol WAgle] 4L ST Aot 48 ey
Z(>14.0mg/d) Aol & 712he] Brlod £abe @
57 el FFAES dasiA D, jyye) &
A W] EolHol7| wjFol o|4lelx gpeml Hrlal]
ofsin ARFEze HT 9 77,
#apel cigolt sHHE

ot A%l 7)E¥

Soll ola dare

R ke E] ())j‘ D}_Z;O.lﬂ).

i

o}
AR ul wolefl4ie FE I
st #HAdehe vlAEAHE A Ao, oA
|

A-gAZ Ao o Ao

Fo

S H2g A viBeld 4oz Ae dHEE
Zhgol FUIETE FHAZA L AlAA Faleo] v
slo] F7hehe] AEF FEEA 24 W FEYE
frelshAl ZAs sl 94 FF47A18 QA
7t FelshAl ZA -, ¥ dgolde A
, AREA, FEE W AT 5o ils
Ho Coggeshall$7e] W wel v|3t ok4d-g X
FEEE A vvx 4 2F 14.0mg/dl o)
o] FalgollAl MlErp pighow] AHAlafeRzl, 4
A, #Hul, ojie) W3}, AFTHs 52 AgA )
TAFE BAGH 2 F3A wlEs F718idel
AR x4 1ooful QRSzle) o] Qg B
FUFE A ubd Bol £71& A=A ghghe,
Azt e Agw A FxAo 37} 5y

o

R
of

4

& ooy o
12 ox Hn
o
>

N
I —
o

|

o
32 Mo

oz oox ki o

G

Aggiele EH7t glovt Hpy-58a AdA),
thiazide, w]steroid &< &A= 3|8)eje} Fo}p 24
olx Wl FEo odt £RAAR Fl HFs} U4H
ol AejAdsE AN AA Dol g wlEe
FAA] 7w oAl HB Aot AlLH B A A
9ol obxiutow Aw At B&slch, HPE

A2 o2 Haol o8 At A4 F A
12t F&jsledl Awelan calcitoning &bz} Al
sht wlekslal glucocorticoid s w83k 2 x4 441y
4 (tachyphylaxis) & ol w3l 7| &= & o,
Mithramycin® Al%433} zhatae]d abo] 47}
=2 glucocorticoidy A&} ety dlol)= T3}
7t et a¥stellAi Aol F83 etidronate,
clodronate 2] bisphosphonater 2 & Fz=|of =}
£-5hc}Hi83438 - Campbell5-®& bisphosphonate, mit-
hramycin, 28j1 H-4l9) 4§ 2 24 +calcitoning £
37t e g Asd A 2% fngelgler] 7
kel foidt A8 A3 Aoy fisictm RE)
Qi 2 A A4 ARFEFTA W A7 A&
Wzl fbe] Aol glalow whx| fo HF4
furosemide+ §-41 7] 2 & 2 2 4} + calcitonin+bisphos-
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A Clinical Study on the Hypercalcemia in
Primary Bronchogenic Carcinoma

Hong Lyeol Lee, M.D.,, Kyu Eun Park, M.D.*
Se Kyu Kim, M.D., Joon Chang, M.D.
Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, The Institute of
Chest Disease, Depariment of Clinical Pathology*
Yonsei University, College of
Medicine, Seoul, Korea

Objectives: The humoral hypercalcemia of malig-
nancy(HHM) describes a very specific clinical syndrome
due to the production of a peptide or family of peptide
hormones which share sequence homology and func-
tional homology with parathyroid hormone. Patients
with HHM account for up to 80 percent of malignancy-
associated hypercalcemia. The hypercalcemia in lung
cancer is mainly mediated by parathyroid hormone-
related protein. Typical patients with HHM had little or
no skeletal involvement. Hypercalcemia is predomi-
nantly associated with epidermoid and large cell
anaplastic carcinoma. From a clinical standpoint,
patients with hypercalcemia are usually in advanced
stages with obviously bulky tumors and, therefore, carry
a poor prognosis.

Methods: Between January 1987 and November 1993,
the patients those who fulfilled the following criteria
were chosen as a subjects in this study: Q) corrected
serum calcium >10.5 mg/dl; @ histologically proven
primary lung cancer; @ symptoms which could possibly
be attributed to hypercalcemia. We investigated the
various clinical features that could characterize the
hypercalcemia in lung cancer.

Results: Thirty-one patients with lung cancer were
hypercalcemic and most of them had squamous cell
carcinoma in histologic finding. The incidence between
50 and 69 years of age was higher significantly. The
occurrence of hypercalcemia showed a strong positive
correlation with the degree of histologic differentiation
and the advancement of cancer stage. And the mean
serum calcium level also showed a strong positive cor-
relation with the mass size and the performance scale.
Some symtoms such as general weakness, anorexia,
constipation, consciousness change, and weight loss
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were more frequent in the patients of higher calcium

level. There was no significant difference in
effectiveness among the therapeutic regimens for
hypercalcemia. Most of patients were hypercalcemic at
the time that the diagnosis of lung cancer was made.
Most of them died within 1 month after the development
of hypercalcemia.

Conclusion: The hypercalcemia in lung cancer was
found more frequently in men whose ages were between
50 and 69 years old, and in the patients who had poorly
differentiated carcinoma or the

carcinoma in advanced stage. Mean serum calcium level

squamous cell

was higher in more symptomatic patients, and in the
patients with worse performance scale or larger tumor
mass. The prognosis of hypercalcemic patients with
lung cancer- was extremely poor.

Key Words: Lung cancer, Hypercalcemia, Epider-

moid carcinoma, Differentiation, Stage,
Prognosis
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