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General Hospital A rare case of hypercalcemia in the setting of relapsing multiple myeloma presenting as acute pancreatitis.
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Introduction

Hypercalcemia induced pancreatitis has a reported prevalence of 1.5-8%.
Most reported cases have been secondary to hyperparathyroidism and
few are secondary to malignancies or granulomatous diseases. Despite
multiple myeloma (MM) commonly presenting with hypercalcemia, there
are very few cases reported in literature of hypercalcemia induced
pancreatitis in patients with MM.

Case Presentation

A 70-year-old male with past medical history significant for MM and
chronic Kidney disease presented to the hospital with recurrent, constant
dull epigastric abdominal pain, non-radiating, 6/10 in intensity, worsened
by movement and deep inspiration with no relieving factors. He denied any
associated factors. He has undergone a bone marrow transplant in 2017
for his MM but relapsed in 2019. On Initial presentation workup was
significant for pancytopenia, an elevated lipase level of 1170 and an
elevated corrected calcium level of 15. Computed tomography (CT) of the
abdomen and pelvis revealed no abnormality of the pancreas. MRCP ruled
out choledocholithiasis and gallbladder US was negative for cholelithiasis.
He denied alcohol use and ftriglyceride levels were not significantly
elevated. Medication overview did not show any relevant medications that
may Iinduce pancreatitis. It was determined that the etiology of his
pancreatitis was hypercalcemia in the setting of MM.
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Discussion

Hypercalcemia is present in 30% of patients with malignancy. MM commonly
presents with hypercalcemia (19% of cases) but there are a handful of cases
reported of calcium induced pancreatitis MM patients. Extensive workup Is
required to determine the etiology of acute pancreatitis starting from common to
uncommon predisposing factors. In some cases it may remain cryptogenic.
Multiple Myeloma patients may present with hypercalcemia in the setting of
Increased bone resorption caused by osteoclast activation. It iIs suggested that
high serum calcium levels could be responsible for calcium deposit in the
pancreatic ducts and activation of pancreatic enzymes, ultimately leading to
pancreatitis. It is important as clinicians to keep in mind this rare presentation of
hypercalcemia iIn MM patients in order to treat and manage the disease
effectively and in a timely manner, improving patient outcomes. As calcium
levels were normalized by hypercalcemia treatment, our patient's presenting
symptoms significantly improved and later resolved.
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