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In uremic patients soft tissue calcification may occur in most tissues such as the
arteries, joint capsules, periarticular areas, conjunctiva or cornea and internal vis-
cera -3, Soft tissue calcification is a rare complication of renal failure in childhood?.

This report presents a uremic child with soft tissue calcification who does not reveal
any severe radiological sign of secondary hyperparathyroidism.

Case Report

An eight-year-old boy was referred to the Hacettepe Children’s Hospital with a diag-
nosis of chronic renal failure. From his history it was learned that he had had edema
on his eyelids and feet for several months and that he tired easily. He also com-
plained of a mass on his right wrist which was 3 x 1.5 cm in size and had been
painful when he moved his hand during the preceding few weeks.

Physical examination. His blood pressure was 170/130 mmHg, height was 118 cm,
and weight was 17 kg (both under the third percentile). He had pectus carinatus
deformity, mild hepatosplenomegaly and edema on the face and both lower extrem-
ities. He also had a tumoral mass on the radial side of his right wrist.

Laboratory examination. The hemoglobin was 8.9 g/dl, leukocytes 9400/mm3,
and the erythrocyte morphology was hypochromic normocytic. Laboratory findings
of the serum were as follows: BUN 127 mg/dl, CO, content 16 mEq/I, Na 141
mEq/I, K 6.5 mEq/I, Cl 109 mEq/Il, Ca 10 mg/dl, P 8 mg/dl, Mg 2.82 mg/dl, alkaline
phosphatase 5.4 BU, creatinine 5.6 mg/dl, uric acid 12.4 mg/dl, total lipids 920
mg/dl, cholesterol 230 mg/dI. Urinalysis revealed proteinuria, with a specific gravity
of 1012 and pH of 7. The urinary sediment contained many leukocytes, and Proteus
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were related to an increased Ca x P product. In this case, besides this factor, local
tissue injury could also be a predisposing factor because of the vulnerability of the
wrist to trauma. So this tumoral mass could be accepted as a dystrophic type of cal-
cification. Soft tissue calcification in uremia is frequently accompanied by severe
secondary hyperparathyroidism. However, there were no obvious x-ray findings of
severe hyperparathyroidism in our case.

In contrast to adults, vascular and extraosseous tumoral calcifications are virtually
never observed in uremic children despite identical serum chemistry®.10. The reason
for this discrepancy is unknown 1. Soft tissue calcification is a serious complication
at the end stage of renal failure. This particular type of calcification may be life
threatening when it involves the conduction system of the heart4.11,

Summary

A uremic child who had a tumoral calcification on the radial side of his right wrist is
reported. This case was found interesting because of the absence of secondary
hyperparathyroidism on x-ray examination. The etiology of soft tissue calcification
in uremic children is discussed.
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