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CASE

A 56-year-old Caucasian man with a history of colon cancer status post resection and
chemoradiotherapy presented to the emergency medicine department with unintentional
weight loss and 6 months of dull right hypochondrial pain with no change in bowel habit.
The abdominal pain turned sharp and severe on the day of admission. He was not
jaundiced, and no abdominal mass was felt. Initial laboratory investigations revealed a
macrocytic, normochromic anemia [hemoglobin, 71 g/L (reference interval, 126-169
g/L); mean corpuscular volume, 98.0 fL (reference interval, 80.1-96.7 fL); mean
corpuscular hemoglobin concentration, 320 g/L (reference interval, 308-384 g/L)].
Serum creatinine, alanine aminotransferase, aspartate aminotransferase, and bilirubin
values were within the reference limits. The total protein concentration was 113 g/L
(reference interval, 65-82 g¢g/L), and the albumin concentration was 33 g/L (reference
interval, 38-48 g/L). The phosphate concentration was markedly increased at 4.84
mmol/L (reference interval, 0.85-1.45 mmol/L). The total and corrected calcium
concentrations were 1.98 mmol/L and 2.20 mmol/L (reference interval for both, 2.15-
2.55 mmol/L), respectively, and the magnesium concentration was 0.76 mmol/L
(reference interval, 0.75-1.07 mmol/L). The analytical indices (lipemia, bilirubin, and
hemolysis) were within acceptable limits. The only medication the patient was taking was
atenolol for hypertension.

Questions to Consider

e  What are the clinical causes of hyperphosphatemia?

e What factors are known to cause interference with laboratory phosphate
measurement?

e How can physiological and analytical causes for increased phosphate be

distinguished?

Final Publication and Comments

The final published version with discussion and comments from the experts will appear
in the June 2010 issue of Clinical Chemistry. To view the case and comments online, go to
http://www.clinchem.org/content/vol56/issue6 and follow the link to the Clinical Case
Study and Commentaries.
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Educational Centers
If you are associated with an educational center and would like to receive the cases and
questions 2-3 weeks in advance of publication, please email clinchem@aacc.org.

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study
for personal or classroom discussion use. When photocopying, please make sure the DOI
and copyright notice appear on each copy.

All previous Clinical Cases Studies can be accessed and downloaded online at
http://www.aacc.org/resourcecenters/casestudies/ .

AACC is a leading professional society dedicated to improving healthcare through laboratory medicine. Its
nearly 10,000 members are clinical laboratory professionals, physicians, research scientists, and others
involved in developing tests and directing laboratory operations. AACC brings this community together
with programs that advance knowledge, expertise, and innovation. AACC is best known for the respected
scientific journal, Clinical Chemistry, the award-winning patient-centered web site Lab Tests Online, and
the world’s largest conference on laboratory medicine and technology. Through these and other programs,
AACC advances laboratory medicine and the quality of patient care.
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