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Diagnostic strategies of hypercalcemia----a case report of recurrent costal pain
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[ Abstract] Etiologies of hypercalcemia are complicated, the symptoms are nonspecific which is not easy

to be found. Here we reported the case of a woman suffered from costal pain for 9 months and finally diagnosed

with multiple myeloma by multi-rib fracture, lumber osteoposis, hypercalcemia, hypophosphatemia, low

parathyroid hormone and serum protein electrophoresis found M protein. We review the diagnostic strategies of

hypercalcemia for further identification of etiologies as early as possible.
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