
Title
Disseminated metastatic tissue calcification
after orthotopic liver transplantation: A case
report

Author(s) Deguchi, K.; Ueno, T.; Matsuura, R. et al.

Citation Transplantation Proceedings. 2016, 48(1), p.
251-254

Version Type AM

URL https://hdl.handle.net/11094/100146

rights

© 2016. This manuscript version is made
available under the CC-BY-NC-ND 4.0 license
https://creativecommons.org/licenses/by-nc-
nd/4.0/

Note

The University of Osaka Institutional Knowledge Archive : OUKAThe University of Osaka Institutional Knowledge Archive : OUKA

https://ir.library.osaka-u.ac.jp/

The University of Osaka



Figure Legends 

Fig. 1. Calcium and phosphate levels and double products during the postoperative 

period. The timing of CHDF, HD, PE and LVAD treatments are indicated. Sequential 

pamidronate and RANKL inhibitor therapy had no effect on levels of calcium and 

phosphate. LT: Liver transplantation, CHDF: continuous hemodiafiltration, HD: 

hemodialysis, LVAD: left ventricular assist device, PE: plasma exchange, RANKL: 

receptor activator of nuclear factor kappa-B ligand, POD: postoperative day, RPOD: 

post re-operative day. 

Fig. 2. Computed tomography demonstrated extensive calcification. A: Myocardial 

calcification (arrows). B: Skeletal muscle calcification (arrowheads). 

Fig. 3. Histopathologic images at autopsy (hematoxylin-eosin stain). A: Myocardial 

calcification (long arrows). Myocytes are replaced by calcium deposits. There was no 

evidence of  inflammation or degeneration.  B: Skeletal muscle calcification (short 

arrows).  

Table 1. Laboratory data related to common causes of hypercalcemia on 

post-retransplantation day 24. 

 


