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2. OBJECTIVES

1.BACKGROUND
Calciphylaxis is a vascular disorder with a high rate of morbidity and
mortality. It is clinically characterized by painfull skin ulceration and
ischemic tissue necrosis associated with medial calcification and
intimal proliferation of small arteries. Chronic Kidney Disease (CKD)
it is an important risk factor and predominantly occurs to dialysis
patients. Disturbances of calcium-phosphate homeostasis are
considered the main pathogenic event leading to calciphylaxis.The
reliable diagnostic technique is the skin biopsy, however, due to the
risk of incrising the necrotic area, the clinic presentation is usually
predictive of calciphylaxis.

1. Restore the integrity of skin in the injured area
2. Control of Ca/P product
3. Appropriate control and management of PTH levels

3. METHODES
Descriptive, observational and longitudinal design is used to analyse a single
case.
Gather the clinical information, follow up the injuries evolution with images and
evaluate treatment response

4.CLINICAL CASE
89 years old male. Clinical History: former smoker, dyslipidemia, hypertension, secundary hyperparathyroidism, hypertensive cardiomyopathy, deep vein
thrombosis, ischemic stroke and nephrogenic anemia. Initiated chronic hemodyalisis program in 02/2014.
In May, 2018, presents necrotic injuries in his right inferior calf (Image 1). After suspecting of calciphylaxis lesions, the treatment with acenocumarol and
paricalcitol was suspended, beginning new treatment with intravenous etelcalcetide 2,5mg 3/week and bisphosphonates orally. At the moment the biochemical
parameters were: Ca:8,1mg/dl, P:4,90mg/dl, Ca/P product:39,69mg/dl, PTH:375,5pg/ml, albumin:41,5g/l.
As a result of a left femur fracture the patient is hospitalized at is reference hospital to surgery and recovery for two months.
In 08/2018, the patient returns to our dialysis center. Presents a large wound with slough, granulation tissue and two necrotic spots (Image 2). it is decided to
apply an occlusive wound dressing with sodium thiosulfate (STS) ointment at 25%, after a previous negative smear from the injury. One week after, it is
observed a clear wound worsening by the increase of sloughy tissue (image 3). It is proposed a new therapeutic approach that includes intravenous STS 25gr
(100ml solution with 250mg/ml of STS) post-dialysis, daily hemodialysis (3 hours/sesion) with low dialysate Ca concentration (2,5 mmol/L) and a non-occlusive
wound dressing with an hydrogel, lipido-colloid dressing and protection bandage. One week after applying this therapeutic approach its perceptible an
improvement of the wound (Image 4) and three weeks after it is observed a wound decreasing in size with granulation tissue and epithelization boarders
(Image 4). It is also registered an improvement of the biochemical parameters: Ca:9mg/dl, P:2mg/dl, Ca/P product:18mg/dl, PTH:127,7pg/l, albumin:34,9g/l.
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6. DISCUSSION

5.RESULTS
Maintaining the same treatment pattern from 11/09/2018 to 3/12/2018, it
is achieved the complete wound cicatrization (Image 5 and 6). In order
to preserve the skin integrity of the affected area it is applied, in the
following two months, a skin lotion, composed by hiperycum and neem
oil. It is also achieved the normalization of PTH levels(127,7 pg/l) and a
decrease of Ca/P product (18mg/dl).

Differents authors indicate an favorable prognosis when the location of the
skin lesions is distal (75% survival), like in our clinical case, compared to
proximal locations (26% survival). Related to trigger factors of
calciphylaxis, high PTH levels have been noted in many cases. Recent
literature also identifies vitamin K antagonists (VKa) therapy and
hypoalbuminemia as risk factors for calciphylaxis by the interaction with
calcification inhibitors. In our study, high PTH levels and VKa therapy are
present. Considering several investigation studies, intravenous STS is the
commun medication for calciphylaxis treatment by the antioxidative,
vasodilating and calcium-solubilizing properties. The gradual improvement
of the calciphylaxis injury from our clinical case it is perceptible during the
three months of STS administration.

7. CONCLUSION
Calciphylaxis turns out to be most likely a multifactorial disease and remains a serious complication with high mortalit. Related to our study, a multidisciplinary
treatment based on, injury control and managment (adjust wound dressing based on wound characteristics), elimination of precipitation factors of ectopic
calcification (daily hemodialysis with low dialysate Ca concentration, acenocumarol suspension), and administration of medication capable of inhibit the
calcification process ( intravenous administration of STS), was crucial to the complete recovery of the skin integrity.

