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In Reply to “Letter

Regarding

‘Granulomatous

Inflammation

and Hypercalcemia

in Patients With Severe

Systemic Oxalosis’”

The Authors Reply: We recently reported a case
series of 5 patients with primary hyperoxaluria and
emphasized the importance of granulomatous inflam-
mation in severe systemic oxalosis.1 All cases presented
diffuse hypermetabolic lesions on fluorodeoxyglucose-
positron emission tomography/computed tomography
and hypercalcemia. Hypermetabolic foci corresponded
to areas of granulomatous inflammation elicited by cal-
cium oxalate crystals. We thank Halfon et al. for their
interest in our study. In line with the results from us and
other groups,2 they describe a patient with primary
hyperoxaluria, hypercalcemia, and high 1,25 (OH)2
vitamin D levels who was successfully treated with cor-
ticosteroids.1 In our study, therewas no report of vitamin
C treatment. Some aspects of the clinical management of
this condition require further discussion. During follow-
up, we occasionally detected severe hypercalcemia in 3 of
the 5 study patients (cases numbers 1, 2, and 3); notably,
hypercalcemia in case number 3 resulted in life-
threatening coma. High doses of steroids given for in-
duction immunosuppression or acute graft rejection were
only temporarily successful in controlling hypercalcemia
Kidney International Reports (2022) 7, 930–931
(cases numbers 1, 2, and 3). Unfortunately, hypercalcemia
recurredwhen corticosteroidswere tapered under 15mg/
kg/d. Furthermore, a maintenance therapy with 7.5 mg/
d of steroids in cases number 1 and 2 did not prevent
recurrence.

Considering the elevation of bone resorption
markers, the presence of lytic bone lesions, and the
high incidence of fractures observed in our study, bone
antiresorptive agents (e.g., bisphosphonates or deno-
sumab that is not renally cleared) may be a part of the
therapeutic armamentarium to control hypercalcemia
and to prevent fractures in patients with systemic
oxalosis.
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