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A CASE OF IMPROVED TUMORAL CALCINOSIS
AFTER SWITCHING OF A DIALYSIS MEMBRANE
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Abstract: We report a case of improved tumoral calcinosis after switching of a

dialysis membrane. A 54-year-old female on maintenance dialysis therapy using polymethyl
methacrylate (PMMA) membrane was found to have painless masses on the left side of the
anterior cervical resion, pubic symphysis, and dorsum pedis in January, 1990. These masses
were diagnosed as tumoral calcinosis by X-ray. Interleukin-6 (IL-6), a multifunctional
cytokine, is considered to be responsible for acute and chronic complications, such as
dialysis disequilibrium syndrome and dialysis amyloidosis observed in patients on
hemodialysis.
Then, we measured serum IL-6 of this patient to evaluate biocompatibility of the
hemodialysis membrane. This patient showed a higher level of serum IL-6 (140 pg/ml) in
post-dialysis compared with that in pre-dialysis (90 pg/ml). Therfore, PMMA membrane
was thought to be unsuitable for dialysis therapy in this patient. After switching to
regenerated cellulose (RC) membrane in September, 1990, serum IL-6level decreased
rapidly (48 pg/ml) in post-dialysis. Tumoral calcinosis observed in the left side of the
anterior cervical region, pubic symphysis, and dorsum pedis almost disappeared 15 months
later. This case suggests that serum IL-6 is useful for evaluating biocompatibility of the
hemodialysis (HD) membrane.
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Table 1. Laboratory data on polymethyl methacrylate (PMMA) membrane and after switching to regenarated

cellulose (RC) membrane 15 months later

Item PMMA RC Item PMMA RC
RBC (X104 /D) 245 271 GOT AU/ uD 12 17
WBC (uD 5,900 3,800 GPT au/ud 6 8
Hb (g/dD 6.2 8.1 ALP au/ub 222 375
Ht (%) 20.5 25.2 LDH AU/ D 417 362
Plt (X104 /D) 39.0 19.6 LAP AU/ 51 . 3
BUN (mg/dl) 55.9 67.9 ChE au/ud 5,377 5,236
Scr (mg/dl) 10.3 10.8 y-GTP au/ud 21 13
UA (mg/dD 7.7 7.3 TP (g/dD 6.2 5.9
Na (mEq/D 139 142 Fe (ug/dD 45 63
K (mEq/D 6.6 5.5 TIBC (ug/dD 213 255
Cl (mEq/D 104 107 UIBC (ug/dD 168 192
Ca (mg/dD 9.3 8.3 Ferritin (ng/dD 234 92
1P (mg/dl) 6.8 6.4 PTH-C (ng/ml) 2.8 5.1
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Fig. 1-a. Tumoral calcinosis of the left anterior cervical regions.

Fig. 1-b. Tumoral calcinosis of the right-anterior pubic symphysis.

Fig. 1-c. Tumoral calcinosis of the right dorsum pedis.
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Fig. 2. Plasma IL-6 concentration : before (pre) and
after (post) dialysis using PMMA or RC
membrane, respectively.
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Fig. 3-a. 15 months after swiching of the HD membrane : disappearance of tumoral
calcinosis of the left anterior cervical region.

Fig. 3-b. 15 months after swiching of the HD membrane : disappearance of tumoral
calcinosis of the right-anterior pubic symphysis.

Fig. 3-c. 15 months after swiching of the HD membrane : disappearance of tumoral
calcinosis of the right dorsum pedis.
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