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The reported case is rare, but interesting. My main concern is about the patient's follow 

up: we know that at one month her calcium remained normal, however, how frequently 

she needed (or is expected to need) zoledronic acid? Was the tumor treated? how was it 

response to therapy?  Moreover:  I couldn't find an evaluation of the calcium excretion 

(24h urine calcium, urine Ca/Cr ratio, etc): is there any? Are there the values for the 

serum/plasma ionized calcium? Do you have any magnesium measurement? or 

phosphate? Any of these could have "suggested" the diagnosis, given the suppressed 

PTH? Is there any analytical problem (ie circadian rythm, preanalitic bias, etc) the reader 

should know about calcitriol measurement? Why did you choose to treat the patient 

even if the severe hypercalcemia was asymptomatic (or paucisyntomatic)? Totally agree 

that biphophonates should be a first line therapy of hypercalcemia. I think most 

authors/readers could agree on this point (ie: Treatment of Hypercalcemia of 

Malignancy in Adults: An Endocrine Society Clinical Practice Guideline. J Clin 
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wondering if a reduced/altered liver metabolism of calcitriol ore 24,25-vitD could 

partially explain the degree of hypercalcemia Keywords are missing: please add them 

Units are not SI units, but they are clear enough and should not be changed. 
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Why you dont use immunohistochemistry in the study of the liver core biopsy? In figure 
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"granulomatous disease"? The title of the 13th bibliography reference must be writed in 
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