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Abstract

Hypercalcemia is the most common medical complication of malignancies We aimed to
provide updated research on the incidence, pathogenesis, clinical manifestation, diagnostic approach,
and management of hypercalcemia of malignancy. Review and summarize the published literature to
date from PubMed, Ovid, and medRxiv Data sources from 1973 to April 2022

Major mechanisms of hypercalcemia of malignancy included tumor secreting parathyroid
related proteins, osteolytic metastases, and tumor production of 1,25-dihydroxy vitamin D. In the
cancer patient with hypercalcemia, adequate intravenous hydration, using the medication that
increases renal calcium excretion and anti-reabsorptive drugs were necessary along with the primary
cancer treatment.

Malignancy-related hypercalcemia associated with high hospitalization and mortality rate in
patients. Appropriate treatment may have minimized symptoms, improved the quality of life, and

increased cancer management chances.
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