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A Case of Milk-Alkali Syndrome in a Patient
with Hypoparathyroidism after Total Thyroidectomy
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from nausea, vomiting, anorexia and irritability with the triad of hypercalcemia, metabolic al-
kalosis and acute renal insufficiency. Every abnormal symptom, calcium level and renal func-
tion were normalized with fluid and diuretic therapies.
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Fig. 1. Changes of serum calcium and phosphate level during 15
days of admission.
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