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ABSTRACT 

Calciphylaxis, a disorder of dermal arteriolar calcification with a distinct predilection for patients with 

advanced kidney disease, remains an enigmatic condition that challenges clinicians. Observations 

regarding positive associations between levels of circulating parathyroid hormone (PTH) and the risk of 

calciphylaxis, combined with experimental data suggesting a pathogenic role of secondary 

hyperparathyroidism in vascular calcification, have led to the assumption that reducing PTH levels will 

improve the outcomes in patients with calciphylaxis. This editorial communicates the contemporary 

data regarding surgical parathyroidectomy as a treatment option for these patients. We raise concerns 

regarding the quality of available data and discuss the direction of future comparative effectiveness 

research in this field. 

COMMENTS 

A little over a decade ago, when well-designed randomized controlled trials (RCTs) demonstrated the 

efficacy of cinacalcet to reduce plasma parathyroid hormone (PTH) concentrations in patients with end-

stage renal disease (ESRD) with secondary hyperparathyroidism. A subsequent meticulous 

multinational RCT designed as a collaborative effort between academic investigators and industry in 

fact failed to show an improvement in hard outcomes, highlighting the significance of generating 

evidence from conducting rigorous research and collaborative efforts to direct clinical care of patients 

with ESRD. However, such high-quality evidence is often lacking in the field of nephrology and is 

practically absent when it comes to managing rare diseases that affect this population of patients. 

Calciphylaxis (also known as calcific uremic arteriolopathy), is a rare but highly fatal disorder 

characterized by dermal arteriolar calcification and thrombosis typically presenting with extremely 

painful skin lesions in the patients with ESRD. The relevant literature regarding its management is poor. 

Surgical parathyroidectomy, was reported to have complete wound healing but such a remarkable 

improvement was not replicated in a subsequent case series. 



 

 

Moreover, potential risks and complications from surgical parathyroidectomy are encountered in 

patients with calciphylaxis. These include severe hypocalcemia, development of adynamic bone 

disease, and potential poor wound healing and infection of the parathyroidectomy incision site. 

In this review, the authors believe that there is currently insufficient evidence to support surgical 

parathyroidectomy as a treatment for most patients with calciphylaxis.  
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