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Nephrogenic diabetes insipidus (DI) is caused by partial or complete renal resistance to the effects of antidiuretic hormone. Hypercalcemia can cause neph-
rogenic DI, but extreme hypercalcemia usually is distinctive for malignancy, and rarely seen in primary hyperparathyroidism. Here, we present a case of ac-
quired nephrogenic DI in a patient with benign parathyroid tumor. A 48-years-old male with diabetes mellitus visited the emergency department because of 
nausea and vomiting for 4 days. He suffered frequent urination and excessive thirst, and his daily urine output was 9 L. Laboratory values showed serum 
creatinine 1.39 mg/dl, random glucose 248 mg/dL, corrected calcium 18.4 mg/dL, phosphorous 2.7 mg/dL, and intact parathyroid hormone 1283 pg/mL. 
Emergent hemodialysis using low calcium dialysate was underwent and large volume saline was given with intravenous furosemide and bisphosphonate. 
Parathyroid ultrasound revealed 5.9 x 2.6 x 2.4 cm sized ovoid nodule in right parathyroid gland. Although serum calcium and other electrolyte values re-
turned to near normal, he still presented polydipsia and polyuria. He was performed water deprivation test, and diagnosed partial nephrogenic DI. Pituitary 
mass was not found in bran magnetic resonance imaging, and genetic mutation in the aquaporin-2 (AQP2) and arginine vasopressin (AVP) gene was not 
detected. Right parathyroidectomy was conducted, and histopathologic finding was parathyroid adenoma. Two weeks after the parathyroidectomy, daily 
urine output decreased to less than 2 L/day. This is a rare case of nephrogenic DI caused by parathyroid adenoma and corrected by surgical resection. 
Hypercalcemia is a well-known but overlooked cause of polyuria. The polyuria caused by impaired concentrating ability of the renal tubule was not im-
proved after the correction of the hypercalcemia through medical treatment and hemodialysis, but rapidly resolved after parathyroidectomy. Severe hyper-
calcemia produced a concentrating defect in the renal tubule and postoperative disappearance of the nephrogenic DI confirmed its reversible, purely meta-
bolic causes
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Background/Aims: Low circulating triiodothyronine (T3) levels are the most frequently encountered thyroid functional test derangement in end-stage re-
nal disease (ESRD) patients on hemodialysis. Matrix metalloproteinase-7(MMP-7) been proposed as a new screening marker for kidney damage, car-
diovascular complications in patients with CKD, and possibly for the prediction of kidney transplant rejection and aging kidney. This study identified the 
association of serum MMP-7 levels with T3 in patients with ESRD on hemodialysis. Methods: K-cohort data, which obtained from 500 ESRD patients on 
hemodialysis from five Korean hospitals, were reviewed. Of the total patients, 380 patients were enrolled with detailed thyroid hormone profile. The partic-
ipants were divided into two groups based on the level of T3, then evaluated the variables between the two groups. Serum MMP-7 concentration was exam-
ined by sandwich ELISA using monoclonal antibody specific to MMP-7. We evaluated relationships between T3 level and serum MMP-7 concentrations, 
then the statistical analysis was carried out by using SPSS. Results: Patients with low T3 level were older and more diabetic compare to patients with nor-
mal T3 level. In addition, low T3 group had lower hemoglobin, hematocrit, total iron binding capacity (TIBC), and higher ferritin levels than normal T3 
group. Furthermore, serum MMP-7 level was higher in low T3 group than in the control group, with a significant correlation between MMP-7 and T3 levels 
(r=-0.194, p=0.000). However, serum BAFF level was insignificantly associated with free thyroxine(T4) and thyroid stimulating hormone (TSH) level. 
Conclusions: This study demonstrates that serum MMP-7 level in patient with ESRD on HD is associated with low T3 level, suggesting a possible in-
volvement of MMP-7 in the pathophysiology of low T3 patients.
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