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Asymptomatic
hyperparathyroidism
(September 2003)

The article “How should I follow a patient
with mildly elevated serum calcium and
PTH, but no symptoms?” by Drs. Jennifer
Wojtowicz and Christian Nasr (Cleve Clin
J Med 2003; 70:811–813) contained an
error. The article stated that the calcium-

to-creatinine ratio is generally less than
0.01 in familial hypocalciuric hypercal-
cemia and greater than 0.02 in primary
hyperparathyroidism. This should have
been the ratio of calcium clearance to crea-
tinine clearance (also known as fractional
excretion of calcium). Thanks go to Dr.
Juraj Osterman of the University of South
Carolina Medical School, Columbia, SC,
for pointing this out.
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