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ABSTRACT

Tumor lysis syndrome has been observed in patients with bulky, treatment-sensitive
tumors, in particular hematological malignancies, especially after medical treatment
(chemotherapy, corticosteroids, radiation, hormonal agents, and biological response
modifiers). Tumor lysis syndrome has been observed also in solid malignancies and
it very rarely occurs spontaneously. Tumor lysis syndrome-associated metabolic ab-
normalities include hyperuricemia, hyperphosphatemia, hyperkalemia, hypocal-
cemia and uremia. Severe hypoglycemia is another rare metabolic disorder, uncom-
monly associated with solid malignancies. The case described here is peculiar for the
abrupt onset of these two rare conditions in a patient with a metastatic germ cell tu-
mor. Free full text available at www.tumorionline.it
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