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WHAT: 
Calcific Uremic Arteriolopathy
Extremely painful skin lesions characterized by 
calcification of medial arterioles and resultant 
ischemic tissue necrosis

WHO:
End Stage Renal Disease
Other risk factors include female gender, obesity, 
Caucasian, warfarin, prednisone, vitamin D, 
hyperparathyroidism, CKD, autoimmune disease

WHY: 
Several factors play a role 
•   Chronic inflammation leads to increased fibrosis. 
•   Dis-regulated PTH from CKD increases Ca x P
•   Increased vitamin D down regulates inhibitors  

of vascular calcification

LEARNING POINTS

1.  Awareness of non-uremic  
calciphylaxis

2.  Importance of eliminating anchor bias

3.  Value of a broad differential

4.  Importance of open team  
communication

DISCUSSION

This was a rare presentation of an uncommon 
disease. However, accurate diagnosis was 
important because treatment greatly improved 
the patient’s quality of life.

Rare Diagnosis
•   Presentation amongst dialysis patients is  

about 4%
•   Non-ESRD is considerably more rare
    –  Two large case series, with 36 and 15 patients
    – All had elevated serum calcium

Serious Diagnosis
• One year Mortality 55% without treatment, 

primarily from sepsis
• One year Mortality 35% with treatment,  

IV sodium thiosulfate
• Significant pain reduction with treatment

Increased Quality of Life
•   Pain reduction
•   Reduced opioid use, less delirium
•   Peace of mind and “time to put my affairs  

in order”

CASE DESCRIPTIONINTRODUCTION

Patient was an 87-year-old female with a history 
of dementia, CKD stage 3, rheumatoid arthritis 
on chronic prednisone and atrial fibrillation on 
chronic anticoagulation with warfarin, who 
presented for her second hospitalization with 
painful chronic lower extremity wounds.

Differential Diagnosis

vasculitis, warfarin skin necrosis 
and paraneoplastic superficial 
thrombophlebitis

Complications

Previous diagnosis, dementia, opioid 
induced delirium, concomitant drug 
rash, goals of care

Results

Skin biopsy showed medial calcified 
stenosis, confirming the diagnosis 
of non-uremic calciphylaxis


