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Case Report: Rare case of Idiopathic 
primary hypoparathyroidism can rarely 
present as focal seizures in neonates
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ABSTRACT
Hypoparathyroidism is a rare disorder in which the body is not able to produce 
enough parathyroid hormone (PTH),which is necessary to control the levels 
of calcium and phosphate ions. Decreased levels of PTH lead to low levels of 
calcium and high levels of phosphate in the blood.
Calcium is important electrolyte for muscle contractions and release of messengers 
from the nerves cells, so people with hypocalcemia experience seizures, which 
involve large amounts of activity in both muscles and nerves.

Introduction:
Seizure in neonatal period has very wide etiology with different management 
and prognosis, hypocalcemia is one of treatable metabolic causes with good 
prognosis(1).hypoparathyrodiam is rare cause of late onset hypocalcemia.
Although, having a focal seizure in neonatal due to endocrinology disorder 
is very rare(2).in this interesting case of a 35 day-old female neonate who 
presented with second time left - sided focal fits. Initial laboratory workup 
revealed hypocalcemia, with all other electrolytes in their normal ranges. 
Further diagnostic workup revealed low levels of parathyroid hormone, thereby 
unmasking a diagnosis of idiopathic primary hypoparathyroidism presenting as 
late-onset hypocalcemic fits.
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Case report:
35 days old neonate baby girl know presented with recurrent focal seizure unilateral 
left leg jerky movement lasting for few seconds associated with loud abnormal 
crying and face turning to blue, no LOC, No dropping saliva, no unrolling eyes, the 
baby is full term , the baby is product of consanguineous marriage , the baby was 
full term, NVD in hospital, no complications during the delivery
On examination she was fine, Vital signs were within normal limits, systemic 
examination unremarkable and no dysmorphic features. Focal seizures were 
observed characterized by, jerky movements of the left foot and were controlled 
with Calcium gluconate and 1 alpha drops, 
Results of investigations revealed normal blood counts, Renal function tests, 
blood glucose, electrolytes and C reactive protein but hypocalcemia was noted 
(1.79). Intravenous calcium replacement was done and seizure stopped. He 
remained well for 24 hours and again started having seizures. Again metabolic 
screening (blood glucose, calcium, magnesium, electrolytes) Inborn error of 
metabolism screening (ABGs, lactate and ammonia) and Ultrasonography brain 
were done. Again it revealed hypocalcemia. To find out the cause of persistant 
hypocalcemia, further laboratory workup (phosphate, alkaline phosphatase, vit D 
and PTH levels) was done. It was suggestive of hypoparathyroidism. X-Ray chest 
and Echocardiography were done to rule out DieGorge syndrome. Maternal bone 
profile and PTH level were within normal limits. A final diagnosis of congenital 
primary hypoparathyroidism was made and patient managed with I/V calcium and 
oral cholecalciferol. Seizures seized completely and on 7th day of hospitalization 
patient was discharged on oral medication (calcium and cholecalciferol) with 
follow up advice. At 6 month follow up he is thriving well with no evidence of 
nephrocalcinosis or any other complication and metabolic profile is within normal 
range.
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Figure (1):Patient renal function test and bone profile results 

Discussion: 
Hypoparathyroidism is a disease characterized by low 
circulating concentrations of parathyroid hormone (PTH) 
resulting in low calcium levels and increased phosphate levels in 
the blood enhance neuromascular irritability due to low level of 
calcium causing muscles cramps and seizures(3). Hypocalcemia 
May lead to serious complications complication that can lead 
to arrhythmia, heart failure and seizure (4). Seizure occurs 
in hypocalecmia patient as a result of stimulating neuronal 
excitability due to reduced extracellular concentration of 
calcium rather than depleted intracellular levels (5).Neonatal 
hypocalcemia is defined when total serum calcium levels of less 
than 7 mg/dL (6) In our patient Late hypocalcemia is defined as 
hypocalcemia occurring after the third day of life.This is a rare 
condition and one of it’s causes is hypoparathyrodiam (7).
In our patient,maternal parathyroid hormone (PTH) normal, 
serum calcium, Magnesium and PTH were low, while 
phosphorus was high ultimately lead to diagnose the patient 
by left sided focal fits secondary to hypoparathyrodiam.Our 
patient received breast milk and formula without high phosphate 
content. Excessive phosphate intact suppress PTH and has been 
revived in patient receiving COW milk based formula (8).The 
possibility of having Di-George syndrome as it is usually linked 
to congenital hypoparathyrodiam (9), was ruled out by CT scan 
that showed intact thymus and parathyroid.
To address the symptomatic hypocalcemia and increasing 
focal fits, treatment with alfacalcidol and calcium carbonate 
was initiated.which the seizures halted, and a 3- month follow-
up showed no complications. Other study 28-day neonate had 
a similar therapeutic regimen with good outcome (11).Our 
treatment Protocol was based on these two cases (10-11).

Conclusion:
Idiopathic primary hypoparathyroidism can rarely present 
as focal seizures in neonates that can be successfully treated 
with calcium and vitamin D3 supplements. However, the data 
pertaining to the utility and efficacy of such regimens remains 

informal and based on personal experiences. There is a need 
for appropriate treatment guidelines to be organized for the 
management of similar cases in order to avoid complications 
and patient mortality.
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