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A50-year-old woman presented with a
two-day history of diarrhea, vomiting,
progressive numbness around her

mouth and generalized body cramps. One year
before presentation, she had undergone a total
thyroidectomy for a multinodular goiter. She
also had a history of depression, hypertension
and chronic renal impairment. She reported tak-
ing citalopram, rabeprazole for gastro -
esophageal reflux disease, calcium carbonate,
levothyroxine and vitamin B12. Her vital signs
were stable. Trousseau sign was evidenced a
few seconds after the sphygmomanometer cuff
was inflated to more than the systolic blood
pressure on the left upper arm (Figure 1, Appen-
dix 1, video available at www.cmaj.ca/cgi/content
/full/cmaj.100613/DC1). 
Laboratory investigations showed normal

sodium, potassium and phosphorous values, but
a corrected calcium level of 1.49 (normal 2.14–
2.66) mmol/L, a magnesium level of 0.67 (nor-
mal 0.70–1.10) mmol/L and an alkaline phos-
phatase level of 365 (normal 40–135) U/L. The
patient’s serum creatinine level was 150 (normal
60–130) µmol/L and her urea level was 8.2 (nor-
mal 3.0–7.1) mmol/L. Results of thyroid func-

tion tests showed a normal free thyroxine level
of 17.1 (normal 9.0–19.0) pmol/L and an ele-
vated thyroid-stimulating hormone level of 6.34
(normal 0.49–4.67) mIU/L. Parathyroid hormone
was less than 1 (normal 1.3–6.8) ng/L. An elec-
trocardiogram showed a corrected QT interval of
552 (normal 451–470) ms. 
A diagnosis of iatrogenic hypoparathyroidism

was made. Hypocalcemia was most likely
caused by vomiting, resulting in malabsorption
of oral calcium carbonate. The patient’s symp-
toms, signs and biochemical abnormalities
resolved after the intravenous administration of
calcium gluconate and magnesium, and she was
discharged home on oral calcium supplements
and alfacalcidol.
Trousseau sign is elicited in hypocalcemia

when the ionized calcium level is 1.75–2.25
mmol/L.1 The hand adopts a characteristic pos-
ture when the sphygmomanometer cuff is in -
flated above the systolic blood pressure within 3
minutes. The metacarpophalangeal joints are
flexed, the interphalangeal joints of the fingers
and thumb are extended and the thumb adopts a
posture of opposition (main d’accoucheur).2

Trousseau sign is more specific than Chvostek
sign for latent tetany, which can be caused by
hypocalcemia, hypomagnesemia and metabolic
alkalosis.3,4 A positive Trousseau sign is seen in
1%–4% of healthy people.1 The sensitivity of the
sign is not known, but the sign can be absent in
patients with definite hypocalcemia.
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Figure 1: Trousseau sign in a 50-year-old woman with total thyroidectomy and
hypocalcemia.

See video online of the Trousseau sign:
www.cmaj.ca/cgi/content/full /cmaj
.100613/DC1


