Osteoporosis Cases

A thin, 55 year old Caucasian woman is seen in your clinic because of muscle aches and weakness.  She has been seen by numerous physicians for evaluation of this condition, and has been referred to the psychiatry department for treatment of a “stress reaction.”  The patient’s  past medical history is significant for a gastrectomy approximately 15 years earlier for treatment of peptic ulcer disease.  She has noticed loose stools ever since that time.  She suffers hot flashes on a daily basis and insomnia.  Reviewing her records,  you note osteopenic changes reported on her chest film (taken at a prior visit).  Laboratory evaluation shows the following:  calcium 8.3 mg/dl (nl: 8.7-10.3 mg/dl); phosphate 2.0 mg/dl (nl: 2.7- 4.5 mg/dl); chloride 108 mEq/L; sodium  145 mEq/L; potassium 4.5 mEq/L; CO2 23 mEq/L, and albumin  4.1 mg/ dl.   LFT’s and Renal Panel otherwise normal.  Alk Phos 380 IU/L (nl: 39-117 IU/L).

1)What are the risk factors for osteoporosis in this patient?

2)Based on her history, what is the differential diagnosis of her ‘osteopenia?’

3)What additional lab tests would you order?

4)Would you treat this patient with estrogen replacement therapy?  If so, what other history would you need to know?

5)What advice would you give this patient regarding estrogen replacement therapy?

6)Would you order a BMD?

