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To the Editor: In recent years vitamin D deficiency has been
considered as the most common nutritional deficiency in health
and disease [1] and hence, there has been an increase in the use of
vitaminD.Death due to vitaminD toxicity has not been reported.
We present here a case of accidental Vitamin D overdose pre-
senting with complications of hypercalcemia, affecting multiple
organs and ultimately leading to death of the child.

A 10-y-old boy being treated for short stature (weight for age
and height for age < −3 Z score) in a rural health facility inad-
vertently received 6 lakh IU of vitaminD daily for 21 d instead of
growth hormone due to erroneous prescription. Subsequently, he
developed abdominal pain and vomiting and a possibility of
iatrogenic vitaminD intoxicationwas kept, whichwas confirmed
by elevated levels of 25OH vitamin D (>160 ng/ml) and sup-
pressed PTH level (5.34 pcg/ml). Hypercalcemia was managed
with IV hydration, furosemide, steroids, calcitonin and
pamidronate and the child was discharged on prednisolone.
Following this, he was readmitted twice and managed similarly.
However, in the last admission, he had hypertensive encephalop-
athy with pulmonary edema requiring IV nitroprusside infusion,
mechanical ventilation and hemodialysis. The CT brain was sug-
gestive of posterior reversible leucoencephalopathy syndrome.
He was also noted to have a tender epigastric lump which was
diagnosed to be due to hypercalcemia induced acute pancreatitis.
Throughout his PICU stay, there was no improvement in his
clinical condition and his calcium levels continued to remain

above 14 g/dl despite hemodialysis. The child succumbed to
his illness complicated by nosocomial sepsis and shock.

There are few reports of hypervitaminosis D [2–5]. Some
of the causes reported include over-fortification of milk [2],
over the counter vitamin D supplements [3] and dosing errors
[4]. This child received 30 times the recommended dosage of
vitamin D [5]. This inadvertent overdosing resulted in hyper-
calcemia and its complications which remained refractory to
therapy till the end. This case highlights the risks involved
with vitamin D administration, particularly parenteral route
and that its intoxication can be fatal.
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