
time of this study, all patients, whose Serum creatinine, phosphate, and Culler FL, Jones KL, Oeftos LJ: J
ages ranged from 2 to 14 years, had total protein values did not differ Peds 1985; 107: 720,
normal serum calcium concentra- between the two groups. Finally, the Editor's comment-This studyI
tions. After an overnight fast, all re- rise in 25-hydroxyvitamin 0 and provides a possible explanation for
ceived a 3 mg/kg bolus of calcium 1 ,25-dihydroxyvitamin 0 concentra- the hypercalcemia associated with
(as calcium chloride) and blood tions seen at three and 24 hours Williams syndrome. The authors
samples were analyzed over a one- after the PTH infusion was not signif- have shown that the abnormality in
hour period for serum calciurTl, icantly different in patients with WS calcium metabolism seen in pa-

parathyroid hormone (PTH), and from the response reported in nor- tients with WS and thyroid dys-
immunoreactive calcitonin. In addi- mal adults. genesis might both result from a
tion, the response of WS patients to The authors conclude that de- common pathophysiologic mecha-
an infusion of 200 U of synthetic layed clearance of the exogenously nism, namely, a deficiency of cal-
human PTH was determined by infused calcium in WS patients is citonin secretion. The pathogenesis

measuring 25-hydroxyvitamin 0 due to deficient secretion of cal- of the calcitonin deficiency in WS
and 1 ,25-dihydroxyvitamin 0 levels. citonin rather than abnormalities of and its relationship to its other clini-
Serum calcium and phosphate con- PTH or vitamin 0 metabolism. In cal manifestations remain unknown.
centrations were also measured at support of their conclusions, they It is interesting that the calcitonin
three and 24 hours after PTH point out that children with hypothy- deficiency was' present in these
administration. roidism secondary to thyroid dys- normocalcemic older children,

Patients with WS had a delayed genesis have a similar delay in whereas the hypercalcemia seldom
clearance of infused calcium when clearance of infused calcium and a manifests itself after infancy. To bet-
compared to the controls. No signif- blunted calcitonin response, These ter understand the physiology, cal-
icant difference between the groups children had little or no functional citonin secretion. should be evalu-
was noted in the PTH response, but thyroid tissue, and presumably ated prospectively in infants with
the WS patients had a blunted im- lacked calcitonin-secreting para- WS and concomitant hypercal-
munoreactive calcitonin response. follicular cells (C cells). cemia.
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Dr. lzzar s omments signifIcant GI symptoms and short ,;

stature, Lifsh.!tz believes that it is
Dr, Holman's letter was prompted reasonable to s;uspect celiac dis-

stature""had;;r1ogqstrorntE;fstfnfa((Gry by two discussions of cefiacdisease ease in children; who are short with-;
that appeared in Volume 1, Number out an adequate exp(anatron, He

"" mitdfdiarrheadurtngtne;f.rrstyear;ot 2 of Growth, Genetics, and Hor- recommends that suspectfpatients'",,";,;;, "" "" '"" """""""","!' '; "" F "" """",,;;? .,
mones. The abstract of Cacciarri (J b~ challenged, with a h.lg~-g;luten
Peds 1983; 1 03: 708) retated that dIet for four to SIX weeks and thatan
short stature was caused by celiac intestinal biopsy to confirmc,the ;di-!; disease in 8.3% of children in an agnosis of celiac disease befdone

, ;, "" ""?;;, '!!c. "" ""; "","" ;;;"";! ;;c! C!c",,'
asymptomatic group of 60 s;hort as well,""',;!c' ",,;c!?; !!C ;,,"""'"
children,

In his article on nutrition, growth, Readers of Growth, Genetics, and~ 
an~ growth ;fairure, Dr. .Li.tshitz Hormones ar~ en.c?uraged,t? write, 
pointe~ out,thatmuch attentIon h:as and share th~lr,cllnlcal expertence,s
been gIVen in Europe to the assocla. and InterestIng cases wIth theJr
tion between celiac disease without colleagues.
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