Marked Procalcitonin Elevation Mimicking Sepsis After First Zoledronic Acid Infusion: Case Report
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[image: image1.png]Table 1 Timeline of body temperature, WBC, PCT, and symptoms following ZA

infusion
Timepoints Day -1 Day 0 Day 1 Day 2 Day 3 Day 10
Body
Temperature 36.0 385 39.4 36.0 36.5 36.5
C)
WBC (x10°/L) None None 21.42 35.87 8.13 4.7
Neutrophils (%) None None 97.5 95.3 65.7 74.1
CRP (mg/L) None None 148.97 311.86 41.23 12.57
PCT (ng/mL) 0.12 None 38.0 28.0 5.10 0.47
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Values are presented as measured; ‘None’ indicates no measurement taken.



Introduction. Zoledronic acid (ZA), an intravenous bisphosphonate, is commonly prescribed for osteoporosis, hypercalcemia of malignancy, Paget’s disease of bone, and skeletal complications of solid tumors and multiple myeloma. Typical adverse drug reactions (ADR) include acute-phase reaction such as fever, myalgia, fatigue, and arthralgia. Elevation of procalcitonin (PCT) is rarely reported with this drug. This paper describes a case of marked PCT elevation accompanied by fever and a systemic inflammatory response syndrome (SIRS) in a patient with rheumatoid arthritis following the first intravenous infusion of ZA. And PCT rapidly decreased from 38.0 ng/mL to 0.47 ng/mL, synchronizing with symptom relief after treatment. This case highlights the diagnostic challenge this reaction poses, as it can mimic severe bacterial infection or sepsis. This case underscores the importance of recognizing this rare ADR to avoid misdiagnosis and unnecessary antimicrobial therapy.
