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INTRODUCTION

Electrolyte disorders are common in cancer patients and can be caused by the

cancer itself, cancer treatment, or other factors. These imbalances, particularly

in sodium, potassium, calcium, and magnesium, can lead to serious

complications and even life-threatening emergencies.

Early recognition and management are crucial for improving patient outcomes.





Pseudohyperkalemia 
vs
Reverse 
Pseudohyperkalemia
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Hyponatremia impacts cancer survival 

negatively at all cancer stages.

Its development can signal the presence of

new comorbidities or toxicity, such as 

cardiomyopathy and advanced liver disease, 

or it can be a biomarker of advanced or 

unresponsive disease.



Causes of Hyponatremia in Patients with Cancer
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Diagnosis of Syndrome of Inappropriate Antidiuresis

https://doi.org/10.3322%2Fcaac.21636

Etiologies of Syndrome of Inappropriate Antidiuresis

h
tt

p
s:

//
d

o
i.

o
rg

/1
0

.3
3

2
2

%
2

Fc
aa

c.
2

1
6

3
6

https://doi.org/10.3322%2Fcaac.21636
https://doi.org/10.3322%2Fcaac.21636




A Stepwise approach to the management of hyponatremia in a patient with cancer



Therapeutic approach to SIAD in cancer patients
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HYPERNATREMIA IN CANCER



Algorithm for diagnosis of hypernatremia in cancer patients
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Causes and Treatment of Hypernatremia

Serum [Na]
Water deficit = Current TBW x (——————— - 1)
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HYPOKALEMIA IN CANCER



Etiologies of Hypokalemia in the Patient With Cancer



DOI:

Mechanisms of hypokalemia induction by Anticancer TX.

DOI:10.5603/ocp.96314

https://doi.org/10.5603/ocp.96314


https://doi.org/10.1080/14740338.2025.2468861

Common causes of drug-induced hypokalemia.



Adv Chronic Kidney Dis. 2022;29(2):171-179 

Diagnostic algorithm for Hypokalemia



HYPERKALEMIA IN CANCER



AI

AI



HYPOMAGNESEMIA IN CANCER





Magnesium reabsorption along the renal 

tubule. The kidney filters 2.4g of 

magnesium daily. 

The bulk of reabsorption occurs along the 

paracellular route in the proximal tubule 

and the thick ascending limb of the loop 

of Henle. The distal convoluted tubule is 

responsible for the fine-tuning of 

magnesium reabsorption, with a final 

fractional excretion of about 4%.
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Drug Class or Name
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Drug-induced 

hypomagnesemia in a 

patient with cancer: 

antineoplastic agents

Drug Class Examples  
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Nephron structure and sites of platinum interference with magnesium absorption
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Grades of Hypomagnesemia

DOI: 10.34067/KID.0005622020
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HYPOCALCEMIA IN  CANCER    



Hypocalcemia 
in cancer-

specific causes

TLS

Anti-neoplastic 
Drugs

Osteoblastic 
metastases
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HYPERCALCEMIA IN CANCER



The Etiologies of 

Malignant-Associated 

Hypercalcemia
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Diagnostic algorithm 
to Hypercalcemia(1)

Uptodate



Diagnostic algorithm 
to Hypercalcemia(2)

Uptodate



Treatment options for hypercalcemia of malignancy.
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HYPERPHOSPHATEMIA IN CANCER



h
ttp

s://d
o

i.o
rg/1

0
.1

0
5

3
/j.ackd

.2
0

2
1

.0
9

.0
0

5

Hyperphosphatemia in Cancer



HYPOPHOSPHATEMIA IN CANCER
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Warburg Effect
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