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Editor,

According to Bilgetekin and colleagues, tolvaptan effec-
tively reduced the length of hospital stay in cancer patients 
with hyponatremia [1]. Hyponatremia in such patients is 
often caused by the syndrome of inappropriate antidiuretic 
hormone (SIADH) due to the ectopic production of vaso-
pressin [2]. Recent studies have suggested the effectiveness 
of tolvaptan for SIADH, and this study seems to add some 
insights into this context [3]. However, we would like to 
raise one critical issue: the complexity of SIADH diagnosis.

The differential diagnosis of hyponatremia is based on 
fluid status [4]. For example, hypervolemic hyponatremia 
includes heart failure, cirrhosis, and renal failure. On the 
other hand, hypovolemic hyponatremia includes vomiting, 
diarrhea, diuretic use, and cerebral salt wasting syndrome. 
SIADH is well known to be classified as euvolemic hypona-
tremia. However, other causes of euvolemic hyponatremia 
include adrenal and pituitary insufficiency and hypothyroid-
ism. Because these endocrine diseases sometimes result in 
reduced circulation and subsequent shock, thoughtless use 
of diuretics, including tolvaptan, in patients with euvolemic 
hyponatremia can be unsafe.

Furthermore, the diagnosis of SIADH also requires high 
serum osmolality (> 100–150 mOsm/kg), inadequate to 
low serum osmolality, and natriuria (> 30 mmol/L) with 
normal dietary salt and water intake. Other minor criteria 
for SIADH diagnosis include high fractional excretion of 
sodium, high fractional excretion of urea, failure to correct 
hyponatremia after 0.9% saline infusion, and correction of 
hyponatremia through fluid restriction.

Although it seems complicated to include patients accord-
ing to the Schwartz and Bartter criteria for SIADH due to the 

retrospective nature of this study [5], the authors should have 
at least excluded the possibility of other endocrine diseases 
in these patients. Thus, we should consider the limitation 
of hyponatremia diagnosis when interpreting the results of 
this study.
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