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Oncogenic Osteomalacia with Multiple Insufficiency Fractures
- A Case Report -
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Oncogenic osteomalacia is a rare paraneoplastic syndrome, characterized by hypophosphatemia, renal
phosphate wasting, osteomalacia, and multiple insufficiency fractures, as a result of the tumor. A wide
excision of the causative tumor is considered as the treatment of choice, following which, a dramatic
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recovery is expected. Authors report a case in which the symptoms and bone mineral density were
dramatically recovered after an excision of the causative tumor around the tibialis posterior muscle in
oncogenic osteomalacia.
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Fig. 1. Spine simple x-ray lateral view shows that vertebral height of
T10, 11, 12, L1, and 2 decreased slightly (A) and magnetic resonance
imaging T1-weighted enhanced image shows multiple compression
fracture (B).

Table 1. Laboratory Findings in Oncogenic Osteomalcia

Oncogenic Osteomalacia with Multiple Insufficiency Fractures
Young-Chang Park, et al.

(Fig. 2). A Z32 25 O ZHFell4 -2.0,
FolA -3.2, Al4 954 -3.62
T Bt 34300 Al 2 85
& gEoA AlQjElon, Tds
= ASEGIch AHAMY Q1 5219 T4, &

of| & A (alkaline phosphatase, ALP)2] 57}, £330

rr
off ro |
iy
i
N

LT

&8 8 8

L |

Fig. 2. Whole body bone scan shows multifocal bony uptakes in the
bilateral ribs, pelvis, femoral neck, knee, and ankle. RT: right, LT: left.

Variable Oncogenic Case Reference
osteomalacia Initial visit Preoperative POD 1 day POD 1 week' range
Phosphorus (mg/dl) ! 17% 1.9* 35 37 29-46
25(0OH)D (ng/ml) NLor | 1.1+ 121+ - 16.5% 30-100
1,25(0H),D (pg/ml) LorNL - 18.79 - 278.62* 19.6-54.3
Alkaline phosphatase (IU/L) 7 172+ 215% 201+ 220% 44-99
PTH (pg/ml) NLor | 118.3* 48 - - 15-65
Calcium (mg/dl) NL 8.8 8.9 8.6 8.8 8.5-10.1
FGF-23 (RU/ml) T - 608+ - 72 <180

*Abnormal laboratory findings. 'Serum phosphate and FGF-23 levels were normalized 1 week after excision of phosphaturic mesenchymal tumor.
POD: postoperative day, PTH: parathyroid hormone, FGF-23: fibroblast growth factor-23, NL: normal.
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Fig. 3. Insufficiency fracture of the femoral neck. A lucent line (arrow)
is called a Looser’s zone or pseudofracture.
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Fig. 4. (A, B) Tumor localization. Caus-
ative tumor (arrows) was found on the
left lower leg by Octreoscan. (C) Mag-
netic resonance imaging T2-weighted
image shows 4.5x2.0x2.0-cm-sized soft
tissue tumor located at the tibialis pos-
terior muscle belly. Tumor had a round,
well-defined margin with heterogeneous
signal intensity. RT: right.
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Fig. 6. Bone mineral density (BMD) change. Compared to the preoperative status, BMD and Z-score at 1 year and six months follow-up after sur-
gery showed good recovery. BMC: bone mineral content.
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