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Metacarpal osteolysis in tumor—induced osteomalacia: a case report and literature review // HUANG Chuan—hong, CHEN Yue—
ping, DONG Pan—feng, CHEN Shang—tong. Department of Traumatic Orthopedics and Hand Surgery, Ruikang Hospital, Guangxi University
of Chinese Medicine, Nanning, Guangxt, 530011, China

Abstract: Tumor—induced osteomalacia (TIO) is a rare disease and the phosphaturic mesenchymal tumor (PMT) is the pathological ba-

sis of most TIO. PMT has abnormal oversecretion of fibroblast growth factor 23 (FGF-23), which leads abnormal depletion of kidney phos-
phate, decline of blood phosphorus, limb weakness, skeletal muscle pain and other symptoms. TIO can be cured by surgical resection of the
tumor, but the tumor is often small in size and hidden in location, which makes diagnosis and treatment difficult. In 2021, the author’s team
surgically treated a patient who had complete osteolysis of the third metacarpal bone caused by direct tumor erosion, and finally recovered 28
months after surgery. This paper reports and reviews relevant literature to summarize the pathogenesis, characteristics, clinical manifesta-
tions and treatment of this disease.
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ABER 8 R ST, AT e
AR 100 m, PIMURLE) Z M, B AR
(+), HIFHME 3, 4 EFLATI—EL MY, K
INGI R 3 emx5 em, TGRSR, DEBE, HAERE,
AT 2~5 TR R EAR WM EIRE, TRt 2R, A
Bt B I 45 1.92 mmol/L. (2 % i [l 2.11~2.52 mmol/
L), If# 0.26 mmol/L. (£ %5 il 0.85~1.51 mmol/
L); H&EM 36 o/L (ZH53EH 40~55 g/L), FaPEwEmR
fifi (alkaline phosphatase, ALP) 338 U/L. (&% 5[
45~125 U/L) ; HURZ%ME  (parathyroid hormone, PTH)
FE . 10.01 pmol/L. (2% i [l 1.27~9.33 pmol/
L); FGF23 lI%E 86.77 pg/ml (58 =J55L402, ELISA
e, BHER 3.62~44.57 pg/ml) 5 IMLFH HLMk AR
B 0.88x10°/L (ZH LM 1.1x10°/L~3.2x10°/L), C-/Z
NEFE T 15.5 mg/L (S5 HI<10 mg/L) 5 B Gk iR
fit} 200 U/L (%75 0~150 U/L)., #BFEfd . Mk
T 2.4 mm ZbERZH LN AT R S — KN 67 mmx29
mmx26 mm VR T LR AT, AR, 5
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WA IR LI (] 1a), %8 R v AEdE
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(Bl 1) RIGYRSE ORI, AR5 6 d i
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pmol/L; FGF23 46.74 pg/ml, Bl M4 %5 B2 liF 322 U/L.
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2 Y0 0.90~1.34 mmol/L) , IiL45 2.38 mmol/L. (&%
L 2.00~2.50 mmol/L) , ALP: 70 IU/L (2% i [
40~150 TU/L) ; PTH: 4.61 pmol/L. (% il 1.27~
9.33 pmol/L) ; JRE FL . JRSAH (135 6 4 34 A UL IR
B . JRE LR . JRAES; FGF23 3.88 pg/ml (ELISA
2, % 3.62~44.57 pg/ml)
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Figure 1. A 53—year—old male. la: Preoperative anteroposterior (AP) X-ray revealed complete osteolysis of the third metacarpal; 1b: Tho-

rax CT scan preoperatively presented multiple rib fractures (red arrows); lc: AP X-ray after operation showed a prosthesis made by bone

cement in proper length and stable position for the repair; 1d: Pathological slice with HE staining presented a large number of spindle

cells in amplification of 400%; le: AP X—ray 28 months after surgery demonstrated the prosthesis remained in stable condition.

% 1R £k PR 8] 5 i %% (phosphaturic mesenchymal
tumor, PMT) 2R ZAL TIO FBH R FIILRE , 46 A5
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R ARAFAE R T R R . TIO R 1% 5 HAhRE S 5 R
MAEAPEAT SR, Ayl Je LB, XOIAE T 5 Ik
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DRI =, s ol o B R . XELLTIBR N
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