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Hypophosphatemic osteomalacia caused by nasal cavity tumor; A case report and literature
review
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Abstract; Objective To study the clinical features of tumor-induced osteomalacia (TIO) , in order to improve the diagnosis and
treatment level of this disease. Methods The clinical data of one patient with TIO were retrospectively analyzed, and the relevant
literatures were reviewed. Results  The patient appeared progressive and whole body bone pain, pathological fracture,
hypophosphatemia, hyperphosphaturia, and osteoporosis. Left nasal hemangioma was found by paranasal sinus CT scan. Resection
was performed and then glomangiopericy tumor was pathologically confirmed. The serum phosphorus concentration gradually
increased and urinary phosphorus decreased after tumor resection in 3 days. Serum phosphorus was back to normal in 1 month. Bone
pain and lower limb weakness were alleviated. Moving ability restored and bone mineral density backed to normal in 6 months.
Conclusion When patients complain of weakness, bone pain, hypophosphatemia, hyperphosphaturia, osteoporosis or multiple
fractures, and physical examination or imaging examination suggests mass lesions or tumors, TIO should be first considered.
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Table 1 Preoperative hematuria and electrolytes examined at the same time

" 1fil. L % J5% ( mmol/L) JR L7 B ( mmol/24 h)
EE:
e i A i i B g il A 5 @% B

2013 412 H28 H 4.52 144 107 2,24 0.64  0.94  36.30 134 118 2,20  18.30 3.20
2013 4F 12 A 30 H 4.49 144 109 2. 14 0. 66 0.90 36. 30 134 118 2.20 18. 30 3.20
201441 H3 H 5.07 144 109 2.13 0.58 0.90 49. 60 115 99 1. 00 26. 60 2.90
201441 A4 H 4.41 144 109 2.15 0.56 0.80 55.10 134 121 1.10  22.00 3.10
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Table 2 Postoperative hematuria and electrolytes examined at the same time

1fit H, f#% 5T ( mmol /L)

ﬁ{%ﬁﬂﬁﬁ(mmo]/ﬁl h)

o o 4! £ 5 W B i h Ed 5 1 B
201441 17 H 4.03 143 108 224 0.72  0.86 — — — 2.20  10.00 2.90
2014 4E2 17 H 4.11 132 106 213 1.80  0.91 69.10 190 176 0.50  18.40 2.00
2014 4E4 117 H 3.96 143 104 225  1.65  0.91 — — — — — —
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BT RIS X 2
Fig.1 Chest X—ay film of the patient

B2 AT X 2
Fig.2 Xaay film of the left hand
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Fig.3 Xaay film of the right hand
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Fig.4 Xway film of the thoracic vertebrae

5 BRI EAE X &
Fig.5 Xaay film of the pelvis.
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E6 Jubiryfst CT
Fig.6 CT film of the sinus
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