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Fig.1 A 58-year-old male patient with tumor-induced osteomalacia 1a. AP X-ray of left hand showed a spherical high-density shadow in middle phalanx

of index finger 1b. Image of ECT showed active metabolism of bone tissue in both shoulders,knees and ankles 1c. Image of PET-CT showed several

unevenness metabolism shadow  1d. Mark before operation  1e, 1f. Tumor excision,a 2 cmx1.5 cmx1.5 ¢cm lump
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Fig.1 A 58-year-old male patient with tumor-induced osteomalacia 1g. HE staining of the excised tumor tissue,showed many tumor cells (10x10)

oy

1h. HE staining of the excised tumor tissue,showed many giant cells of bone(10x40)  1i. Immumohistochemical staining of P53(+),showed few brown
tumor cells(10x40)  1j. Immumohistochemical staining of Ki—67(3% ) ,showed several brown tumor cells(10x40)  1k. Immumohistochemical staining

of CD-68(+),showed many brown tumor cells(10x40)  11. Immumohistochemical staining of CD-163(+) ,showed lots of brown tumor cells(10x40)
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Tab.1 Results of laboratory biochemical and bone mineral density in patients with tumor-induced osteomalacia

i 1] Ca(mmol/L)  P(mmol/L)  ALP(U/L)  PTH(pg/ml)  BCTX(pg/ml)  250HD(ng/ml)  BMD-T BMD-Z
2014.7 223 0.34 364 37.7 - - -12 -0.9
2015.1 237 0.43 311 19.9 561.4 55.5 - -
2015.8 231 0.44 293 - - - -2.1 -2.1
2016.3 1.96 0.27 359 42.03 1154 15.34 - -

NI 22 0.32 588 - - - 2.4 -2.5
AJE 1d 2.14 0.5 495 - - - - -
RJF2d 2.14 0.8 504 41.84 4071 137 - -
ENERE 2.19 0.85 514 - - - - -
AJF9d 2.02 0.79 476 - - - - -
AJF 14d 2.1 0.83 506 70.98 4993 11.52 - -
RJF 19d 2.06 1.1 414 72.65 6000 12.06 - -
AJF 27d 2.02 1.41 438 - - - - -
AJF 43d 2.05 1.46 354 - - - - -
AJ5E 52d 2.14 1.58 314 85.99 6000 1291 - -
AJF 2 1A 2.04 1.61 279 76.5 6000 12.51 22 23
ARG 4 1A 2.24 1.53 228 99.4 2743 35.2 -1.9 -2.0

VNENES 221 1.47 230 50.1 1200 44.7 -1.8 -2.0
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