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WBC 4, 600/ uL. AST 15 U/L

Neut. 74.2% ALT 9U/L

Lymph. 19. 0% LDH 199 U/L

Eosino. 0.7% ALP 405 U/L
y-GT 29 U/L

RBC 357 %104/ ul. CK 55 U/L
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Plt 384 %104/ ul. Cr 0.44 mg/dL
Na 141 mmol/L
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Jiiikic 105 mg/dL
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Tumor-induced osteomalacia diagnosed by somatostatin receptor scintigraphy and per-
cutaneous venous blood sampling for FGF23 : A case report.

Anna Suzuki”, Takahito Asai*?, Kiyoe Kurahashi*", Hiroki Yamagami*®, Yuki Tojima*®, Tomoyo
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SUMMARY

We report a case of 57-year-old-female with progressive bone pain and proximal dominant
muscle weakness. Laboratory test revealed hypophosphatemia with decreased TmP/GFR, high
bone-type ALP and elevated levels of FGF23. Radiograph and CT examination revealed multi-
ple fracture with decreased levels of bone mineral density. She also had 2 cm of subcutaneous
elastic soft tumor which located on the base of left big toe. Moreover, somatostatin receptor
scintigraphy revealed increase uptake in the tumor with high suspicion of the culprit tumor of
tumor-induced osteomalacia (TIO). To verify that the tumor generates FGF23, we performed
percutaneous venous blood sampling. The FGF23 level in the left dorsal vein of foot was highest
those in other veins. These results strongly suggested that the tumor produced FGF23 and was
the culprit tumor for the disorder. The patient underwent resection of the tumor. One day af-
ter surgery, the serum FGF23 level in a peripheral vein decreased to less than the measurement
sensitivity, while serum phosphate improved to normal range. Two months of following sur-
gery, clinical and biochemical examinations confirmed the successful of operation. Although it is
sometimes difficult to detect the culprit tumors in TIO cases, a combination of localization studies
may improve diagnostic accuracy of the culprit tumors. Furthermore, percutaneous peripheral
venous sampling would be clinically useful for cases who have the responsible tumor located on

limbs, hands and feet.

Key words : FGF23, tumor-initiated osteomalacia (TIO), percutaneous venous blood sampling





