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Adult-onset hypophosphatemic osteomalacia one case report and review of the literature ZHUO Yufeng
CHEN Xiaomin DUAN Shaoyin et al. Zhongshan Hospital Affiliated to Xiamen University Xiamen 361004 China
Abstract Objective To analyse the etiology pathogenesis criteria of diagnosis and therapy for
hypophosphatemic osteomalacia. Methods We retrospectively reported the case of a middle-aged man with
hypophosphatemic osteomalacia and discussed the clinical and imageological features on this condition. Results
Despite detailed research no tumors were found. The authors summarized the clinical and imageological features
1 The patient had the symptoms of bone pain bone deformity multiple fractures severe muscle weakness 2
The patient was characterized by hypophosphatemia and hyperphosphaturia  increased levels of alkaline
phosphates  blood calcium reduction or normality 3 Imageology shown decreased compacta bone deformity
pseudo fracture 4 The patient was treated with oral supplementation with phosphate and 1a  25- OH , vitamin
D; . Conclusion Adult-onset hypophosphatemic osteomalacia is a rare disease the clinicians should emphasize
the importance of recognition of this disease as it is easy to be misdiagnosed and its high disability rate.
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