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Abstract: Objective To clarify the characteristics of tumor-induced osteomalacia (TIO). Methods The clinic manifestations,
blood biochemistry, imaging studies, and pathologic results of one case of hypophosphatemic malacia were reported. Results The
41-year-old male patient was presented with polyarthralgia and claudication. Kyphosis and ribs valgus were found in physical
examination. Blood phosphate level decreased (0.31mmol/L) and blood alkaline phosphatase level increased (255U/L). The
whole body PET/CT showed scoliosis, vertebral osteopenia, fractures of bilateral ribs, sarcrum, and hip bone. In addition, a low
density tumor-like lesion with high radioactive uptake in the head of the left femur was found. The hip joint MRI displayed a 1. 0 x
L. 5cm local bone defect in the neck of the left femur, which was suspected as benign bone tumor. With local tissue anesthesia the
tumor was removed. The pathologic examination reported a mesenchymal tumor. The final diagnosis was tumor-induced
osteomalacia (TIO). Conmclusion  An adult patient with hypophosphatemic malacia without family history should be suspected as
tumor-induced osteomalacia. The whole body PET/CT function imaging and local MRI anatomical imaging are helpful for localization of

the tumor. Surgical resection of the tumor is the first of choice of treatment.
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