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Antecedentes Personales

Mujer 52 anos

Osteomalacia vit D-resistente (8 anos) y
osteoporosis

Doble fractura de rama isquiopubiana
derechay fractura de cadera izquierda

Dolores 6seos y dificultad para la
deambulacion



Proceso Actual

Consulta en Dermatologia por “ampolla
hemorragica” dolorosa en la planta del pie
Izquierdo

Lesion tumoral exofitica de 1.5 cm sangrante
al roce

Dx clinico: Granuloma pidogeno vs Melanoma

Biopsia en cuna fragmentada



Diagnostico anatomopatoldgico
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Diagnostico

Tumor mesenquimal fosfaturico
variante mixta del tejido conectivo



TMF Seguimiento

« Antes de la cirugia:
Pemia: 1,9 mgr/dl (n: 2,5-4,5 mgr/dl)

 Un mes después de la cirugia:
Pemia: 5,1 mgr/dl (n: 2,5-4,5 mgr/dl)

 Tres meses despues de la cirugia:
Pemia: 4,0 mgr/dl (n: 2,5-4,5 mgr/dl)
Puria normal
Fosfatasa alcalina normal
Clinicamente bien dentro de la limitacion
RM: sin sighos de persistencia/recidiva



Osteomalacia Oncogenica

Desmineralizacion dsea sistémica causada por
una neoplasia

Dolor y fracturas 6seas

Hiperfosfaturia

Hipofosfatemia

Descenso de 1,25-dihidroxivit D3 sérica
Aumento de fosfatasa alcalina sérica

Resistencla a vit D



150 casos publicados

Tumores 0seos y partes blandas
Neurofibromatosis-2

Sindrome de McCune-Albright
Displasia fibrosa poliostoética
Sindrome del nevus epidérmico
Carcinomas

Q.J.M. New Series No. 61 Arbeiten aus der Ziircher Padiaterschule

OSTEOMALACIA WITH LOOSER'S NODES (MILKMAN'S
SYNDROME) DUE TO A RAISED RESISTANCE

Aus der Kinderklinik (Direktor: Prof. (+. Fanconi) und dem Pathologischen Institut

TO VITAMIN D ACQUIRED ABOUT THE el g Jo0TH). Dt e 3
P (Direktor: Prof. E. Uehlinger) der Universitat Ziirich und aus der Universitats.
AGE OF 15 YEARS!' lunderklinik Basel (Divektor: Proi. A. Hottinger)
By R. A. McCANCE Rachitis infolge Knochentumors

(From the Department of Experimental Medicine, Cambridge)
Von A. Pradvr, Ruth INlig, E. Uchiioger und G, Staldv
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Phosphaturic Mesenchymal Tumors

A Polymorphous Group Causing Osteomalacia or Rickets

MOEL WEIDNER, MD,” AND DANIEL SANTA CRUZ, MOt

Reported are the pathologic features of 17 meseachymal tumors documented as causing osteomalacka or
rickets. Although these tumors were histologically polymorphous, they were classifiable into Tour mor-
phological groups. In the first group there were ten unique twmors showing mixed connective fissue
features and containing variably prominent vascular and/or osteoclast-like giant-cell components, Tomors
of this group also displayed focal microcystic changes, osseous metaplasia, and/or poorly developed
cartilaginous areas. The cartilaginous areas sometimes showed considerable dystrophic caleification. With
one exception, all umors of this group occurred in soft tissue and demonstrated benign clinical behavior.
The single malignant tumor originated in bone, recurred locally, and metastasized to lomg. The tumors
comprising the remaining three groups (six tumors) occurred in bone, demonstrated benign clinical behavior,
and were grouped according to their close resemblance to tumors known to occur in bome, that is osteo-
blastoma-like (four tumors), nonossifving fibroma-like (two tamors), and essifying fibroma-like {(one fumor).
Cancer 59:1442-1454, 1987.

Tumor mesenguimal fosfaturico

Variante mixta del tejido conectivo
Osteoblastoma-like

- Fibroma no osificante-like

- Fibroma osificante-like




Tumor mesenquimal fosfaturico
variante mixta del tejido conectivo

Ceélulas mesenquimales pequenas, redondas o
fusiformes, en sabanas pobremente definidas
Ceélulas osteoclasto-like asociadas a hemorragia

Prominente vascularizacion con patron
hemangiopericitoide focal

Estroma pseudocartilaginoso con calcificaciones
y focos de osteoide y hueso

Areas microquisticas



Most Osteomalacia-associated Mesenchymal Tumors Are a
Single Histopathologic Entity

An Analysis of 32 Cases and a Comprehensive Review of the Literature

Andrew L. Folpe, MD,* Julie C. Fanburg-Smith, MD, f Steven D. Billings, MD, }
Michele Bisceglia, MD,§ Franco Bertoni, MD,q Justin Y. Cho, BS," Michael J. Econs, MD,**
Carrie Y. Inwards, MD, 1 Suzanne M. Jan de Beur, MD," Thomas Mentzel, MD, }'}
Elizabeth Montgomery, MD,§§ Michal Michal, MD, 19 Markku Miettinen, MD, } Stacey E. Mills, MD, *
John D. Reith, MD," John X. O’Connell, MD,*** Andrew E. Rosenberg, MD, 111 Brian P.
Rubin, MD, PhD, }}} Donald E. Sweet, MD,§§§ Tuyethoa N. Vinh, MD,§§§ Lester E. Wold, MD, 11
Brett M. Wehrli, MD, 199 Kenneth E. White, PhD,** Richard J. Zaino, MD,"V and Sharon W. Weiss, MD*

Tumores:
- 18 de partes blandas
- 9 6seos
- 2 de senos paranasales
- 3sin osteomalacia
Diagnostico:

- 24 TMFMTC (incluyendo los 3 sin osteomalacia osteogénica)
- 3 TMFMTC malignos

- 1 hemangiopericitoma con cells osteoclasto-like

- lencondroma atipico

- 1 osteosarcoma esclerosante

- 2tumores hemangiopericitoma-like paranasales

Revisan 109 casos de osteomalacia osteogénica publicados:
- 75 (69%) TMFMTC o variantes
- 7 (6%): HPC-like paranasal (2), osteosarcoma (2), HPC,
hemangioma 6seo, fibroma no osificante
- 27 (25%): datos insuficientes



Osteomalacia Oncogenica

Expresion de FGF-23 en TMF

Cloning and characterization of FGF23 as a causative
factor of tumor-induced osteomalacia

Takashi Shimada*, Satoru Mizutanl®, Takanorl Muto*, Takashl Yoneya*, Rieko Hino*, Shu Takeda®s,
Yasuhiro Takeuchf*, Toshiro Fujita*, Seljl Fuk ¥, and Takey Y. hita*!

*Pharmaceutical Research Laboratory, Nephrology. I(Inn Brewery Co.ltd, 3 myanara Takasakl, Gunma 370-1295, laparc 'Central Laboratories for Kay
Tachnology, Kirin Brawery Co. Lid,, 1-13-5 Fukuura, 26-0004, Japan; and *DMision of Endocrinoiogy,
Department of Medicine, University of Tokyo Scnool of Medidne. and "Depmrnem of Laboratory Medicine, University of Tokyo
Branch Hospltal, 3-28-6 Mejirodal, Bunkyo-ku, Tokyo 112-8688, Japan

RT-PCR Analysis for FGF23 Using Paraffin Sections in
the Diagnosis of Phosphaturic Mesenchymal Tumors With
and Without Known Tumor Induced Osteomalacia
Arovita Balorari, MD® Sharon W, Weisx, MDDt Elizabeth Montgomeny, MD.J

dndrew E. Horval, MD, PRD.§ Lovg Jin, MD* Carric Y. Inwardy, MD*
amd Androw 1. Folpy, MD*
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European Joumal of Endocrinology (2003) 148 269-276 ISSN 0804-4643

EXPERIMENTAL STUDY

Immunohistochemical detection of FGF-23 protein in tumors
that cause oncogenic osteomalacia
Tobias Larsson'”, Richard Zahradnik®, Jeffrey Lavigne”, Osten Ljunggren',

Harald Juppner' and Kenneth B Jonsson’*

! Department of Medical Sciences. University Hospital Uppsala, Swaden. * immutopics Inc. 929 Calle Negacio, Sulte A. San Clanente,
Calipmia 9267 3. USA and *Endocrine Unit. Massadhusetts General Hogpital and Harvard Mediaal School. Boston, Massachusetts 02114, USA

(Corvegpondence should be adiressed to K B Jonsson, Departmerg of Medical Sciences University Hospital, SE-751 85 Uppsala, Sweden:
Emall Kenneth Jonsson@medsluw. =)

Eurcpean Journal of Endocrnology (2008) 158 431437 ISSN 08043643

CASE REPORT
Tumor producing fibroblast growth factor 23 localized
by two-staged venous sampling

Gerben van Bockd', Janneke Ruinemans-Koerts', Prank Joosten . Puul Dijkhuizen ', Addaan van Sorge®
and Hans de Boer’
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Tumor Mesengquimal Fosfaturico

Extremadamente infrecuente
Adultos edad media (3m —-73a)
Larga historia osteomalacia vit D resistente

Localizados en partes blandas (47%), hueso (47%),
senos paranasales (5%)

Lareseccion del tumor produce correccion de la
hiperfosfaturiay de la hipofosfatemiay aumento de
la mineralizacion 6sea

Histoldgicamente reconocibles aun en ausencia de
osteomalacia
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