Tumor-induced osteomalacia
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TABLE 2. Expected laboratory values in the untreated state for selected causes of hypophosphatemia

Serum Serum Serum Serum  Serum Serum  Serum Urine
phosphate calcium  ALP PTH 250HD 1,250HD FGF23 TmP/GFR calcium

Renal hypophosphatemia (TmP/GFR low)
FGF23-mediated
XLH, ADHR, ARHR, TIO, FD, postrenal transplant 1
Non-FGF23-mediated
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Hyperparathyroidism i ) = 1 1 = ) =, 1 1 .=, 1
HHRH (NPT20) 1 b 1 l.s = t 1 1 1
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Nonrenal hypophosphatemia(TmP/GFR normal or high)
Impaired intestinal absorption or intake
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Fig. 7. Approach

Medical history and clinical examination
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Functional Imaging: DOTA-CT or Octreotide, and FDG/PET
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Anatomical Imaging: CT and/or MRI
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Treatment

Surgery: NaeinfinleiauNzifseanitlu first-line therapy 289n193n=gae TIO W

Medication”: Burosumab Lﬂummju human monoclonal antibody against FGF 23 L?::N start dose 0.5
mg/kg N 4 §1la19A, Oral phosphate supplement tael¥ 1-3 g/d wilalei 4-5 doses, 1,25 (OH), D Tne/l
0.75-3 pg/d uilalsf 4-5 doses, Octreotide a1u1sndraann1adanaaanieln waz Cinacalcet vnld
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