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EEEMAIRIOREMETHS. Wilsoni®m (Wilson’s disease; WD) D7z, 1995 Fh 5 ) 20 FREIEE
I FLORREMEEL TL /. 2009 FtEL SERBRBHIEE L. 2013 FICIERBEHHEIBLADT, MBIHE
FXREEF#BRY LA ZASRUENBEBRITERD L. BAR, BH VY LME, &Y CME, A7 I /BER
HEX7O-EERBCERMERE£RET 5FFR» 5 Fanconi IEEEFICHE S BEILIEE ML 2. EMREE 4
ICDHEEEREALEECS, HRBEITEAShE B>/ WD AR U 7= Fanconi fEMEEE 1L, /NEBEIICEER
PHRONBZENEL, RAGTOREGEEND L WD, KB ATREAE L TIEBETRESAMETH S

EBbN.
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Wilson J% (Wilson’s disease; WD) &, JERUESHAHEE %
BT WGBSR ETH Y, WO, B, K
LA, R SIS L, SRS Dl okiEn - B
BEEZETLEATHL. VO T IR O EEEN
WD FERDFEA LRI A L2 LTl Y, Mk L
TSR O 7V & T o RE LR L A L TR R
FTEEZOLNTWE Y, F7z, BRAFICHET LS EI0L
D, WM Fanconi SEBEREZ ET 2 LA HMONTVE Y. 4
b, 41X WD I & A kM Fanconi SEfEEEICRE S 258145
B x A0 L2 AG 2 R L 720 CTHiE T 5.

E Bl

B 405, B

FFRTE, W RESOEE, SRTREE R

PEARIE © frE iR, .

FRHEE - WHLC MRS 2 <, RENICFERIE R,

BUWRE - 1993 45 10 H &g o2 2sHBLL, 1995 4F 3 A
WIS RCES B L2720, FE 10 Aot s 2s L.
HRREAAITAE, HEAR AR AR & AR PR ER R & 3R, i 8
37ug/dl, LV 7T A3 34mgd EART L, FRHE 233 ug/l
& b REED /. HEHE MR TIE, WIS T, % T
FfE I A RO WD LB L7z, Sl L — MAIE LT=

T I VAIREBIG L727S, PLEkiRAD o 7zomik L, D
WERE N o F ORI L, AR TRGEBIE L Twi £
D%, WETEE LT EEE I3 LA, BE ORI
BEDSFRAT L C\a7z, 2009 4F 8 HICETBE S ILBL L, 2013 4F
1 A2 O TR, BB L7z [H4E 4 I3 & A
S, HOEBHELAL X MR CRRIAES S a4 B9 % 8i S 7z
TG D72\ AV BRATIREE L 20 0, RS A H 1912 2013
6 AHRIZURHI AR L 72,

ABERFBUE @ B 170.1 cm, A5 45.3kg TH Y, BMI &
15.5 LAKMETH - 72, HREGHS I EBEEE O £ 1M, Kaiser-Fleisher
FlsE % Bz, MIEICIE R 2, FTEAEMICEEDF
Jif % FR 7z

RSP R ¢ BRSO RE X B & A2 2 SEEBT L
7 &, TR A R BRI 12 & B BRI O e & e T [
FEERBO. BERCIRNUEHERSH VT IEA ST
i FIEAL O VU BRRE], R 3 T B O Ze i Rk
RO BN IER TRTIBRETH 5 7. &
TR, AER X REIT R A RO L b o7z AR TIE T
EREROEREDF, WHETH -7z,

ABEFREHARTHL ¢ M4 Cld Hb 9.2 g/dl, MCV 66.9 f1 & /NER1:
A% R, —HeA LA Cld TP 5.4 g/dl, Alb 2.5 g/dl & 1K
TL, AST15U/, ALT5U/, BUN 12.4mg/dl, Cr0.59 mg/dl,
Nal42mEql, K34mEql, Cl100mEq! T -7z, ALP 1,726 IU/
EERL 7TAVFAL3INRBEFEMETH Y, BT
HC B L 72 Bl L % 2 Sz, TP 2.5 mg/dl, i Ca l
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7.7 mg/dl £ AETEH > 722 & % KWL, Intact PTH 90.5 pg/ml
EEETH -7z MFEM3pgd, Vo755 A3 v 8mg/d
LA TH o7z, ATP7B BTN CTIL, Wi ivb BEm %
BTH 5 ¢.2298-2299insC, p.Pro767Profs*27 & ¢.2975C>T,p.
Pro992Leu DEE~NT B HEGUE RO RN E W EE 2
Sz REEAETIE, AIb8079mgl, B2 3rvuru7) v
9318 U/ L &METH Y, L7 I /BEIRZFR0, 70—
TBTE & PRAVE TR 2 7RI L AT SR Sz, gl CT T,
88 5~12 WigEdh, LRBE, 758 1 b Aair i

Fig. 1
A. Chest computed tomographic scans revealed several broken ribs from right fifth (arrow) to twelfth rib. B. Whole body bone
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EETEHRRD S 7z (Fig. 1A) . KERATSHER % 413 0.63 g/em”
LT LTz B Te-HMDP ¥ > F 275 7 4 —Tl, Wil
B B B PTERAL & BRI T H - 72 TE S, AR IC—
LB 57 (Fig. 1B). 72, TURLIC e~ fRsg
TORMOEEL, BRI % KL T2 I REEA R
&z Bz BRI TOEE O T BEYE b E I L T Te-
MIBI & ftif7 L7225, BAE R @R & 58 5 A i3 aE0 & e
ol

Al (Fig. 2) @ BUEBIIFREAE S S HifT L Tw»

e=s

B

Chest computed tomographic scans (A) and whole body bone scintigraphy (B) of the patient.

scintigraphy showed multiple accumulations of **Tc-HMDP in several ribs, left thigh and left scapula.

edema

pain L
.

therapy Vit D 2pg/day 4ug/day
Fentanyl 2.1mg/day

Days 0 30 60

ALP(U/1) 1726 1506 972

Alb(g/dl) 2.5 2.8 3.4

urinary Alb(mg/l)  8079.2 4687.6 3823.6

Urinary B2

microglobulin 9318 1295 766

(ng/ml)

Fig. 2 Clinical course and laboratory data.

After the administration of supplement vit D and fentanyl, his pain and pedal edema were gradually improved. Additionally,

urinary 2 microglobulin, serum Alb, ALP, urinary protein and urinary B2 microglobulin were decreased.
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s, ) UAME, T S BIR: EORRNS, WDIZE
Bf L 7= Fanconi JEMEREIC X 2 A0 RME RS & 202 fE ) &
HRALAE L B0 L7, e LGy 4 3 v D #8154
BllGL7-& 2 A, &G0 1y HEETR I 7ursu 7y v
9318 UM 45 1,295 U/l £ TR L, EFICH L Tik7 =
¥ ZOVIERFITIR 2 gD b, E72, ARBERIIC
WBENTOEFEDNEL L, SMEIRE Lo 72500, Bt
BT 2013 4E 8 HIZBRE L /2. 2016 4 7 HHITE, #hk
HEERTHY, ERFEHIE-S T2 b ODBRITIREL 7
N, Alb4.7g/dl, ALP2821U/, R&EHEMEE EFILL, #hE
LHLL TV D,

z =

WD (X825 IRAE 12k 9 % & & TR Fanconi JiE 5
BERETIEMONTVEA?Y, REFITIE, HOPTIE
B, BENS 16 FERREGE L CEEMB AT E R L2
WD O & LTl z i e Bbh /.

AIEFITIE, YL7 I VBRIR, IR P2 I 70 rur) ol
%8, Z3MWEEI RS B EMT % i 72729 Fanconi
JEMERE & 2500 L 72, Fanconi fEMBEHE L, I RAE OREE|Z X
DA R EIEE B L, ) Y IAECEE) Lok,
BTHIUIERER < 506, BATHIUTEHALEDFIA
Eb Y

Cavallino & ¥1%, Fanconi FEMB:REC X 5 BIALGEC X 5145
PinsdefrT L, Z o 44112 Wilson i & ST & 7= 2461 %
BHLTWwD, 2512, 8IhYx, WD o 9Bt 6Bl (Figs
FEARHG 10.1 %) TIEE-BAERZESSEAT L2 LS L TB Y
B BHIRZEIE WD ORI O EIRO—2 L LTEHEHL TS,
ZO L) I/NBIIFAED WD Bl TR E LTD L 29K
HHSENDTE IR SN Y. Lo L, Fanconi FEMEEEE % 1
5 WD O ABITIE, HBEFOBRE B2 O, fe
AT 2 R D) BRI TOWEILRD LN ho 72,

Wilson 5 D12 & Y $i 0 AL RN~ DA DUzt 13
XY FRRMYIERIZE D 59, Fanconi FEBEREC & 55k
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ILETIZEY S0 DRY ¥, ANV A0 L FUST
590 KEGITY, Y 32 DTG ITHHESG ST
HOENTWAR, 72720, b Iy F VI3 EREEDRIER
3 & SNTW DA, FREBEEDOTREME D E&IITEET
&Y, RBICEEEY NITLWRESD D 5. AEFID LD 12,
JFRDZ > &0 Lavig - BTG 3IE 2 70 /251, 1inii
PRIAE % 4T L Fanconi SEMEHE D 47\>, LETHIUL
HENZE0 Ly 3 v D AT (0.05~0.2 ngkg) #*RE,
T HUEND 5.
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Abstract

Multiple pseudofractures due to Fanconi’s syndrome associated with Wilson’s disease

Mai Tsuchiya, M.D.", Ryusuke Takaki, M.D.”, Fumikazu Kobayashi, M.D.",
Takamura Nagasaka, M.D., Ph.D.”, Kazumasa Shindo, M.D., Ph.D."” and Yoshihisa Takiyama, M.D., Ph.D.”

YDepartment of Neurology, Faculty of Medicine, University of Yamanashi

We report a 40-year-old man who presented with multiple bone pseudofractures after about 20 years from the onset
of Wilson’s disease (WD). At age 36, he first noticed pain in his left shoulder. At age 39, he had multiple chest pain. On
neurologic examinations, dysarthria and dysphagia due to pseudobulbar palsy, rigidity and tremor on right upper lim were
observed. WD was confirmed because of low levels of plasma cupper and ceruloplasmin in addition to ATP7B gene
mutation. The chest X-ray revealed multiple fractures of the several ribs. We diagnosed osteomalacia due to Fanconi’s
syndrome because of hypophosphatemia and the impairment of renal tubules for WD. After administration of vitamin D,
there happened no new bone pseudofractures. Although bone pseudofractures accompanied by Wilson’s disease
generally happen in childhood, we should be aware of this symptom even in adulthood.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:527-530)
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