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Reporting an adolescent patient with osteomalacia presented initially 

with complete inability to walk   and clinicalfeatures consistent with 

proximal myopathy which is one of the uncommon presentation for 

osteomalasia and vitamin D deficiency. 

Afterexcluding other causes leading to myopathy by clinical,laboratory 

,graphical ,and imaging methods and confirming  the diagnosis of 

osteomalacia by  lab. And radiological  methods . Remarkable 

improvement of the myopathy and other signs and symptoms of 

vitamin D deficiency after starting the  treatment with vitamin D  and  

calciumsuppliment was noted. 

This report illustrates the importance of consideringosteomalaciaas   a 

possible and treatable cause of proximal myopathy in adolescents and 

young adults   . 
                                                                

                                                  Copy Right, IJAR, 2017,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Osteomalacia is a disorder of decreased mineralization of newly formed osteoid at sites of bone turnover, whereas 

rickets is a disorder of defective mineralization of cartilage in the epiphyseal growth plates of children. 

Osteomalacia and rickets can occur together in children (open growth plates), but only osteomalacia occurs in adults 

(fused growth plates). Several different disorders cause osteomalacia[1].Populations at risk include the homebound  

who have little sun exposure and insufficient dietary calcium and vitamin D, patients with malabsorption related to 

gastrointestinal bypass surgery or celiac disease, and  women who wear traditional veils or dresses which prevent 

sun exposure [2,3]. 

 

 Hereditary forms of vitamin D deficiency and resistance, which are identified in childhood, are associated with 

osteomalacia in adults , but these disorders are less common 

 

In developing countries,vitamin D deficiency rickets is still considered as a major community health problem in 

infants and children causing ,whileOsteomalacia due tovitamin D deficiencyis reported with increasing 

frequencyamong adolescents [2-3]. 

 

Proximal myopathy  occur in association with several muscle diseases. However, myopathy associated Vitamin D 

deficiency is an unusual cause of myopathy [4-6]. This causative association can easily be overlooked although the 

condition is readily treatable . 
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In this case report, we present our experience with an adolescentpatients with osteomalacia who presented with 

proximal myopathy.thepatient responded very well to vitamin Dtherapy and calcium supplement. 

 

Methods & Results:- 
A 13years old female presented to us in the general pediatric ward,  in a wheel chair , in able to walk , complaining 

of pain in her extremities and back  with  a history of progressive weakness , fatigability , lethargyand  difficultyin 

climbing stairs and standing up from sitting position. Her condition worsened in the last 6 months.  

 

Her diet   consist no milk ormilk product intake. She reported minimal sun exposure in her dailylife. She had no 

symptoms to suggest malabsorption, liverand renal diseases no history of fracture. 

 

On examination the patient was fully conscious, depressed looking, well nourished , white skin(Caucasian), alert 

girl withno dysmorphic features.Stablevital signs. Growth assessment indicated that her weight was 50 kg at 

50
th

centile, and her height was 147 cm at25th centile .she hadcarpopedal spasm (noted  when we took her blood 

pr.). Cardiovascular,chest and abdomen examination wasnormal. Examinationof thecentral nervous system 

revealed  cranial nerves normal. Unstable gait  , unable to rise from squatting position withproximal muscle 

weakness which was  demonstratedby failure to overcome mild resistance at lowerlimbs and by moderate 

resistance at upper limbs. Therewas no evidence of muscular atrophy or tenderness eitherin the upper or lower 

limbs. Deep tendon reflexes andsensation were intact.Laboratory investigations showed normal complete 

bloodcount (CBC), Random blood sugar (RBS) 126mg/dl ,serum calcium was  4.2 mg /dl,normal serum 

phosphate, normal other electrolytes including serum potassium level.Alkaline phosphatase 447.4 U/L(N= 40-

150), normal liver function, renal function& blood gas,CPK 53.26 u/dl (N = 29- 

 

200),normal celiac screening and thyroid function, and.iPTH was 515.7pg/mg (N=15-68) , 25 hydroxyvitamin D 

was very low 1.6ng/ml (N=30-40) . X-ray of pelvis AP  showed severe generalized osteopenia with no fractures. 

EMG was normal .DEXA scan (bone density measuring scan) not available in our hospital 

 

calcium was given to correct the acute symptoms &signs  of hypocalcaemia As osteomalaciawas Confirmed 

biochemically and radiologically .patientreceivedalphacalcidiol one microgramtwice daily (0.05 microgram/kg) 

calcium intake of at least1000 mg per day).all patients should maintain a calcium intake of in the range of 

1000to1500 for 2 months, since inadequate intake of calcium may contribute to the development of osteomalacia 

[18-19].  

 

The patient myopathy improved remarkably with in the first 4 days &responded very well totreatment in terms of 

feeling of well-being,mobility,gait,and muscle power .she was discharge after a week of hospitalization to complete 

the line of therapy at home with instructions regarding diet .sport,and sun exposure. After 2 months of treatment 

symptoms and sign of myopathy recovered completely and symptoms of fatigue ,depression disappear ,the vitamin 

D level with in  normal  range. 

 

Discussion:- 
There is a growing prevalence of vitamin D deficiency in many countries, which when severe (25-hydroxyvitamin D 

<10 ng/mL [25 nmol/L]) and prolonged, results in:hypocalcemia, secondary hyperparathyroidism, secondary 

hypophosphatemia, and osteomalacia [8]. 

 

The main cause of osteomalasiaworldwide are vitamin D deficiency.thewell  known causes is low intake and limited 

sun exposure[9]., gastrointestinal diseases as malabsorption, . Other causes include Vitamin D   resistance , 

hereditary or acquired disorders of phosphate wasting, type 2 renal tubular acidosis, and excessive exposure to 

inhibitors of bone mineralization (eg, aluminum toxicity, endemic fluorosis) 

 

no study  showing the prevalence of osteomalasia inKarbala nor in  Iraq was found .but studies from Saudi 

Arabia[6-7] showed that vitamin D level tend to below among the general population especially children and 

females . The conservative environment in the holy city of Karbala is so much similar to that of  Saudi 

Arabia.regardingwomen who wear traditional veils or dresses 
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 (thick black rather sacred clothing) .one study done in Department of Pediatrics, College of Medicine and King 

Khalid University Hospital, King Saud University, Riyadh [6],got to the same conclusion of our study .in the  study 

mentioned  they had  3 cases which were  all females which had  myopathy  as a presenting feature of 

thereosteomalasia. This out weightthe explanationof the clothing  habits.. 

 

Osteomalacia may be asymptomatic and present radiologically as osteopenia. It can also produce characteristic 

symptoms, independently of the etiology, including diffuse bone pain, polyarthralgias, muscle weakness, and 

difficulty walking [10-12]. Few previous studies reported the association of  myopathy with vitamin D deficiency . 

In a report[13], 17 patients with osteomalacia on bone biopsy, the following findings were observed: (Bone pain and 

muscle weakness in 84 percent ,Bone tenderness in 84 percent,Fracture in 76 percent.Difficulty walking and 

waddling gait in 24 percent .This diversity in the presentationof osteomalasia  and limitated number of studies 

addressing the problem  may explain the lack of attention of doctors to osteomalasia as a cause of myopathy in 

practice.famous academic books didn’t mention the myopathy  as a finding in osteomalasia[22]. 

 

The actual scientific explanation of myopathy related to osteomalasia have  been poorly elicited ,Some studies 

implicate it to direct effect of vit .D on skeletal muscles,others to the effect of secondary hyperparathyroidism 

causing atrophy in muscle fibers type 2 , [9,14,15] 

 

No study was found regarding theimprovement timeneeded ,thehealing of the myopathy- in our patient - was 

remarkable, started to be obvious within the first  4 daysof starting the treatment, patient was walking  on 

discharge,(10 days later) .follow up  1 month  later ,still on therapy,  normal gait and muscle power , can climb  

stairs , vit. D reading was 19.3ng/dl  and two months later 22ng/dl  her  mother then reported her daughter less 

depressed more active participating in sports .she was changed to vit.D3 50u/wk to maintain the results and prevent 

recurrence.  

 

Healing of osteomalaciaand bone densityhealing may take many months to a year and varies with the degree and 

duration of the deficiencyin one study bone density may improve within three to six months but it starts by when 

there are increases in urinary calcium excretion[17]. This will be reported with future follow up of the patient. 

 

DEXA scan not available in our governmental hospitals in karbala.to confirm osteomalacia.Several studies have 

demonstrated markedly reduced spine, hip, and forearm bone density in patients with osteomalacia related to 

vitamin D deficiency [20 -21].  

 

It is not a common clinical practice to consider osteomalasia and vitamin D deficiency  in the differential diagnosis 

of muscle weakness and proximal myopathey, Normal  CPK  in the presence  of clinical evidence of myopathy may 

draw the attention to the possibility  of osteomalasia& vitamin D deficiency as the underlying cause. 

 

Conclusion:- 
proximal myopathy is an uncommon butimportant feature of osteomalacia in adolescence . in this study we  

highlight the importance of considering osteomalacia as one of the differential diagnosis of anypatient who presents 

with proximal  muscle weakness. 

  

Abbreviations:- 
PTHParathyroid Hormone 

CPKCreatinine Phosphokinase 

ALP Alkaline Phosphatase 

Vit.D    Vitamin D 

EMGElectromyogram 

DEXADual -Energy X-ray Absorptiometry 
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