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Abstract

An autopsy case of osteomalacia was reported. The patient was a 65-year-old
woman living in a cadmium non-polluted area in Toyama Prefecture. Roentgenological
examination of the skeleton revealed marked generalized decalcification, multiple
fractures and Looser's pseudo-fractures. Serum phosphorus was markedly reduced,
serum calcium at the low limit of normal and alkaline phosphatase elevated. Urine

* contained protein with numerous pus cells and occasionally a trace of sugar.

Post-mortem examination showed severe osteomalacia with osteoporosis
histologically calcified bone of compacta and cancellous regions were thin and
surrounded by thick osteoid seams. The left kidney showed pyonephrosis and the right
kidney arteriosclerotic nephrosclerosis.

Bone changes of this patient were quite similar to those of “ltai-itai disease”
patients observed in the cadmium polluted area in Toyama Prefecture. Based on these
findings the aetiological significance of cadmium for “ltai-itai disease” was brielly
discussed.
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