An Elderly Man with Chronic
Diarrhea and Malabsorption
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Personal history: kx-smoker 5 pack-year and social drinker quit 20

FH:

years
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Current medication: Losartan, amlodipine, propranolol, simvastatin

Physical examination:

V/S:
GA:
HEENT:

T 36.30 C, PR 104 /min, regular BP 100/60 mmHg, RR 20 /min
Cachexia, moderately pale, no jaundice, pitting edema 2+

Alopecia, loss of temporal fat pad, glossitis, angular cheilitis,
no Bitot spot, no thyroid enlargement, no sign of hyperthy-

roidism

Skin and nails: Brittle nails, hyperpigmentation at both cheeks (WA 1)

Heart:
Lung:
Abdomen:

PR:

Normal S1 S2, no murmur

Normal breath sound, no adventitious sound

Normal abdominal contour, surgical scars at both lower ab-
domen, no visible peristalsis, normoactive BS, soft, not ten-
der, no palpable mass, liver and spleen cannot be palpated,
liver span 8 cm, no increased splenic dullness, shifting dull-
ness and fluid thrill negative

Greasy yellowish stool, normal sphincter tone, no mass

Lymph nodes: No superficial lymphadenopathy

Nervous system: Alert, CN intact, motor power grade V all

N1SASIPN0IBVUAURNS

CBC: Hb 7.8 g/dl, Het 23.7% MCV 110.7 fl, Wbc 11,370 /ul (N 82%,L
13.5%,E 0.1%)
Plt 206,000/ul
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AN 1 Physical examination Tsun alopecia (A), cutaneous hyperpigmentation and glos-

sitis (B) and dystrophic finger and toe nails (C, D)

BUN 8.9 mg/dl, Cr 0.56 mg/dl Na 137 mmol/L, K 3.3 mmol/L, Cl 98
mmol/L, HCO, 29 mmol/L,
Total Ca 5.7, PO4 2.3, Mg 1.4 ng/ml

TB/DB 0.4/0.2 mg/dl, AST/ALT 35/14 U/L, ALP 47 U/L, Alb/Glob 2.1/1.6
g/dl

Stool exam: Greasy yellowish stool, wbc 0 cell/HD, rbc 0 cell/HD, stool
fat positive, stool concentration for parasite found Blastocystis

hominis vacuolated form
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Urinalysis: Sp.gr. 1.010, wbc 5-10/HP, rbc 0-1/HP, Prot neg, Sugar neg

Anti HIV: Negative

Serum iron 10.1 umol/L (9-29), TIBC 12.2 umol/L (45-70), Transferrin

saturation 82.8%(30-50)

Ferritin = 939.2 ng/ml (30 - 400), Reticulocyte count = 4.34%

Serum B12 1,551 pg/ml (197-771), Folate 16.13 ng/ml (3.1-17.5), Vit D <

3.0 ng/ml (> 30)

PBS: RBC : NCNC RBC, polychromasia 1+, no microspherocyte,
no macroovalocyte, no schistocyte, no basophilic strip-
ping

WBC : normal, no hypersegmented neutrophil

Platelet : 10-15/ HPF

sudrymuevddoy

80-yr-old male, underlying DM, HT and DLP, presented with
1. Chronic watery diarrhea for 2 months with signs of mixed
malabsorption (Edema, loss of temporal fat pad, glossitis/chelitis)

2. Alopecia, hyperpigmentation at both cheeks and dystrophic

nails
3. Megaloblastic Anemia
4. Hypoalbuminemia
5. Hypokalemia and hypophosphatemia
6. Significant weight loss
anus1y
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1. Parasitic/protozoa infection lneianalsafidans oun Capil-

laria philippinensis, Strongyloides stercoralis ta¢ Giardia lamblia
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Le9aniili parasitic infection fnulelu immunocompetent host Tne@ai
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3. TB ileitis Andadinsanysunelneidy endemic area of TB
SNNURYSIR significant weight loss WM AR malabsorption
Talieiu e laifilsed@ contact TB uayldiFes

4. SIBO (Small bowel bacterial overgrowth) aﬂﬁuﬁmmmzﬂ’s&l
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mucosa with carpet-like polyposis finsginzaIIuALe AT
1ARAIMNTUNG LAy colonoscopy WNLszisiuge EIIiﬂﬁ terminal ileum (MW
9 3) NUANSEUY shortening villi with focal denuded mucosa on back-

ground diffuse edematous mucosa at terminal ileum aigl #L‘WQJWU dif-

fuse edematous mucosa with nodularity 8¢ rectal prolapse NANWIUL

AN 2 Push enteroscopy: esophagus(A), cardia(B), antrum(C), duodenal bulb(D), 2nd

part duodenum(E), 3rd part duodenum(F)
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AINN 3 Colonoscopy: terminal ileum(A), cecum(B), ascending colon(C), descending

colon(D), sigmoid colon(E), anus(F)

endoscopic findings il”ﬂdﬁuMLwﬁamwas parasitic infestration ueildnaA
polyposis-like mucosa 3NUKUILdUmY soguasiianuialndves
Rt ULAYNNTING I 291WNTATasiv Cronkhite-Canada syndrome
wonaniietsudiual “&n uiimde 16 s Gl follow through (MW# 4)
WU multiple confluent small filling defects (Qﬂ@ﬁ%} compatible with
polyps along stomach, small bowel and colon(carpet-like polyposis), spar-
ing esophagus

Na%%L‘ﬁaVINWEﬂ%%V]EH (ﬂ’]W‘ﬁ 5) maaéuﬁfamsmwzmmi aﬂ ”Lgﬂ
UG LLaza"va v;lmy' WURNWIWE sessile, hyperplastic, cystically dilated
glands wagdl edema and eosinophilic inflammation maa%u lamina pro-

pria FIANWIALAINA1INANNI N Cronkhite-Canada syndrome
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AINN 5 Histopathology: gastric mucosa (Left), duodenum (Middle), colon (Right)

Review: Cronkhite-Canada syndrome(CCS)

Cronkhite-Canada syndrome L‘ﬁ%ﬂﬁﬁﬂ%ﬂﬁjaﬂiﬂaﬁLﬁasl,%mﬁ@%
27913 (GI polyposis syndrome) 71 k1eh ENRAYNINUTNITN Funuasausnley
Leonard W. Cronkhite, Jr. tay Wilma Jeanne Canada iwmmuﬂgﬂam 2
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Etiology and risk factors
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A1579% 1 Clinical manifestation of Gl polyposis syndrome and distribution of polyps’®

FAP PJS JP cD Cccs
Age 15-20 23-26 <10 9-20 50-60
Transmission ~ AD AD AD AD Sporadic
Initial Nonspecific SB obstruction GIB,obstruction Gl symptoms Chronic
presentation Gl symptom  Intussusception  Intussusception  uncommon diarrhea
PLE
Polyps
-Stomach 30-100% 25% 14% 20% 100%
-Small bowel  10% 64-96% <10% 20% 50%
-Large bowel  100% 25-35% 100% (rectum)  30% 100%
Histology Adenoma Hamartoma Hamartoma Hamartoma Hamartoma
Adenoma (LB)
Extra-intestinal - Mandibular ~ Mucocutaneous - -Facial - Alopecia
manifestation ~ osteoma melanosis : 95% trichilemmomas - Cutaneous
- Gardner : (lips, nose and eye, nose, hyperpigmentation
CHRPE buccal mucosa) mouth - Dystrophic
thyroid tumor - Orocutaneous fingernails
Desmoids hamartomas
- Turcot : - Cancers (breast,
CHRPE uterus, thyroid)
brain tumor

Note: AD=Autosomal dominant, CCS=Cronkhite-Canada syndrome, CD= Cowden’s disease, CHRPE=Congenital

hypertrophy of retinal epithelium, FAP=Familial adenomatous polyposis, Gl=Gastrpintestinal, GIB=Gastrointestinal

bleeding, JP=Juvenile polyposis, LB=Large bowel, PJS=Peutz-Jeghers syndrome, PLE=Protein-losing enteropathy,

SB=Small bowel

Endoscopic and histologic findings
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Diagnosis
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A19197 2 9IN15UAZEINTSI AYABY Cronkhite-Canada syndromem

Symptoms and signs At initial diagnosis (%) Overall frequency (%)
Diarrhea 70 78
Dysgeusia 65 81
Alopecia 49 80
Onychodystrophy 64 89
Hyperpigmentation 49 70
Bleeding 15 10
Intussusception 1 5
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