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Cronkhite-Canada Syndrome : A Case Report

Mie Yamauchi, Shigeo Inoue, Chiharu Nishishita, Mitsuru Mizuno,
Masaharu Takeda, Masayo Hosobe, Ryuichi Kamoi,
Yoshinori Fujimura, Kazunori Hoshika and Junichi Uchida

A 54-year-old man was admitted to our hospital with complaints of diarrhea,

weight loss, hypogeusia, alopecia, skin pigmentaion, hypoproteinemia and gas-

trointestinal polyposis.
syndrome.

agent for Cronkhite-Canada syndrome.

Therefore, we made a diagnosis of Cronkhite-Canada
Recently, steroids have been considered to be as effective therapeutic
Therefore, steroid therapy has generally

been used. However to date, no cases in which this therapy has been ineffective

have been reported in the literature.
steroid therapy.
Key Words

x L &

Cronkhite-Canada fERHE X Z E B RILE,
BiE, B & OAMBERDOE L %MD H
6 DOIEEBEMER Y K—> A TEORHEMHE S
fED 1D TH%. 19554, HE D Cronkhite &
Canada® %3 U TH#E L TR, 19894FEK %
TR T20FOIMEN DY, DI B, K

(D Cronkhite-Canada syndrome

Our case did not improve remarkably with
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Fig. 1. Alopecia was seen especially at
parietal region.
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Fig. 2. Atrophy and loss of finger nails,
and brown pigmentation of the skin

Table 1. Laboratory data on admission

CBC

RBC  409x10%/ul BUN 21 mg/dl

Hb 12.2 g/dl Cr 0.9 mg/dl

Ht 36.0% Electrolytes

WBC 4700/ ul Na 144 mEq/1

Plt 41.4X10%/ 1 K 3.8 mEq/1
ESR 4 mm/lh Cl 110 mEq/1
CRP (-) Ca 3.6 mEq/1
Chemistry P 1.4 mEq/1

TP 5.1g/dl Mg 1.7mEq/1

Alb 3.0g/dl Zn 52 pg/dl

T. Bil 0.3mg/dl

GOT 10IU/1 Urynalysis W.N.L.

GPT 111U/ Occult blood test in

ALP 2710/1 stool Hb (++)

LDH 951U/ Gastrin 52.5pg/ml

Cho 104 mg/dl

ChE 137 IU/L

d-Xylose test (25g) : 4.3 g/5h
EHRHEFER (a-antitrypsin i) : 222~230 ml/day

(i 20 ml/day)

B#wE : BAO 0, MAO 0.5mEq/h
BWREHEE : 48~70 mg/dl

7z (Table 1).
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Cronkhite - Canada JE & Fig. 4. Endoscopic pictures
. a. Multiple reddish polypoid lesions were observed in
ﬁ?bi\, i, \)]KEﬁ%%{’ﬁ, K the antrum and gastric mucosa was edematous.
BRILE T £ OIRIER b. In the duodenum, Kerckring’s fold was edematous
BRES LS R F—v 2T, and irregular.

. R ¢, d. Multiple reddish polypoid lesions with edematous
LRITHEE 3 FIERERL T mucosa were observed in the whole colon.
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Fig. 5. Photomicrograph of gastric (a)
and colonic (b) polyp, showed cystic
dilatation of glands and edematous
lamina propria. (aXx36, bX60)
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