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A Case Report of Cronkhite Canada Syndrome in the Entire Gastrointestinal Tract

Ung Chae Park, M.D., Mee Hee Oh, M.D*, Eui U Park, M.D.*" and S8ang Yoon Kim, M.D.*™

Department of Surgery, Internal Medicine® and Pat ** College of Medicine, Kom Kuk Universily

Jeong Meen Seo, M.D. and Jae-Gahb Park, M.D.

Department of Surgery, Seoul National University College of Medicine

Cronkhite Canada syndrome is consist of the nonneoplastic generalized gatrointestinal pol-
yposis associated with fluctuating dermal manifestation and complication of the malnutrition.
These polyposis can be found from the esophagus to the rectum. The main stay of treatment
in this syndrome is a conservative medical care, When multiple polyps are observed in the
colorectum after middle age, the extensive gastrointestinal endoscopy and pathologic work up
should be obtained because an inadequate diagnosis would lead into unnecessary surgical man-
agements.

The puropse of this report is to familiarize a surgeon with this rare form of essentially be-
nign nature polyps for the optimal treatment plan. Here we are reporting one case of
Cronkhite Canada syndrome in the entire hollow viscus from the esophagus to the low rectum.
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Fig. 1. Gastrofiberscopic findings reveal the multiple sessile polyps in
Al the esophagus, B) the gastric antrum, and C) the second portion of the duodenum.
5 YA e oo Hige] ol v)psn y

ﬂ-l:”"-'"lli'*" 15 |8 J.|r$f_:.| _5-.!::_-%'1,_.,_"_{] .:-|__.,=,I-_ .-:_| '-| Ir._

{n] | -
‘lLi. o T

b EE WR Aasts Ay wols
\pseudocarcinomatous invasion)d #9 o= o
o = S o)

| -L ™ A T .
Hel W o g elc}k 4 o

¢ 9l&} e

sl s
FoAgabs 2o d Wa 5 oalv] ool 7pigl
tondhabell AaRalg) Al ul wa] ma zjapE
|8l shedal & o)},
4 gEgel oigh daie) sl #|vha Pl
s7HERAL jle A, B dska) e Eabal g
Hdel +EEE S E Fodto] Be) A A

s 2|

B A HOE, 634, A7
F o4l tHAe
M

AR004 FA2 0short e &del Felsh @

4 al2)
39" FE Alxgl 4EF FEFeE el
U FHT 7 Y 3y
b2} 48 w=FE
of HH

e 204 A
ef dhalo o FH 54 ‘.f' _.rl_]:_] "E.I;n&'ill
<) wglef 4 Al e wup gl

PEE D Ak 39 1d

W FYoE Ak a1 &

THae] i 2 2o

Fig. 2. s5mall bowel series showing many scattered,
rounded filling defectslarrows) in the jeju-
num and ileum.
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Fig. 3. Colonoscopic findings reveal the
colon, and C) the rectum.

Fig. 4. The nail on the thumb shows shortening and
ridging.
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Fig. 5. H & E =40, B) =100, Photography of the gastric polyp showing microscopic dilatation of the glands
with edema and round cell infiltration in the lamina propria.
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Fig. 6. H & E =200, Photography of the rectal polyp shows cystic dilatation of the epithelial tubules filled

with mucus.
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Fig. 7. A) <2000, Electron micrograph of the rectal polyp shows many immature goblet cells(IG) with many
mucin containing vaculoes, markedly decreased number of the surface microvillitMV), and nearly
absent fuzzy laver.

B) x 2500, The cross section of the immature goblet cells reveal increased endoplasmic reticulum and
many distorted mitochondria(M )
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