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Abstract 1 A 52-year-old male complained of a four-year history of diarrhea. He had severe diarrhea and lost 10 kg
of weight during the previous eight months. Physical examination revealed moderale wasting with mild oedema on hoth
legs. His serum cholesterol, calcium, total protein, albumin, globulin, sodium and potassium levels were depressed.
Both serum folate and vitamin B, levels were within the normal limits. A G-I fallow through study revealed irregulurity
of distal jejunum and mid-ileum. Intestinal biopsy showed shortening and widening of fleal villi, and that the
submucosa was infilirated with lymphocytes, eosinophils and plasma cells. Beeause of these findings coupled with the
fact that no ova and parasites were detected in the stool, this patient was dingnosed as a case of tropical sprue,
Tetracycling, flagyl and folic acid were given, but there was no clinical improvement. A segmental biopsy of the ileum
showed €. philippinensis larvae in the erypts and surface mucosa. Mebendazole was given and the patient improved.
Intestinal capillariasis is different from tropical spruein that its pathology is usually in the jejunum while tropical sprue
is in both the jejunum and ileum. Therefore, the serum vitamin B, level is usually normal in the former while both
serum folate and vitamin B, levels are low in the latter.
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The malabsorption syndrome refers 10 a
clinical condition associated with impaired di-
gestion and/for absorption of ingested foodstufTs,
Patients usually present with diarrhoea, anorexia,
weight loss, abdominal distention, muscle wast-
ing and malnutrition.  As the small intestine is
the oinly significant site of absorption ol nutri-
enls, when it becomes diffusely or severely dis-
cased, malabsorption may therefore occur.
Mucosal abnormalities of the small intestine
found in coeliac disease and tropical sprue have
been incriminated as the major cause of malab-
sorption syndrome, We report herein a patient
with capillaria infection who presents with mal-
absorption syndrome mimicing tropical sprue,

CASE REPORT

A 52-year-old to Pra-
mongkutklao Hospital complaining of a four-
year history of diarrhoea, consisting ol 4-5 yel-
lowish watery stools per day. The patient had
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severe anorexia and had lost 10 kg of weight
during the previous eight months, Physical ex-
amination on admission revealed moderate wast-
ing: the man was slightly pale with mild cedema
of both legs. There was neither hepatosple-
nomegaly nor abdominal masses. His abdomen
was slightly distended but no ascites were de-
tected. His complete blood count revealed Hb
8.5 gfdl, Ht 269, WBC 5.0 x 10%/1 with a differ-
ential count of PMN 45%, lymphocytes 459 and
monocytes 10%. The ervthrocyies showed hy-
pochromic macrocylic, poikilocytosis and ani-
socytosis. Platelet count was 150 = 10%1 with
some giant platelets, Urinalysis showed no ab-
normality. Numerous stool examinations by the
simple smear and concentration methods for ova
and parasites were negative.  Cultures of stool
grew normal enteric organisms,

The blood chemistries showed decreased
values in blood urea nitrogen (2.9 mM/1), choles-
terol (2.1 mM/1), calcium (1.4 mM/1), total pro-

Table 1. Serum folate, vitamin B, and vitamin B -binding proteins in four patients with capillariasis,

Cases
1 2 3 4

Serum folate (ng/ml) 5.4 1.5 3.6 0.3
Serum vitamin B, (pg/ml) 357 630 821 1097
Serum UBBC (pg/ml) 1033 1176 1830 634
Serum TBBC (pg/ml) 1440 1856 2660 1731
Transcobalamin (%)

TCl 15 42 19 24

TCII 46 29 54 57

TCI Rl 29 28 19
Transcobalamin {pg/ml)

TCI 165 498 343 155

TCII 4495 338 989 359

T¢m 423 340 508 121
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tein (36 g/1) albumin (9 g/l) and globulin (27 g/l).
Serum sodium and serum potassium were also
depressed (120 mM/l and 2.8 mM/1, respectively).
Blood sugar and creatinine were normal. Serum
folate and vitamin B, levels were found to be
within the normal limits, ie., 84 ng/ml and 357
pe/ml, respectively, as shown in Table | (case
number 1),

Bone marrow aspiration revealed hypoplas-
tic cellularity, erythropoiesis was present (20%)
with few megaloblasts; granulopoiesis was pres-
ent with normal maturation and increased eo-
sinophils. Lymphopoiesis was present with nor-
mal maturation and adequale megakaryocyles.
Iron pigment was found to be 4+ with increased
mature histiocyles,

Small-bowel radiographs revealed normal
duodenum, jejunum and ileum. G-I follow
through study showed irregularity of the distal
jejunum and mid-ileum. Sigmoidoscopy was
normal. Intestinal biopsy by Crosby-Kuglar
capsule of the ileum showed shortening and
widening of villi, submucosal infiltration with
lymphocytes, eosinophils and plasmacells. These
changes were similar to those reported in pa-
tients with tropical sprue.

The patient was treated with tetracycline.
flagyl and folic acid. One month later, he re-
turned with more frequent, watery, voluminous
stools with markedly offensive donour. His WBC
was 114 = 10% with PMN 42%, lymphocyles
445, monocytes 7%, eosinophils 5% and baso-
phils 2%. Treatment with tetracycline was given
continuously, but there was no clinical improve-
ment,
formed for pathological examination disclosed
Capillaria philippinensis larvae in the crypts and
surface mucosa.  Mebendazole (400 mg/day)
was immediately started and continued for 21
days. After treatment, the stool become firm and
the patient improved in the appetite and gained
weight.

A segmental biopsy ol the ileum per-

DISCUSSION
The clinical manifestations of this patient
were severe watery diarrhoea with abdominal

distention, pitting oedema on bhoth legs, muscle
wasting and weakness. Malabsorption in this pa-
tient was well demonstrated by findings of low
Hb. Het, serum cholesterol, calcium, total pro-
lein with albumin and globulin fractions. His
low serum protein with low albumin concentra-
tions and oedema ol both legs were suggestive ol
a prolein-losing enteropathy. This patient also
had serm electrolytes derangement, i.e.. severe
sodium depletion and hypokalemia.

As the G-1 Tollow through study showed,
there was irregularity of the distal jejunum and
mid-ileum; the intestinal biopsy demonstrated
shortening and widening of villi with cellular
infiltration of the lamina propria. No ova or para-
sites were detected in the feces, The provisional
diagnosis of this patient was tropical sprue.

Tropical sprue is a disease of unknown acti-
ology characterized by shoriening and thicken-
ing of the villi of the small intestine and cellular
infiltration of the lamina propria, malnutition
and the subscquent development of multiple nu-
tritional deficiencies. Malabsorption of folic acid,
vitamin B | and fat are well documented. Low
serum folate level has been reported in B7% of
patients with tropical sprue.! Almost all patients
with tropical spure also have impaired absorp-
tion ol vitamin B,, as a result of morphologic
changes in the lower intesting and bacterial se-
questration.” Intestinal biopsies taken from
healthy volunteers in Thailand were abnormal
and indistinguishable in every way from those
encountered in tropical sprue.’ Tropical sprue,
frequently seen among foreigners residing in
Thailand, is only rarely seen in Thai; only one
well-documented case of a Thai with tropical
sprue has been reported. ™ Therefore, it was un-
likely that this patient had tropical sprue.

[ntestinal capillariasis is quite a new dis-
ease in Thailand and only some cases have been
reported.”  In untreated paticnts, the symptoms
are abdominal pain. intermittent and voluminous
diarrhoea, vomiting, weight loss, weakness, mal-
aise, oedema, anorexia and cachexia. The patho-
logical changes usually occur in the jejunum.
The villi were Nattened, the mucosal glands di-
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lated and the lamina propria infiltrated with
plasma cells, lymphocytes, macrophages, eosino-
phils and neutrophils.” Sometimes all stages of
the parasites, eggs, larvae and adults have been
found in the jejunum in the biopsy or autopsy
specimen.” There is a malabsorption of fats and
sugars and a protein-losing enteropathy devle-
ops. Results in the present study indicate that
some patients with capillaria infection have low
serum folate (<3 ng/ml) but all cases have nor-
mal serm vitamin B levels. This could be due
to the fact that mucosal changes occur only in the
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