A 2-year-old qgirl with chronic diarrhea
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Fhivsical examination:
Wiol T 369 C F142/min, BF 95/68 mmHg. B 36/min
BW 102 Kg. (P 25-50), length 78 cm (P 10-25), HC 45 cm (P 10-05)
GA active, not pale, no jaundice, no dyspnea. no cvanosis, Periorbital swelling, and swelling at face, no pitting edema
HEEMNT: pharyri and tonsils - not injected, no thyroid enlargerment
RS narmal
CWSonormal 531 52 . no murmur
Abdormen: soft, marked distention, no guarding or rgidity, liver and spleen not palpable,
bowel sound - slightly hyperactive, tyrmpanic on percussion, no ascites
Exirermities: no edema
Skin: no rash or lesion
LM no lymphadenopathy
M= grossly intact
FR: normal
Easic investigations:

CBC Hot 37.7%. Hb 12.7 gidl. WEC 11.570/mm3. N 24 9%, L 64.8%. M 8.3%. Pt 379,000/mm3, MO 77 .3 1l MCH 26 pg, MCHC 33.7 g/dl

s pH 7. noWEBC or RBC

Stool exam T pH 8.5, no WEC or RBC. reducing substance - negative, no fat globule

Blood chernistry: Na 135 mmol/L, K 2 mmol/L. CI 107 mmolfl. HSOS 17 mmeol/L, BUN 5 mgidl, Cr 0.2 mgfdl. Na 135 mmol/L. K 2 rmmaol/L. C 101
ESR 19 mmjhr

Fraofblern lists

Chronic secretory diarrhea

- Hypokalemia
~faillure to thrive

Differential diagnosis (secretory diarrhea):

1. Infection with toxicogenic organisms (E. coli, % cholerae, Salmonella, C. difficile)
2. Mucosal necrosisfatrophy
3. Drug (laxative)

4. Bile acid malaborption

b, Congenital electrolyte transport defects (MNa, Cl diarrhea)

6. Hormone secreting turnors (%I1FPomas)

Points to differentiate Osmotic vs. Secretory diarrhea

Osmotic Secretory
Stoal Na = {0 mrmol/L = {0 rmrmol/L
Osm gap =100 mdsm =b0 midsm
[pH =h =B
Feducing subs Fositive MNeqgative
Yolurne =20 mifkgiday =20 milfkgiday
After fasting =20 mifkgiday =20 mifkgiday
Blood{pus/fat +0r - -

Further investigations:

Hemoculture/stool culfure - negative

Stool concentration for parasite - negative

C. difficile toxin assay - negafive

Stool for rotavirus - negafive

FFD skin test - negative

Thyroid function test - normal

Serum 19G 1060, [gM 163, lga 721, 1gE 23

Specific IgE for egg, cow milk, crab, shrirmp - negative

Zinc level 0.07 rmg/dl

Stool electrolytes: Na 120 mmolfL. K 53.6 mmol{L. Cl 88 mmolfL
Urine VMA 4.1 mgf24 h

Upper endoscopy and colonscopy up to the descending colon:
= no specific abnormality; Electron microscopy - no evidence of micravillus inclusion disease, normal pathologic exarmination
UGI follow through:

= reveadls malabsorption pattern

CT abdomen:

= calcified mass at refroperitonaurm

Bone marrow aspiration: normal, no evidence of neuroblastoma

Clinical course:
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Final diagnosis:

R e

Clinical application of Gl electrolyte transports and pathogenesis of chronic diarrhea in infants and children

Cholera toxin - cAMP and Ca

ETEC - claMF and Ca

- inhibit Ma-H and C-HCO3 exchanger at the luminal site of villous enterocyte

- stirmulate chlorde channel at the enteric crypt

Glucose and galactose malabsorption - SGLT1 at the luminal site

Congenital sodium diarrhea - Na-H exchanger3 (NHES)

MVID - complete absence of Na-Hvdrogen exchanger-3 (NHE-3) and an extreme decrease in NHE-2 and SGLT-1 (sodium-glucose transporter-
Congenital chloride diarrhea - CI/HCO3 exchanger

Colitis - Iincreased potassium excretion in the colon

VIPomafGanglioneuroma -*IF producing tumor- secrefory diarrhea





