Interesting case
Intestinal capillariasis
An 8-year-old girl with chronic diarrhea and edema
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Physical examination : A thin girl, good consciousness
Vital signs : stable
HEENT : puffy both eyelids and face (ﬂ’mg'ﬂ), mild pale conjunctivae,
anicteric sclerae,
cervical LN can’t be palpated
Heart and lungs : normal
Abdomen : soft, not tender, no distension, no mass,
no hepatoslenomegaly, active bowel sound, no ascites
Extremities : no cyanosis, no peripheral edema, hyperpigmented skin lesion at both

extremities (A1N31)




Investigations

CBC: Hb 10 g/dL, Hct 29.4%, WBC 10,200/ cu mm( N 41.2, L 49.8, M 5.5, E 2.9, B 0.6%),
platelets 759,000/ cu mm
MCV 60 fL, MCH 20.2 pg, MCHC 34 g/dL
Hypochromia 1+, anisocytosis 1+, few poikilocytosis, few target cells

UA: yellow, clear, sp gr 1.003, pH 7.0, protein-negative, WBC 0-1. RBC 0-1/HPF

Stool exam: brown, loose, no protozoa or parasite, no WBC, no RBC

Stool concentration for parasite: negative

Serum electrolytes: Na 138, K 2.9, Cl 105, CO, 19.8 mmol/L

Serum albumin 1.4, globulin 2.0 g/dL; cholesterol 54, calcium 7.6 mg/dL

Problem lists: Chronic diarrhea and edema =2 Protein losing enteropathy

Differential diagnoses:
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3. Eosinophilic gastroenteritis
a1aNNA9El clinical signs 1849 PLE 16 usg@aulunjsinazwu peripheral eosinophilia
ann #13l eosinophil infiltrate ludn & lulsntt usifilaeseilad
4. Intestinal lymphangiectasia ( IL)
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5. Inflammatory bowel disease
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6. SLE with diarrheal manifestation

(%
A o

= 7 | v a [~ o 1 dy ¥
LV’]EIN?W?LI\‘]’]MGLMQJ]‘]JQEI SLE 91 anisviasidairafanaiiluainisuannnauaaslsmil 1@

'
a =2 o A

raunazdl criteria 81 A1NNn wazftheseiliugule aenadilinaeitiadeliasy us

0] v

©

atinglsfieatindeuaas screening lab fuldud ANA lilfan
7. Hematologic malignancy
1 GI lymphoma ustanasiasAativtias 1esangiaaiunn 1 1 §uilu
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Other investigations
- CXR: Un@ no infiltration

PDP test : negative Ann TB intestine Haaad ue llanuisnsnaanidld

Stool concentration for parasite x 3 414 R4 linunend wiliannsasneanluldiduiu

- ANA: negative luinAnna SLE lupauil

UGI endoscopy Lﬁ@@@“ﬂwmz mucosal lesion U84 intestinal lymphangiectasia 1138
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Colonoscope

C. Hepatic Flexure




Histopathology (cecum)

Before After




Tnaiagl frloasnem 3ladadilu intestinal capillariasis Ainn#ag protein losing enteropathy
TnenlaifiidszdRnnsiulansu laidl peripheral eosinophilia & lesion #1 ileum WaZAIAGAANTLUATE]

:; 1 ad‘ 3| = a o % a a a A d’l
ﬂNiMWUWEﬂﬁVILﬂH@’]LVﬂ usinade ldanuauRuafsene s RnT




Intestinal capillariasis
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