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Abstract

Cronkhite-Canada syndrome (CCS) is easy to be misdiagnosed and missed for clinical rarity, which
is characterized by diarrhea, alopecia, skin pigmentation, malnutrition and gastrointestinal po-
lyps. The etiology and pathogenesis of CCS are not clear. Its main clinical manifestations include
multiple gastrointestinal polyps, pigmentation, alopecia, diarrhea, malnutrition. This paper re-
ports a case of CCS and discusses it in combination with the domestic and foreign literature in or-
der to provide a reference for the diagnosis and treatment of CCS in clinic.
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1. 5]

Cronkhite-Canada £3:#51iF (Cronkhite-Canada Syndrome, CCS), XHEK - ARIE - Bk - NHE I
ANREGEEHE, HIGRWCAT WA 2 R 2 2. CCS W R mHLE AR, HEEIRRENE
FHBWEZRKEA. BRTE. ik, BS5. ERAR, WE%E. BIiTERNSMCT CCS mfail, H
BT IS — bRk, DLVEFRSCRRAIT NE, MBI REA . MkiE R BOa I —H# CCS 4.

2. WIS

BER, 2%, W MRS 1, BRI 6 A, FEUKM 1 H” T 2016 4F 10 H 14 HUAFEFE. 1
SRR RS R LA WIS, 29 5~6 IR/R, REEMKEE, LRk, 240, R /W, kL
HERSEERZY, CRSEE, Hill. YHERSHER: 2402 0.5~0.8 cm K/ANAELERW, EKii
FRMAKM, TTREOLE 1), FREEmER, WERAMEER T CEER” OREIT, TS K. 6 A
AT IR T, (a8 MRERTE, FHAE, WFEHEEAIEEE . B, WE, fHiEHNE,
2 BACT A EERE BB RE « B . FEE” , TEEHARIBYT, TR 1 HRTHBIXCR
JEK I, A RS, IR ELNAE, feghze. =77, UHIERE TIER . AT IE R AMBURTT, JT AL
— . Atz TRBE 1L, LK EK AR Hb 95 g/L (B HHEE 130~175 g/L), AEH 16.53 gL (Z%1H
Y 40~55 g/L), 4% 3.25 mmol/L (Z#H L 3.5~5.3 mmol/L); EJE#E CT 7 B AR /NES 0] i B b )5 5 B
ok, KEMK: B CT XU s BRI EARE Rk A 4, OEFRW. TT2UIEEE R
Bio KEt. &8z, MER—M, AMETLRH, KEWRTAd, ARE T 10 kg. T6H B E R &KL HAER
s, RK: T36.6°C, P80 K/4y, RI18R/4Y, BP 118/76 mmHg; &IH, MR, EHRAR, Bk
WA T KT FEERCP R RO RDUE, v WEER OB, JTURASE ., MR, &0 BygLE 2);
KRG, RO ARl e XUMTE S RERTS, RIS E, RS R IR B, Tk
Yo BRI, DN R K, REAN MM B XU RCE AR MK . FBIR A Hb 96 g/L, HEE
16.7 g/L, 144 3.25 mmol/L, 44 136.5 mmol/L, FT;2.68 pmol/L, &4k, MJFlE. ACTH. T-SPOT.
TPEFIE R . BYEMREARE SR TR . BN EEFELE: BIK. Bk, BMA. BEEN2
RINAE LSRRI, Mams, RinammKm, B, dar1ZBOnE 3); 1 i mERE &
2R 0.3~1.0 cm BNFERER, R MAKN. 55 Fi2W: B, +2hm2 KERHRAZ, SR ? HER(E
FYF R R R B R RAREE; Hp (). /Mg CT #ER: B, 02 H. ZRBLRX. Higk
Bt Sl REAE, FarMmTt2 R EREN. SEBEW L. IR, AR LWhE, 2kih
Cronkhite-Canada 2 A iE KA AIMEE MR PE SRR AR T3 26 1E (REFIAE 85 73 10 5 7902 W
1) FEVERE R : TGS iR, BiE SR Z AR, S HWMIEES, TRk

ik
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BRIVE. BT RBREEEIE, ZEFEAEFIEMIE R . 2) Peutz-Jeghers ZEG1E: &Pl 4
RSB, 2 HAREGEL, R TFERE, BRUTUEZAEDRE . BEEL, TEK. BB,
BRBEZLVNGZ R NE, ZIERIBES. B, ZEBEEATFS Peutz-Jeghers LA 1E. (3Bt IR B34
FBEABZFIGIT, TEIFRCRE. YIEBRMEEG. MR, WA . XPERIT, EERTSEE, W
KB EHIR . BV 3 A EFESS T AHERE . BUKEERE, T 40 mg qd ¥GJ7, 20 d
I 5 mg, KAEFH2k/d, BEAEH25g/L, —MIENMT. 2 45K E3 &3 AT HEAC 2 H.

Figure 1. In the colon, there are extensive polyps of 0.5 - 0.8
cm in size, hyperemia and edema on the surface, and broad

base
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KB, TE

Figure 2. Palmar pigmentation, brown spots, thick and rough
nails, and partially desquamated
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Figure 3. There were multiple polypoid like mucosal protru-
sions in the gastric horn and antrum, partial fusion, and
hyperemia and edema on the surface
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3. g

CCS IR FACON T ARSI, KRR i —, T 1955 FpkakiE[1] [2] [3] [4]. H
RTZ) 500 %, HA L 75%, “FRFFRLE 50~60 &, HActhf] 3:2 [4] [5][6][7]. CCS RREW - A5
DUE - Bk - INFEFRARGAME, EEERENTS . BH. HEMRE, HUOREHFERAR. BR.
B RO RDUESS, PR IL[3] [8]. CCS RIFHLEIMATELE, wRESREAIE 1. 57 1gG4 /KF
FHE S8 A B R R ALA K9], CCS MRFARINE, WGz, 5 FHTE 5%, SEFRAR. HIEH
M Faf . Y. ARoe . P HLART R O, X S% IR H B SE A R[4 [10] [11][12] [13]. CCS
WK TSRS B, EIRCEYS . B KM ARE NN, BRRERDCE . BUR AR
HZEAE MR 2, SciERERRITTN. EFRAR, NERERRBERE 22 KER[14]. BRT
A A S FEAEAIE, B B2 W, T 100% 5 IFE BER, 2%~12% 0T &8 [6] [10] [15]. AL
ThFE, ZNRVERR. R RN, SEE S RRERIRE S 16] [17]. 54 R R ikt
Wi LAl Peutz-Jeghers ZRG M #5E 1 B i S /N i itk B2 R S5 48 0 [ 13] [14] [18]6

ApIEHEMIZEEER, KRBT CCS HiRZMREHR M. BHIRRRNE LA, BARKES Lidie
Wik . Lo, ABIEFE FT KR &K T L8618, nTRe SHUA KA E F=A RIRESH K. CCS &
WA PULTUATE A 1gG4 AP FHE, wlReS HURIRDIReRGR . B & Bt A [19]. A0 B K
WIREYS . BRARSBUTERE A ME, S IR IR, BUS 2. DEURGIRIETEE
HREA MEATAT, WReSEE A X, Bk E B EBIESAAE B il £ R EA20].

CCS WRIT TR BRI MG —britk, FEGIREIRICRE. PR PUMER . EIWHIE. PPL. HoR 57,
FRER e TIEAT I . FARSE2] [6] [16]. FHREVT BN SGE, (AIRE A MAEM EAHE, HEEEHE ]
R 7 R ER (A IRE G 5%, IXARIR T8 FR 0 REME CCS BRI EEE . T RERN RS S T
CCS HIKHA[9], Hiisr CCS BE W IRTT A BMINLEI T e 5I804% B Wi 2 0E R AN B 5 %% B %
(2170 A £ 08 A HE 44 O B R VR YT, PTRBAR 25 T s BRI . A AL, Bl R
R 90% LA I CCS BHMGSREIR, WEE 2 IDH R Al ARk B 58 28R 4] [22] [23]. WERHPLBL R H M
R 5 WIS 7RISR [15] [24]. CCS &3 B piE SR ADEEE, #WTFARUIBRA> 1.0 cm
{1} S5 PR AT &5 L s A AE 7]
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