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CASE REPORT

A Case of Acute Lymphoblastic Leukemia Presenting with Protein-Losing Enteropathy

Seon Young Kim, Joong Goo Kwon, Myung Hwan Kim, Jae Young Oh, Jin Hong Park, Kyung Chan Park, Jung Il Ryoo and Hun Mo

Ryoo

Department of Internal Medicine, Catholic University of Daegu School of Medicine, Daegu, Korea

Protein-losing enteropathy (PLE) is a syndrome characterized by excessive gastrointestinal protein loss, resulting in hypo-
proteinemia and edema. A variety of benign and malignant conditions can be associated with PLE and acute leukemia is
a very rare cause of PLE. We report a case of PLE associated with acute lymphoblastic leukemia. A 27-year-old man was
admitted due to watery diarrhea, epigastric pain and bilateral leg edema. Laboratory findings showed hypoproteinemia and
polycythemia. The diagnosis of PLE and acute lymphoblastic leukemia were confirmed on the measurement of fecal ou-antitrypsin
clearance and bone marrow examination. After systemic chemotherapy and autologous stem cell transplantation, his clinical
symptoms and abnormal laboratory findings were gradually improved. (Korean J Gastroenterol 2012;60:320-324)
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Fig. 1. Abdomininal CT findings. (A) It showed diffuse edematous change of the small bowel and right-sided colon, and associated mucosal
enhancement in the proximal jejunal loop (white arrow). (B) It showed multiple prominent mesenteric nodes (white arrow).

B 9T 2038, &L 36.5°CATE AN AXof|A A
ol =3te A3t bEa Fo0 AT o garFo] wF
A, HE I AR, Aok, AFEe] Yrge 4
2] Fghe W Gl WETF 7,900/mm’ @ A

54.2%, TAME 2.3%, T 30.5%, ST 0.56%),
17.6 g/dL, 4T 292,000/mm° o, A& ZAfo]| &
EZd]l AIZHPT) 16%, A HEEEHZTAE A
(aPTT) 35.62 T}, W ol SNl HB 7]
7hEle] lglou, nlds W WEEA] ool 24
gmywoﬂ/q Z oA 28 g/d AR 1.6 g/dL, F W
491 0.3 mg/dL , A @237 0.1 mg/dL, AST 28 IU/L,
ALT 17 IU/L, ALP 63 IU/L, LDH 981 IU/L, 54 A% 110
mg/dL, ¥ ZHAHE 178 mg/dL, @A AA 4 16 mg/dL,
Fgotgd 1.0 mg/dl, YEE 1356 mEg/L, ZF 37

—“m&o{NJ
(6 1=
OQOINF-\#FHJ [Dal I L 1

mEq/L, 94 103 mEq/LStt. LDHZ} 715 o] §lo] 2712
LDH A A A AAE At 23} LDH39] E3]0] 35.2% %
S7FE o] QIGiTh AR ARl A Tl 2 HEEA] gk

o Al A Thre] MBI} RGO Al weFaA

Fig. 2. Endoscopic findings. (A) It
showed multiple shallow ulcers in the
duodenal second portion. (B) It
showed diffuse edematous mucosa
in the colon.
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Fig. 3. MRI findings of thoracolumbar
spine. (A) T1 weighted image showed
diffuse and patchy infiltration from
T11 to S2 vertebra (white arrows). (B)
T2 weighted enhanced image sho-
wed epidural and paravertebral soft
tissue mass at the level of T12 and S1
(white arrows).

Fig. 4. Bone marrow aspiration findings. (A) Lymphoblasts were irregular in size and have deeply basophilic cytoplasm containing prominent
vacuoles (Wright stain, x1,000). (B) Lymphoblasts were negative for periodic acid schiff stain (x1,000).
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