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A Case of Chronic Intractable Diarrhea
with IgA, IgG; and IgG, Deficiency

Sung Ryon Ahn, M.D., Young Mi Kim, M.D., Sang Ook Nam, M.D.
Jae Hong Park, M.D. and Chang Hoon Lee, MD.'

Departments of Pediatrics and lPathology, College of Medicine,
Pusan National University Hospital, Busan, Korea

In most cases, acute diarrhea in childhood heals spontaneously, but it may become the form of
chronic diarthea in immunodeficient children and then cause weight loss, dehydration, malabsorption
and malnutrition. The immunodeficient diseases associated with chronic diarrhea include severe
combined immunodeficiency syndrome, common variable immunodeficiency, acquired immuno-
deficiency syndrome, agammaglobulinemia or selective IgA deficiency. IgA deficiency is the most
common primary immunodeficiency. Because many IgA deficient individuals seem to have
compensated for their deficiency with increased IgM production and various nonimmunologic
factors, the incidence of gastrointestinal involvement is not prominent. Some of those with IgA
deficiency and recurrent infections have been found to also have IgG subclass deficiency. IgA
deficiency with IgG; and IgGs subclass deficiency have high susceptability to infection and chronic
diarrhea. IgG subclass deficiency, when present, is more likely to be found in association with a
partial IgA deficiency rather than complete IgA deficiency. We report a 3-month-old male with
intractable diarrhea accompanied by IgA, IgG, and IgGs deficiency. (Korean J Pediatr Gas-
troenterol Nutr 2001; 4: 243~ 248)
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Fig. 1. Microphotograph from the second portion of duodenum shows atrophic, blunted villi, interstitial
edema, and diffuse infiltration of mononuclear inflammatory cells in the lamina propria (H-E, x40).

Fig. 2. High power view shows infiltration of eosinophils and lymphoplasma cells in edematous
lamina propria (H-E, x200).
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