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Herbal Medication Containing Curcumin and Iron-rich Foods Modify Iron Metabolism in a Patient
with Cronkhite-Canada Syndrome

Naomi MIYOSHI', Shinichi NAKAMURA’, Hitoshi KANNO’,
Noboru SAITO', Hiroshi SAITO' and Kaoru NOMURA'
'Department of General Medicine, Tokyo Women's Medical University
2Department of Endoscopy, Institute of Gastroenterology, Tokyo Women's Medical University

®Department of Transfusion Medicine and Cell Processing, Tokyo Women's Medical University

A 66-year-old man visited our hospital with the chief complaints of taste disturbance, altered pigmentation of
the hand skin, alopecia, and nail abnormalities. Endoscopic examination revealed polyposis in the stomach and co-
lon, and he was diagnosed with Cronkhite-Canada syndrome (CCS). The patient’s hemoglobin level was 15.6 g/dL,
serum iron level was 248 pg/dL, and total iron-binding capacity was 274 pg/dL, indicating a high transferrin satu-
ration at 90.5%. In contrast, his serum ferritin level, which is proportional to stored iron levels, was in the low nor-
mal range at 34 ng/mL. Since intestinal polyposis inhibits iron absorption in patients with CCS, both serum and
stored iron levels would be expected to be low, so these findings were unexpected. A detailed medical interview
revealed that he had been taking an herbal medicine called KEIMEI-GASHINSAN for a long time and consumed
an iron-rich diet. KEIMEI-GASHINSAN contains curcumin, which is a component of turmeric and a biologically
active iron chelator. Ten months after stopping KEIMEI-GASHINSAN intake and moderating dietary iron in-
take, the patient’s serum iron and ferritin levels decreased. Next, glucocorticoids were administered to treat CCS,

and the patient’s iron deficiency and other symptoms improved.
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R 25 B3R LRREFZEEL, &
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ONIRBE. HREREIRRPUELRDL DO,
mFEILAE, MESEIGEET. BEE MY
NZTE ol NP BET R CIXESEL, W
¥, BEERICEEFIRZRO R o7 FRTTU
INE 48, 8% - FECRVWBEOBEILE, I
WD FAEOaRLE %2R/ (Fig. 1). BT
ELL, Eholz

B8 MEHRAE (Table 1) TEMBIZEE % L,
TP 64g/dL, Alb 40g/dL & K& H ML % 38597, Hb
156g/dL, RBC 491 x10*/uL, Ht47.0%, MCV 95.7
fl LB AD SN oo, MiFEH 248ug/dL, #&
PRAEAEE 274ug/dL THY, TR T 2 VEREE
ML 05% LEMEEEL, MEHKEOHINZ RO
%S, —HEESkEERT 7 =) F Vid 34ng/mL
EHEMATRRREDOTH Y, MIEERELHHEL T
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W7z (Table 2). JEEE MRI TIRIFFIEZ L2 gk irE
FEITRIEIEED NG h o7z, MIESK L RSO
FRMECRA L CREL  BARTHICEI S 2 A 2 THE L
2. THEREDRDIZTIV—, WE, Th A,
BAi, LN EGHDOLWEHE Y, B RIER
HIEIARHTH 5208, L EHBHEULER DD
T LR EHL TRENICERLTWS Z L5
L7 el L7-EmEmENEY, AEbdik
ETBHINICHRRLTEREZ .

BB EOBELE I EWE. 11 » AR
i Hb 136g/dL, Fe65ug/dL, TIBC 302ug/dL, b
S YA7 ) YERMFE 215%, 7Y F ¥ ling/
mL & MESKAFIRBIZHEEL, FEEkOmD %
7z (Table 2).

HALBENBSRIRE CIE B IZHERAORERE Y —
TOHAE (%58) TAHHEM L CCSHAPED LI
72 (Fig. 2). BB ~SWERHICH BRMDKR ) — 758
BRIE LT\ 72 (Fig. 3). BAIEOMEEA TIXME X
FERCHBXEZEOCRKEMBORENA LN
(Fig.4). SREBHEOREEARTIE, WRELE
IR L ) vojEk, REMN, IFERERREDNH
SH, ARG & RIS B SO BRE AU 46

Table 1 Blood test results at the first medical examination

CBC Biochemistry

WBC  5320x10%/uL
RBC 491 x 104 /uL

—

4,000-8,600) TP
410-530) ALb

—

Hb 156 g/dL (14-18) T-bil
ot 47.0 % (39-47) AST
MCV 95.7 1L (82-102) ALT
MCH 31.8 pg (28-35)
MCHC 33.2 % (31-36)
Plt 25.0%x 10 /uL (15-35)

64 g/dL (6.5-8.2) LD
4.0 g/dL (3.8-5.1) ALP
06 g/dL (0.1-1.0) LAP
14 TU/L (13-33) I-GTP
13 TU/L (6-30) CHE

163 TU/L (119-229)

186 TU/L (115-359)
48 TU/L (34-66)
17 TU/L (11-58)

251 TU/L (175-420)

Table 2 Transition related to iron metabolism after the herbal medicine discontinuance and

dietary instruction

At the first medical 2 months 6 months 11 months

examination later later later
Hb, g/dL 14.8 144 13.6
Ht, % 43.7 434 406
MCV, fL 932 96.9 90.2
MCH, pg 316 321 30.2
Fe, ng/dL (60-200) 236 111 65
TIBC, ng/dL (232-428) 257 319 302
UIBC, pg/dL (99-320) 21 208 237
Ferritin, ng/mL (30-490) 49 21 11
Transferrin saturation % (Fe/TIBC) 91.8 348 215

Predonisolone administration was started 12 months later.
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Fig. 1 Dystrophic change of the fingernails and cuta-
neous hyperpigmentation

Fig. 3 Colonoscopic examination showing scattered
polyps at the descending colon

Fig. 4 Pathology of the gastric mucosa. The stroma
is loose, edematous, and infiltrated with scattered
chronic inflammatory cells including eosinophils.

Fig. 2 Red-colored and edematous gastric polyposis

upon gastrointestinal endoscopic examination Fig. 5 Pathology of the mucosa at the sigmoid colon.

The lamina propria has marked fibrosis as well as
infiltration of lymphocytes, plasma cells, and eosino-
phils. The ductal tissues are extended and sparsely
distributed.
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> [E National Institutes of Health (NIH) 2 & %
ORDR (Office of Rare Diseases Research : http://r
arediseases.info.nih.gov/) 121 20 HFAWZ—ALLT®
BEO T MLREENBHFINTHT, CCSHET
WCEHEENTYWS, REFIIKRERSE, NHOBE, K
BomEILE, RESDO CCSICHREN ERYF
L, HILENHETE ~KRBITRY) — 7S 5% 300,
ELRZORAFRD CCSILAKTLLNTH-
72, CCS TREZKDBINEITH 5 EENE S K
R— Y 2T B 70BN EEIC X ) miEskE, B
SELIKREEZY, SRZHELZETSH. L
L7206 ARER TIPSR 2 R T 7 = F U 2MRME
BETH 5B S ODIMERITBRIRETH L E VIR
BELRHRBER L2 ZOHRBHIE CCSDATIE
FHPTELVWHDOTHo 72, FEHAZMBICLDE
HAED LEROBRBEAEEDN 2. £72 10 F L L
FHALTW EaRMBICRERG L LT Yy
BHYZOEPRAETIVFERFEINTYS (5
FETC A Bk — A X — ¥ http//www.keimeido.co.j
p/gashinsan/seibunhtml). BEAFRMEORHAEIZ 1
M 3g, 1 H4RBREKRTH 7. EaEHEOKRTE
1 EE (3g) HICH Y 2vEK2500mg, ERAER
100mg, %9 400mg OB FRMBEL LT a2,
YavFavk RREVO-ATHL (B
Web %4 PRABY 2 VRERDF/RL D http//
www.keimeido.cojp/ukon/index.htm!). ¥ = v
W7V IVZERINTELT, BRI TH5
VATV IVHFEENTHS. RIPIZOW
THABDOZBRP I N TRV, RATH 400mg
DY AVHPRESNTWELEHEETLEI VY IV
SHEEZ 1 EHES 104mg, 1 HET416mg % EHL
LTWwaZ &l b, FEL72Y) OFEREL 0065
mg/kg &b, Y 2V OHBRB~OHEEIIAHT
HBEY, TAVOEDITHEI VY I VIZIEZEDOF
L— MEERH AT LHBHEINTEY, v 7R %
AW EBTIZ2~20g/kg D7 V7 I VH 64 A
M#ESSNTW5. ZOBWERICHAND & ARFES
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D¥EG-E IV %S, AR A 10 £ 2L EoRHIC
BRATWE., ZNVT I VENTY YV ERE IR
B ANTVIVVIEDMTIBE 7 20 R VT YOl
FHERT 720, Z7Vvy IV ORMBIIEERIE
i3 2 B oM & BRRD H OSKEUE &2 S8
HIEOBEIE A2 5. subclinical 28R ZIREDH %
BRTIE, 77 3 ORGSO S L EE
GERRZVHEMZERT A LAIVRENTEY?, 8
BN DOWA & AR S & MK (B ~O8KK
BIZEaFL— MERHOABERTHBLEZ LN
B. EGY S OSRIE, OBERENS B
HIREA~OI Y AA, @LFEMEA O M~ D%

OZBRETHE SN TB Y, Oi2id DMTI (Divalent
Metal Transporter 1), QOIZid 7 = R IVF 5
HELTwh, 7x0RVFVI3MBARLZ EICERL
oS EMPICHRB T ABROEREERTL D 5.

DMTL, 7z B R VF ViZBEFBRcERINE A
TV I THEHOHIEAEZITTVwAE. ANTVY
¥R A BRI 50~1000nmol/L DR TEEIT %
A%, 200nmol/L F2EAD EH TiX, DMT1 O A 5P
flah, 7=z0RVFORFITRI SV, 20
RETIXEROTINANHEA LT b HARSR D ML~ DK
HIZAE L 5720, BFESSEEICH 5 RETIIME
BROBRTIFRISZVWEEZLNS, LEL, 20
HEBITIIMZRL O OWEFEBR AT YV ViREL
HEL TRV, FEROREIEL Ty
AMIZONT, LI YT Aidhwvw. CCSIZk
0 /NEIRZED ST L7235 B SRR 2 X B8k
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FAEBAE CERMRBEBINE LTk, SkEEOE
KRET — 7 DB SN TV T REEY H 5 &£ 2
bbb, T, RBITEIZ NV I VEEBRL W
CERXEoTAT YV UEEI &N, DMTL: 7 =
O RNF I X BRI D TTHEDE U T 72w jet
BEZONE, Tx)FYCELTEINVIZII VD
FL— MEFICX DG PER EN T W22 DI IEE
#HEICE EE o -TRESHER SN BIRO®ED,
A7z 61F CCS TIE SRR E I & % ghR ZIREE
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THHN, TVTI VRN TWIz BRERD
mEILE, WERE BELEEERPET, Hit
BERDFRZ RO dh oz BB D FHIER S
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