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An Effective Case of Cronkhite-Canada Syndrome Treated by
Corticosteroid and Antiplasmin Therapy

Yutaka ABEY, Takashi KIRITAY, Yumiko ADACHIV, Yoichi SUGIV,
Hiroshi IHARAY, Tetsuro OCHI", Shingo KAMEOKA?
and Kyoichi HAMANOQO?
DY okohama Shin Midori Hospital
“Department of Surgery II, Tokyo Women’s Medical College

The patient was a 66-year-old male who came to the hospital with diarrhea, appetite loss,
body weight loss, hair loss and deformity of finger nail. Endoscopic and X-ray examination of the
digestive tract revealed diffuse polyposis through out the stomach, duodenum and colon. We
diagnosed as Cronkhite-Canada Syndrome according to the above findings. We administerd 30
mg/day of prednisolone, 600 mg/day of camostat mesilate and 500 mg/day of tranexamic acid.
We reduced 5 mg of prednisolone every three weeks and five weeks later stopped medication of
camostat mesilate and tranexamic acid. The clinical symptoms were not found with decreasing
of the number of the gastric and colonic polyposis. Eight weeks later, the gastric polyposis
disappeared. Eighteen weeks later, we stopped medication of prednisolone. At present, we do not
find a return of the disease.
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Blood analysis ChE 140 IU/L
WBC 5,000 /mm? BUN 15 mg/dt
RBC 419%X10* /mm? Crea 1.6 mg/dl
Hb 14.1g/dl Na 141 mEq/L
Ht 42.4% Cl 101 mEq/L
Plt 18.7x10* /mm? K 4.3mEq/L

Blood chemistry Ca 8.1mEq/L
TP 6.2 g/dl Fe 194 pg/dl
Alb 3.3g/dl Cu 80 ng/dl
T-Bil 0.3 mg/dl CRP 1.6 mg/dl
GOT 23IU/L Tumor marker
GPT 171U/L AFP 1.0 ng/ml

CEA 1.0 ng/ml
‘ CA19-9 15 U/ml
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