
Major duodenal papilla prolapse in Cronkhite–Canada syndrome

We describe the case of a 59-year-old
Japanese woman presenting with recur-
rent proctorrhagia. Her clinical history
was unremarkable except for recently
presenting alopecia, dysgeusia, and ony-
chodystrophy.
Ileocolonoscopy showed multiple straw-
berry-like sessile polyps ranging from 5
to 20mm in size in the rectosigmoid
(▶Fig. 1).
Upper endoscopy demonstrated hyper-
trophic gastric plicae and many sessile
polyps of 5–15mm in size spreading
from the stomach to the distal duode-
num (▶Fig. 2 a, b). i-SCAN digital con-
trast (I-SCAN) and optical enhancement
virtual chromoendoscopy (Optivista EPK-
i7010 video processor; Pentax, Tokyo,
Japan) were activated to increase the
detection of subtle mucosal changes,
revealing several erosion-like mucosal
defects within the surface of the polyps
(▶Video1). During withdrawal, the
dynamics of a major duodenal papillary
prolapse were clearly observed within
the context of a large, laterally spreading,
superficial, and elevated polypoid projec-
tion (▶Video1).
Targeted biopsy samples showed histo-
logical features consistent with a diag-
nosis of Cronkhite–Canada syndrome
(▶Fig. 3 a, b). A capsule endoscopy ex-

cluded additional polyp locations and
systemic steroid treatment was intro-
duced to reduce both polyp formation
and bleeding.
Cronkhite–Canada syndrome is an ex-
tremely rare nonhereditary gastrointesti-
nal polyposis, with 450 cases reported in
the literature, mainly in the Japanese
population [1]. The syndrome usually
presents with a triad of dermatologic dis-
orders, including alopecia, onycodystro-
phy, and hyperpigmentation, associated

with a variable degree of gastrointestinal
symptoms including diarrhea, malab-
sorption, and hemorrhage [2]. Cron-
khite–Canada polyps are usually sessile,
with abundant stromal edema, hyper-
plastic glands, and cystic mucous reten-
tion, plus mild inflammation with pre-
dominant eosinophilic infiltrate within
the surrounding mucosa [3]. The prog-
nosis for Cronkhite–Canada syndrome is
often unfavorable, because of compli-
cations (malabsorption, gastrointestinal

E-Videos

▶ Fig. 1 Cronkhite–Canada colonic polyp-
osis in a 59-year-old Japanese woman with
recurrent proctorrhagia and recently pre-
senting alopecia, dysgeusia, and onycho-
dystrophy.

▶ Fig. 2 Cronkhite–Canada endoscopic appearances: a Hyperplastic plicae and polyposis of
the stomach; b duodenal polyposis.

Video 1 Cronkhite–Canada syndrome. Enteroscopy conducted to the proximal jejunum,
using high definition and optical enhancement virtual chromoendoscopy. A prolapsing
major papilla is seen in duodenal polyposis.

Marinoni Beatrice et al. Major duodenal papilla prolapse in Cronkhite–Canada syndrome… Endoscopy 2019; 51: E81–E82 E81

D
ow

nl
oa

de
d 

by
: U

ni
ve

rs
ità

 d
eg

li 
S

tu
di

 d
i M

ila
no

. C
op

yr
ig

ht
ed

 m
at

er
ia

l.



hemorrhage, or intussusception) and the
lack of standardized treatments [4]. The
malignant transformation of polyps is still
a matter of debate and no validated pro-
tocols for endoscopic surveillance are
available [5].
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Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

▶ Fig. 3 Histological appearances in Cronkhite–Canada syndrome: a gastric mucosa with hy-
perplastic glands without atypia (hematoxylin and eosin [H&E], × 100); b myxoid-edematous
stroma with very scanty inflammatory infiltrates (H&E, ×400).

E82 Marinoni Beatrice et al. Major duodenal papilla prolapse in Cronkhite–Canada syndrome… Endoscopy 2019; 51: E81–E82

E-Videos

D
ow

nl
oa

de
d 

by
: U

ni
ve

rs
ità

 d
eg

li 
S

tu
di

 d
i M

ila
no

. C
op

yr
ig

ht
ed

 m
at

er
ia

l.


