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A 28-year-old man [1] was admitted in our department
complaining of diarrhoea, loss of weight and skin lesions
of 6-month duration. During the latter weeks, he also had
noticed hyperpigmentation of palms and soles, and hair
loss. A Scm giant cell bone tumor of the left ankle had been
removed 18 months earlier. Physical examination revealed
dystrophic changes of his fingernails (Fig. 1), alopecia and
skin hyperpigmentation. The upper GI endoscopy revealed
diffuse polypoid lesions in the body and antrum (Fig.
2). On colonoscopy, an abundance of sessile, polypoid
lesions especially in the right colon were seen (Fig. 3). The
gastric histology as well as histology of colonic polyps was
compatible with Cronkhite-Canada syndrome (CCS) without
dysplasia [2]. A review of the histology of the previously
removed ankle tumor showed findings compatible with giant
cell bone tumor (cellular infiltration by an abundance of
giant cells of osteoclastic type). Immunochemical staining
of the giant cells for lysozyme was positive. Membrane
staining of the giant cells was positive for LCA and CD68
[3]. Whole-body scanning with Tc99m MDP showed an
increased concentration in the site of the previous operation
in the left ankle without signs of tumor recurrence.

The initial treatment was focused on the improvement
of the nutritional status by using enteral nutrition which
resulted in considerable improvement of his symptoms.
Eradication of H. pylori infection was achieved using a
second-line regimen consisting of levofloxacin, amoxycillin,
and pantoprazole, as the usual first-line triple regimen was
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ineffective [4]. After 6 months, improvement in the upper
GI endoscopy was noticed. Two years later, the patient is in
quite a satisfactory situation.

Cronkhite-Canada syndrome is a rare entity that could
co-exist with a giant cell bone tumor. Eradication of H.
pylori along with suitable enteral nutrition can considerably
improve both clinical symptoms and endoscopic picture.
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