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ENDOSCOPIC SPOT

Whipple’s  disease  and  giardiasis:  An uncommon  association

Doença de  whipple  e  giardíase:  uma  associação  incomum
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Whipple‘s  disease  is  a  rare  systemic  disorder  with  unspecific
signs  and  symptoms,  that  remains  a  diagnostic  challenge.1

A  61-year-old  female  was  referred  to  the  gastroen-
terology  department  due  to  abdominal  pain,  diarrhea  and
arthralgias.  The  investigation  revealed  anemia,  hypoalbu-
minemia  and  inflammatory  markers’  elevation,  with  normal
immunological  investigation.  Fecal  smears  were  positive
for  Giardia  lamblia,  but  after  effective  treatment  she
remained  symptomatic.  Colonoscopy  was  normal  and  the
upper  endoscopy  revealed  edematous  mucosa  on  the  second
duodenal  portion.  Histopathology  of  the  duodenal  biopsy
revealed  macrophages  infiltration,  inconclusive  for  periodic
acid-schiff  and  negative  for  Ziehl---Nielsen  stains.  However,
polymerase  chain  reaction  (PCR)  for  Tropheryma  whip-
plei  was  positive.  A  capsule  endoscopy  revealed  areas  of
whitish  reticular  pattern  and  dilated  villi  with  lymphangiec-
tasias  in  the  jejunum  and  ileum  (Figs.  1  and  2),  changes
suggestive  of  Whipple’s  disease.  Antibiotherapy  with  cef-
triaxone  followed  by  trimethoprim-sulfamethoxazole  was
done.  After  eight  months  of  treatment,  the  patient  was
asymptomatic;  anterograde  and  retrograde  single-balloon
enteroscopy  were  performed  revealing  resolution  of  the
lesions,  and  the  biopsies  had  negative  histological  findings
and  PCR  for  Tropheryma  whipplei.

There  are  few  reports  regarding  the  appearance  of

the  small  bowel  in  Whipple’s  disease  as  viewed  by  cap-
sule  endoscopy,  but  a  pattern  of  mucosal  involvement
with  patchy  white-yellowish  punctate  miliaria  is  considered
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igure  1  Jejunal  mucosa  showing  a  whitish  reticular  pattern,
uggestive  of  dilated  lymphatic  vessels.

uggestive.2,3 However,  in  the  present  case  these  changes
ccurred  throughout  the  jejunum  and  ileum  and  were
bsent  in  the  duodenum.  The  areas  readily  accessible  for
iopsy  were  therefore  scarcely  affected,  which  explains  the
bsence  of  typical  histological  changes  and  reinforces  the
mportance  PCR  and  capsule  endoscopy  for  diagnosis.

In  conclusion,  this  case  is  original  for  the  presence  of
esions  in  the  jejunum  and  ileum  with  sparing  of  the  duode-

um,  rending  diagnosis  even  more  challenging.  This  patient
ad  also  simultaneous  infection  with  Giardia  lamblia  which
s  an  uncommon  association,  whose  etiology  is  still  a  matter
f  debate.4,5
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Figure  2  Patchy  white  reticular  pattern  in  the  mucosa  of  the
ileum.
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