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MCT 2 V7 BSERITH - 72 & E e H S BE O L2

|7 IR SRR SE 1 > & — AN, R SRR AR R SE R 50 B P BRI 9 = — A2,
I BE EIETE Y > 5 — LSRR, SugmbE N ERY

f B MY, K R E R H O OB ORW FS/ S N S
g 7O SRR I S S R GO (s

FEGNZS A H B, WFLAR 2 FFRICEBEL, K7 V7 I YIED /2O AR L7z, 77 3~ (albumin,
Alb) 2.0g/dl L RAE % FRO 7243, EIVREZ RO, LhEBIEfR7zTwrz. ABE3HHBIZ, Alb 1.3g/dl % TR T L
ERE R RO 9m T 7 AT Ak MG T V7 3~ (technetium 99m human serum albumin, *™Tc-HSA)
WILE Y v 7279 74T, BED»L O EERER 720, EARHEEEGEE W L7z, s - &5
A (HALE NSRS - REAT e &0 6, EMRERHEE T LV E — BRER E2 B2 L, FEEHE
) U NERRAE & W L7z, AERITTIE, WEEIRIEE ) 7)) ) R (middle chain triglyceride, MCT) I V7
R L, BENRERDGGE Lz, £, HUENEEREL, SRS EEORRESEOEINA R %721
TH, WMEBWT AL CHY2EFHEOT L TI4 7 v A LHIZHES Lz /NI BW T, kL 5E
DFENEFHHT 2720128, BHIESH & @8 2 i AP EE L Bbhs.

Key words middle chain triglyceride, primary intestinal lymphangiectasia, 2& 37w 14 & B,

K77 3 vImE
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AL BEE, EORBEETRT VT XV IE
RROLEETH L. SEHBE L L TX, RIS
% - TIRGEE - ) OSEIERIE ST 5N, W
LB THEINE R EEIETEN TS, Y
VOSBRI IR T H BRI o VETRAN A
&, EETH L) yNERBBOREICSES DD
W31) > 7D S B2 E B R OV L IR R 2
72l WREWNICIER L) v ERRD L. ZD)
YNE R SIBENICEETR LS ), REH IE >
ETLEEZLNTWAE2 RN v /S IEE
(primary intestinal lymphangiectasia, PIL) &, FCEAH:
REETHY, KIE - BEEEVEN LB EFL V.Y
LIl AR T V7 3 2 EE DS 2 H ISR LT EEEAL
BHHEEIC X o THEEME) v/ NEERIE & 2 L, il
JEIGER bV 77 1) 1) K (middle chain triglyceride, MCT)
INTDBEFERH LD THET 5.

(]

E fl % &

52 H, B

TR EIAR

PEAEIE - 2658595 mH %

FMRRE Rl IHZ: L

SAE - B ABERNIEEERILT, 10 H - 3 AR
ZCEFE R VAR EMMD EEHEANTH o 72

HUREE © APE BRI E 2> & BB E R 2 1A L,
ABE2 Harh S, ABERT H 1238CTH DO FEEAT I L
Telew, EEEZZH L EKE EBES oA, IR
Fifid 57280, BERSIIREZH L. %, LRE
SEAR, T, FEE RO R o 2. MERAE T, 7V
7" 3 ¥ (albumin, Alb) 2.0g/dl L AET, 7 A S DG
FEDREZ X BIRT VT 3 VE & % 2 AiBERgE &
oo,

ABERE EARRT R ARR 0 37.1C  RIA 11200 /4 I
#5:26081 /4 SpO,100% (room) &£ :65.6cm(—0.3SD)
A 7.2kg(—0.6SD) HEBEEL. I - WIEENICHIS

Abbreviations: Alb, albumin; al-AT, al-antitrypsin; MCT, middle chain triglyceride; PIL, primary intestinal

lymphangiectasia; *™Tc-HSA, *“"Tc-human serum albumin
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A | i, PR, ERAERR 2 (KD I2RT. &
TIVT7 I MSEISIN R, B SE UG il % R, JRAR
BETRIRERIBETH > 72, WFEXHEETIIMK -
DB R % 580 7 p o 72 OB B M Ar T3 Ok R
FR7ZNTEBY, LaBEilodnhr o7z B IR
A TIIAN RGO 2 B 72,

ARR#ERRE (1)

ABERE, BE 2 A LEE I V7 Z10H60mlEA L7
B, AR AAZHTE - WO MBI, IV 7 R G8&IC
ME KRR DM 2 2 0 L5 X ) 12k o7z HEIABEHIZIE
Alb1.3g/dl F TILT L7272, #EEIRICAIb G- 2 17 -
7o, REEAFICTTRIEERD B o 7228, R al 7 U F b Y
7> ¥ (antitrypsin, AT) JEE%%99.7mg/dl (1F# fE10mg/
dIBVT)? & Bl CIRIIE % 32 & L7z HALE S 0
x5, 9m7T 7 A F 7 Ak MILET VT I v
(techmetium99m human serum albumin, *™Tc-HSA)
370MBq#5- LY v F 79 7 4 % JiifT L7z (X2). 6H;
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MEOHR CHAMIZK S OF AMICER 20, 245
Wk TIL, ERPIKB~NEBEBILTBY, IE
NOEARBOFTR &% 2, AT IS EE & Bk L
T 10 ABEH G HE & LT, HaBIiEE M) 7)) &Y
F (middle chain triglyceride, MCT) I V7 Z B L, &
H: R0 J M 1 R A I SR ) & 72 o 72

Wz, BER B BEO BN AEY 217 - 72 (382).
FHERIEOPUR, AEREIIBET, IVvZ T LV
F— & B HPIFERER O Mt S o 72 B3R - TR
WAHLEERR A CTIE, T+ Z38IBERED - T, MR L
b A IFIEPE ORI TGP ZE S 7 A2 o 72205, B2 1
B E RO, AR AT HL ORI A R N LSRR
U720 v 2 SERITE LT e (IX3). fBstklc ) v oxes
R & THILERES, 74 v 7 VITOBEEIR 7% L
FOBIRE LA IR EN TH o 72720, FIEME) v
PERRIE & W L 7.

$24 ABEHICMCT I v 7 % fikfie L CBRBEL 72, 20
e, IECTRBBIZ SN, Ab1E3.7g/dI~NEH L7 &
HEL AR ERE L, BREEIIEITC, BEFLAER
TRTAIE 2 \CMCT IV 7 % i LIl a2 G L 7.

Table 1. Lab Test at the hospitalization

CBC Biochemistry Immune Urine
WBC 18x10° /ul Na 133.0 mEq/1 TF 169.1 mg/dl mpH 6.0
Neutro 9.3 % K 47 mEq/1 RBP 0.7 mg/dl SG 1.013
Lymph 62.9 % CI 103.0 mEq/1 Pre-Alb 7.0 mg/dl Protein -
Mono 26.8 % Alb 2.0 mg/dl IgG 230.0 mg/dl
Eosino 0.2 % T-Bil 0.3 mg/dl IgA 28.0 mg/dl
Baso 0.8 % AST 34.0 IU/1 IgM 39.0 mg/dl
Hb 12.5 g/dl ALT 15.0 U/1 TotallgE 7.0 U/ml
Plt 69.9x10% /ul LOH 218.0 1U/1 Milk <0.10

ALP 264.0 1U/1 ClassO

y-GTP 8.0 U/1

BS 109.0 mg/dl

BUN 58 mg/dl

Cr 0.25 mg/dl

CRP 1.36 mg/dl

T-Chol 86.0 mg/dl

TSH 1.99 pU/m

F-T3 2.84 pg/ml

T4 1.42 ng/dl

7Zn 32.0 pg/dl

Serum Iron 24.0 ng/dl

Cu 64.0 pg/dl

Folic Acid 20.3 ng/ml

Vitamin B12 237.0 pg/ml

1-25-Vitamin D3 145.0 pg/ml

Vitamin E 31.0 pmol/I

Vitamin A 23.0 pg/dl

CBC, complete blood count: WBC, white blood cell count; Neutro, neutrophils; Lymph, Iymphocytes; Mono, monocytes; Eosino,
eosinophils; Baso, basophils; Hb, hemoglobin; Plt, platelet count; T-Bil, total bilirubin; AST, aspartate aminotransferase; ALT, alanine
aminotranferase; LOH, lactate dehydrogenase; ALp, alkaline phosphatase; y-GTP, y-glutamyl tanspeptidase; BS, blood sugar; BUN,
blood urea nitrogen; Cr, creatinine: CRP, C-reative protein; T-Chol, total cholesterol; TSH, thyroid stimulating hormone; F-T3, Free
Triiodothyronine; F-T4, free thyroxine; TF, Transferrin; RBP, retinol-binding protein; SG, specific gravity
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Clinical Course
(g/dL)

13

o N B O

1 6 11 16 21 26 31 36 41 46 51 56 61 66 71 76 81 86

Alb supplement Day of Admission
(on Day3)

(on Day10-)

1 alAT(on Day10)
f Scintigraphy(on Day11)
1 Endoscopy(on Day19)
f Discharge(on Day24)

Fig.1. Clinical course after hospitalization. [l is albumin and 4 is protein. Three days after his hospitalization, he got edema and his albumin
dropped 1.3g/dl and albumin was supplied. MCT milk was provided since day 10 and scintigraphy using *"Tc-labeled human serum

albumin was held on day 11.

Fig.2. *™Tc-HSA scintigraphy 11 days after hospitalization. A is 6 hours after taking *™Tc-HSA and B is 24 hours after taking *™Tc-HSA.

Table 2. Lab Tests for investigation

Stool Test Rapid Test Bacteria/Virus

pH <5.0 Flu - Blood Culture negative

Steatorrhea + Rotavirus/ - Stool Culture negative

Fecal Occult Blood - Adenovirus - Ova and

Eosinophil - /RS virus - Parasite

al-AT (spot stool) 99.7 mg/dl Examination negative
CMV I1gG<2.0mg/dl

1gM0.3mg/dl

GeniQ-CMV <2x202copy/ml
CD4/CD8 5.3
H.pylori Negative

including urine, stool, and bacterial examinations
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Fig.3. Endoscopy findings. It is provided from National Center for Child Health and Development, Gastroenterology. A is the picture of the
duodenal bulb and B is x 10 low power field and X 40 strong power field. There are some lymphangiectasia in the lamina propria of the

duodenal bulb.
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WFLANE, A7V 7 2 > IE % 224812 PIL & #EE Sk
L7z 1Bl & #E8R L 72, PILOEYGHIL, MCT, 7 0 E
TV F )L, bIAFTLM A7 LT
R EOBFEMBANERE SN TE YD, FAPILIZBIT S
63% DAE B T EFFENAER L S, FFINEIZBWT
ZF OIS & SN TW» D IV RER T, 5510 AR
HASHMCT I V7 ZBG L, #R 2 IZ BRER O E
DHRENTZ720, MCTIVZDBERTH-7z & Bbh
5. 22 ABEHICWHEER 1T o728 2 A, T Zi8IE & [
WA C b 5 DA AMTE E R . FEE S0
W2 VNIRRT R 202, LA LS RIEZ
L <\ BRIRFEIR & FRRIC I ERZS & B L w7z aelk
NE Z Lz,

PIL TIE ) > 73BN D kY 72 S0 AN A IRTE 12
I B BHIEDEBDH S N T B DY, AAEHI TG I1E
200mg/dl X fRAE TH - 7255, W5 o 7 RGE O A PF %
O oT. T2 EBANY Y AMMEICE A ITVA
FED M SN TV DS, BIEBITIE A IV > 7 2 IFHERE
SNnTw/ PILOGEMZEN 7+u0—7T v 7T L%
Munck A 5% O TIE, FERPHEELTH, HEED
BT NT7 3 VMER B 5 BIRT, EERELRDL L
104FL FEE L CThALERIE L/ LT, —FT,
77 3 v IEDSIER AL L 72 EBI T, @ aIcE L
TOW|HEEL o7z L fiEE N TS, PILOS4I %
EM7r0—7v 7 L72#HETIE, 5%DEHFTY 8

JEx2FHE L 728 SNTWEY. DOz £ET s L,
REFZBWTH, BHIChEE 70— B EE 2
SN EFREOHCTHREIRICLS, BRBLY
HEL AR RO 7SR L H VY, W) KA RE & B
BED, BEOAETEOH (quality of life, QOL) DLriE |z
FHTHEBDNDL., REGITI, EERHICN L TR
AT % B LIRSS L 722°, (8 A%
B HE 2 BB RR 3 OV 2 oskise e R AT | R R
BTl Rro7z, Lo L, WHERIC X 2PILOREEZ T
IZFE o 72FA, BFHREO BRIk 2 1T L7z L HfESE
SN BIRIEBIEA TH A ICADAWE L TV B 720,
THE R A BIER L 2SS Wl AIcY) ) B2 v g
L L7z, MCTOATIIAEIRFIEORZ%2 KT Z LR,
A SRR P G b B IR &, MCT# 5 % H
METHHDTHLIL%EET 5L, EFHREVEW
IZh7zBAE1E, KRN - BEREENOY) ) A,
B 2 D 22l | R HIRK G ST R 20 i & L O
FEng? RENZEZEZEL CAREZ YT AS
LA B L2 s b H 5000, IFERERIEE G R
TR EE S, REEREBECHILEREZ I LD ET
BERIEER AL, BEZHO L L CEY) 2 RIE R
AT 72012 h, BRI ISR E 1T 2 &
NEEELEZZ 5N 72, NRIZBWTE, BREAER
DYFHEL L DI EREOEBNE FH T4 2L bEET
HY, FOBE) RERNMADEELEZ HND.
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Abstract

We report a case in a previously healthy 5 months boy of protein-losing gastro enteropathy, presenting with poor feeding

and hypoalbuminemia. At the hospitalization, although his albumin was 2.0g/dl, he had no proteinuria or cardiac dysfunction.
Three days after his hospitalization, he got edema and his albumin dropped 1.3g/dl. Scintigraphy using *"Tc-labeled human
serum albumin showed the leakage of albumin from the digestive tract and he was diagnosed as Protein-losing gastro
enteropathy. Primary Intestinal Lymphangiectasia was diagnosed, since inflammatory bowel diseases and secondary

obstruction of lymph ducts were negative from the results of blood tests, endoscopy and pathology. The present case was

successfully treated by MCT milk. Endoscopy is useful not only for differential diagnosis of protein-losing gastro enteropathy

but also for the improvement of the compliance of the patient for appropriate diet therapy owing to the final diagnosis. In case

of children, an early diagnosis and an appropriate treatment is important in order not to cause the delay of growth.



