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Abstract

Cronkhite-Canada syndrome is a rare disease characterized primarily by gastrointestinal lesions and
ectodermal alterations. Due to the small patient population and lack of clinical data, its etiology and
pathogenesis remain unclear, resulting in a relatively limited treatment approach, predominantly in-
volving glucocorticoid therapy. This article reports a case of a patient with highly suspected clinical
manifestations of Cronkhite-Canada syndrome but without confirmed endoscopic pathology. Based
on symptoms such as “loose stools, pigmentation of the extremities, poor appetite, and oral numb-
ness,” the patient was treated according to the “spleen-stomach-lung” syndrome differentiation, em-
ploying a self-formulated prescription to strengthen the spleen and benefit the lungs, as well as to
remove dampness and descend turbidity. After more than one month of treatment, the patient’s stools
gradually became formed, the pigmentation at the fingertips significantly subsided, and overall con-
dition improved. This case suggests that in the absence of typical pathological evidence, Traditional
Chinese Medicine (TCM), based on holistic concepts and syndrome differentiation, can still provide
effective therapeutic strategies for patients with refractory gastrointestinal diseases presenting with
manifestations similar to Cronkhite-Canada syndrome.
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1. 3]

Cronkhite-Canada %74 {iF(Cronkhite-Canada syndrome, CCS), T 1955 “H Leonard Wolsey Cronkhite
£ Wilma Jeanne Canada B/ /R/E (Hrdetd 2Rz 0 8) MIE[1], HAZH Goto T 1995 FAHHE CCS IIf/R
SEREH A -V BU2], EIEIRK EARTZiEgH . CCS TEIGK 2 RIAHEMIEEREARLG R
PEYRISMIRJZ A, SR B iE R - R UTE - K - REHFEFRARLEME. BT ZR N F
WA, i R SRR ER R 2, H AT E RO AR 20 S B FE CCS & it B B ZE/E 3],
TR, CCS iz B Al s = E Fr 2 AR Ehnit, 3 8RR Im IR R I BT R B A
REAE DA SRS AL J6 1 S PR R Bl 4 AT 275 FI T . AR, Im PR SR B b LS W BOM S PR i BE R IAS
PR EL R E AN Z AR R, FEURIEF A, 50 BEIEEIZ WA “ 5L Cronkhite-Canada £Z5&1E”
XEEIRTT SRR TPk . IAREZ W AR BT GR00EIT TSR, RRTRECRRGT . MR &
YidlGE, TS R TE A L YA TE R R S IR E, TR FREARRTT, (HEE
TWEAR, BoOkE, EELMARETE., PERIGE S (Traditional Chinese Medicine, TCM)I\ A,
B AFERZA, SMAENZIE, BERWARHERURES, (BEIR) = “E BNz ”
[4]. BT 0b, ImPRSEEH A “JRE 7 #HE = BE5ELL Cronkhite-Canada ZEG1IE 1 FIRCR 2%, £ 838 A
fEHFREE, JRiEWT.

2. WRNE
AEEISE, F, 70 %, 20254 10 A 22 H¥E. FF: B GEIEEREARRIGALE 2 44,

][l
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PO L BBE T 2023 LU RFEHR ML RO RDTE, REARIE, KRG TEM, T 2023-06-15 HIFIK
RGERRIS T RIBERIR S R AR T2, B BE CT 2, #iE “XUiRE" , Tht
JERYLEEXPIE SCHRRIATT IR REIR G2 /s 2023-06-29 35 T RIBERIRFEE R AT 13C MRS, T7%
BVAIT (BTG, T 2025-10-22 RiEHEZAKZHE —WEERE & HP: Btk—; 2023-07-06 3 A
BRI AL T RIBER S —ERMARH 12, EHMR: SAHLZR(TBIL) 21.8 umol/L, [AJ42AHL &
(IBIL) 19.2 umol/L, ### B M%: 2023-07-13 B T RERFIRZESE —EHRAEBE: 2EWRMER? ).
TR AE, BEOREL: (B R E SRS A, T AR S e s, 2023 458 A
5 HiZte T REERR S BN RN 112, LA AT JE R N4 P ARNRE AR BRI, A
BiJa e A AL IOAS B, PRI+ B MRG0 ++. AEIGSS: 20 3.1 mmol/L, 45 1.94 mmol/L, JCHLEE
0.64 mmol/L, FHARFE DyRe AR Wi . BEMLDIRe: 2F4EE 5 (AEENE) 4.91 /L, HARTUH K W5+
W o M AL, NT-proBNP. JUEEEH . MIRIEREE. MBI R ICYI(CEA. AFP. CA199. CA125)AK L5 .

SERIGE R CT: (1) Witk RN (2) FNEZ R/NEERM: (3) AF 2 R/NEM: (4) FIFIREE K,

(5) Bkt . FAEES PEE. CRP. ML BN E [gM Pk, EB JiiE DNA &, T-SPOT K7
o IEAT: HEEKEE E: 235.001U/ml, HEEKEH M: 56.0mg/dl, #M& C3: 80.6 mg/dl, Hit%di
R(IFA ) 1:320 (A2 2Y), RGBT X ANCA Ftih R IR ABifa AR, *h AT ImiE e, 2
Wb AIERMARREGYT, BEATFREARIGE. BUAHFERAR. B, &6 BEME FixigtkRi
JEVEAEAR, 8 Cronkhite-Canada &1L, F HRHIRJER 24 mgQD 697, HLAIER. 8. *MEIE
JT, B NGIS By, 2023-08-25 & A MLH LA AR AR W, HEH 35.9 ¢/L, GRS fE T 2023-
08-27 ke, HEIEZIREEEHWEL. 2023-09-28 CREERIR LS EB)MEKRE B SR BN REZK
o DR, KAEEA—, RS, KM KMEL: + BRI, w7 RRE K
PEBERE: 1 /NI 25 43 09 BDEE 4 /NEF 59 43 58 B A /NBRiIE o A B IERE AR, TEAA—, REM
KM, A EBERS: S5 TR B OB, S, AN AFEAMKL. BIRZH: (1) BF
JIEE A 2975 A8 1 57 45 %€ (Cronkhite-Canada ZE51E?); (2) /MNaBERIRAETER A E: (3) EWmBiw A f5
o 2024-04-10 (RIFEERI KB ERBERE S SR BNERZ B, Umug, BRI, FiE
LN, RAEPEREFR ML, ROTHAEEEER:; B SEn AR, KRR, T fRmERmaims
MK, REEREEEE, HEAEEERE: NaWBRZ R, FmWgE, 1/~ 52 55 29 #. 3 /i 48
gy 47 B o v MR R R T, RO . RAEEERS, R WGESIPEH L, R NG R,
BEFEE; GMNRARERE, LW, BPRIZW: (1) BRBERTHERAE: ) Madimitt
JRRFE . BT 2024 R EATIF IEBERIGTT, JREERRE, Biis T REH B 245 K235 — R R Bi v
R, FRPELRIT.

BUEWL: KAF 3~4 17/H, A0, RELEWR. M, WEASWEGEENE; RkERIE, YU
WFNF: PRE, DR, BRESHE, N8, K2 SRR, SsEa. L, kR, bxEig
Wre fEUE; (ERG2W. PRBIEWAE; PHEI2H: Cronkhite-Canada ZE&1E? G5 (ERRZSHE, #EVE M.,
TFHMBAOM: RSH 6g WAR30g, HER3g ELE10g, FE10g KE10g, JL4EHH 10
g, A 10g, HAT20g, HEHEILSg (24 (WA, 2 10g, #ifE 10g, #illEk10g, HEH 10g,
W= 6g(a ), W& 10g. L7/, M KER, H—RCR0E G N2 —/N), —XHE 200
ml. HURFHTLE IR, HEEL.

2025 4E 10 H 30 H =12 IR& G EE KMEZEEIY, 2~4 17/H, REGRR. ML, KkRORDTCE
MICH R OGS, WF T GIRAE, BRI E B, SRR, ReRE, BB REAE, 717
FEFTRRARE, AR 22, NBERAE, EMARE /A TEENE, %6 58, BLEREFRNEE, 24 . &
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FIA,

Jit TR 5

Mk, HEE, R, BRI . Frdianl, U7 YRI5 BN 30 g0 BN 10
g MR E 3 g (JF ), 1457, FRERE . @WEETERERE, BEEL.

2025 4E 11 A 12 H=1&: MR G BE AR EEGs . KE 2~3 17/H, SBARIE, RmICHBR.
eI s T R S B Bkt R UTE W AR . AT, BT, DR, IR RE R R I H R R s
gk, )5 B RAEBIEA, TIEE D PR R, BNRIEF/N A ATRE,  EUREE IR
BTk D e BRI, EEEE, JERIEE, BRI .

3. ¥+ig
3.1. CCS MR EFSTTHE

CCS HATHHREZINNZ —MFE IR, RS S RWRER S L, £ THhEFE M, HS
Ve T (3] B CCS MLk, IR Rl S A RO A L WL, S LUE I K Hs 70 #r ] 52
—BEERNIZKIE R, HATMIGISE Sk, 280758 TS E SRR T5]: (1) RRER
NIEPERETE, PEEAMEA IR, B05E; () AMRKMIMEZEZ 2RI, W'ABE. RIKGRITE. T
HEFRARSE; 3) HaIFARARAMAE; (4) WS TATLEmEZ KER, HmE 2 Rt En;
(5) TRERNHAB AL AE AR S A o X T N SR DL R (E PR A AN 42, I PR R 12 I “ BEAUL CCS”
B “CCS BHmAe” , Ay I 2% CCS Ji U, (HR ML . Y697 b, DUBE B3R v 3 (1 S e 4]
R B B EZ IR IT T B WA S5 A L SR B U ER CCS RT3, (HAMAIIa A& )T
B IR E . LA, PTG AT S M, AR IOE BRIEIERS (5] (6], JERAE BHT[7]. R
IR 25 AT RAF IR YT RCR s A SRR AT 1 H 28 B % 1 DR A ) 491 BT 1R 9] o

3.2. CCS W E#HHE

CCS 2 DU MR H A B 44 710 i 44 R — Ffopo i o 44 A8 rh B2t R vh e T $R L B, (M
IR,  (RAX < KAK) Eid#: “FEIBETWIN, HILAUMHE, SAGHR, WEIR, BuNE, &
AT, BRTYEY, 2HNEEESELA. BE. BR[0T . EFEK. CCS KPELSITE
PUH 22 e, )0 BREER IR I “ WU BLR[11], IR T EERR A JBR A SRR, 1RTT
IR BRI R RN E MR R IRIA[12]; IR L BR SR 29T (1315897
FITIRR .

3.3. WIBIER T LHEEMN CCS H/AIWHEISTTENM

FERIGIERIZ DAE T “HRIERIE ", TARRTR TR AL, JHXS T A0 76 B2 12 W R IR 5 AN 2 0 5E
il cCs &, PRSI MERS LML . HE IR ARIE —BURER 250, 12 DUBH 2N e
5 E” NME—ARYE . IR SIS W R I CUEHRRELR I, b AR HRA S, R ALE R
5 MR JE B (i B BR R PO LR, MM i DG & AT TR LHEDE, AT i “ ™ B0 )R
PR, BEN “HTUERA UK, J9iR T SR HEE T

(Rl » BHEERR) = “EFWHL, FAHE, AERZ, TERZ” . KBl CCS HE T #E
RIVNBR U MOREA I, OB, WROERHR, S, Sl afesl. i (i« BN
FRE) = “THRAET, AR, BEENAGEZAKERR. THRERM, SR EARTE, (#
ORI (R« REFIGL) = “WEH, QEZE, IWRIRE", (RIX < KEZ) = “BE
T, AN RERI AR, E R DRGSR, DR RORA R k. (REWR) $EE B RN
iR 2”7 [4], FEBE R ROW SRR A LRI, 1 2023-6-15 k&% 8 “XUI R 55, (R« £k
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LY B “BARZ, SRATH, FEEK, W TRE %, SHEmERE, SimEE i,
ELTE i VU R M, I B B R R b A, PRASSMLIE AT, HOHE TR, Rk RTIE . HEks
I SR R HE T IR ASAE TR i, BN B R2 7 . BRARABE LS. AT ETS
B R 2T, (E AR AR MR OIS . P AR MR SO, A AT R R R b
“THERZ” .

WAERTSI T L2 i il . ARi@ M, DLUAIGR. B3I, Mtk 47U, HbliES.
2y WEARBIENE L, MUCHEL, BhE 2 UMbl 85 h A4S, BEABEGH, EHRZ 8~k
B2, AHBEUBHWM, (E - IR = Il 2amillicy, AL, SIS
fili. SEPECRTIEAE, £FHEME (FHEOE) IR, 8. K. A . B2 AHE, Jhise
B BRE . W7 URE= 254 P LMEBRIE . (BB, MRIB A (ME®) = “KREMETE, Bl
W7, BEE AR AR, SRS ISR . B, X5 “BEAET AN, S
AT, MR, SO 5 IS LT, SRS R—A 1, ORI A 2 A, B A
W, RERRIE, EE 2N R H, (R RO AT I, SR 2. SR TR R, Bk
TR 55, Mobe AR AR RS . BRIl 1R, PRSSHRIBIR . (LTS, #5. EEm g, 1UZ
SRME. B FEAES IR, TIRAC U T A e R S AR, 5 A AT AL A
Ko (BE®R) = CKSGTEAREL, MR, WE TR, SR B I, B
VB BRBRE LAY K2V, PREA T B K, ST, AL, SRR . R
W HGEN, BIPR, (BRREE) S OB, RERZG LT NS, AMRTBE R, S
TEARME, IR —TF—Fe, VAW E AN, B & m U B AL S, JEZR s i o B 2 2%,
P B B M A A A B, TR R AR DU A . LR 3AT, I M5 4T, WUBRAZ LAIE 3%

—h, BEKRMERMEBE, BEFREREEE, IGRIHEZ R, WSS R, Tk,
GNErEEE, SRR FBRT 4N, R E ThRSR W R R, (HERE R, RARE, BE
THREMSS, Tou: RS AL A T oh 42, LB BEAIE, BRGSO RUNEN RS, LR, %
B, BEE YR EEE M BEGE, EaLEIERY, BERREEE, Wre By et ins i,
KRS fe N, BOIRE G HAR R RO, WM E 2. BRE) B CBRE. B
Tk, T, FERAE, HOUERE IARBUIRL T, SRS T A, D EEIE. IR, R
FEGINR AT, BRI A

SR, B R, MBI TR, TR Rk YT U B TSR
MBI, KOE ARG ORI, I, WRGEITEE, (I p R R VR RRACIE eV R 2 300 1
UEENE, 25 B R AEERIRE, BE2z, AIAEENRJG NN G NBE, (SR . AR A e, 4k
BLRT 7, DY SRR IR 7 24
4. G518

(K mMEIR) = “RBENZIET, AT, WS, W HE, 5 EAT, e,
FEVRYT A, FTDABAT AN 24, MR E R, (HVRURTE AL, Q77 B “ RS0 7 BB IRR(11],
RIEFHIR NI ERIGE[12], EAGISELL CCS BERIGIT . SR AR L, ®ERl “W” EH
RIS FE AR LA o XTI PR R I v B SR LAY CCS B Ao BEUEHE AN 4 (BB AE B s, T ERIN “HHIE
Wi " R RREIR AL — BT H 52 B2 88, @ BT IEIR D RE . BB AR, ESGE B
I AEAR ST A3 B 7 T e DL e W L 3, DR R 5 I B MR (R PH R 5 5 12T IR AR it T
m B S S
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