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Abstract

ODIDNRSIDNLD LV D UDUH LQADP PDIRU\ FRQGLUILRQ KDl FDQ LQYRIYH IIKH JHQUIRXULQDU\ WUDFIl EXIi DIVR WKH JDVIURLQIHVILQDO
tract. It typically affects patients that are immunosuppressed or chronically ill. We present a case of malakoplakia in a
patient with a past medical history of autoimmune hepatitis that underwent two liver transplantations, the last 10 years
before the discovery of a symptomatic ascending colon mass that was suspicious for malignancy. He underwent a
right hemicolectomy with en bloc partial duodenectomy and reconstruction for suspected adenocarcinoma. Pathology
was consistent with malakoplakia and immunosuppression was subsequently decreased prior to discharge. While
previous case reports have discussed the use of antibiotics or cholinergic medications that also resulted in successful
treatment, it is unclear what treatment intervention is most effective for malakoplakia.
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Malakoplakia is a chronic in ammatory condition de ned by
the presence of Michaelis-Gutmann bodies and von Hansemann
histiocytes [1,2]. Previous case reports most commonly describe these
lesions in the genitourinary tract, but rare case reports also reported
presence in the gastrointestinal tract which is thought to be the most
common location outside of the genitourinary tract [3,4]. Other studies
have suggested an association with immunosuppressed patients [5]. We
presentarare nding of locally aggressive malakoplakia in a patient that
underwent liver transplantation that presented with a large, in Itrative
colonic mass.
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A 42-year-old male with a past medical history of autoimmune
hepatitis status post orthotopic liver transplantation in 2004 and in
2008 maintained on azathioprine 50 mg twice daily, prednisone 5
mg daily and tacrolimus 5 mg twice daily presented for management
of a colonic tumor. e patient failed to follow up with hepatology
a er transplantation and therefore immunosuppression was being
prescribed and monitored by the patient’s primary care physician for
the past 2 years. Routine blood work noted an elevation in alkaline
phosphatase prompting an abdominal ultrasound. Imaging revealed
a slightly heterogenous, hypoechoic mass inferior and medial to the
right kidney with unclear site of origin. He then underwent a computed
tomography of the abdomen and pelvis with contrast that revealed a
10.3 x 7.6 X 9.2 cm colonic mass arising from the ascending colon with
mildly enlarged pericolonic lymph nodes.

He underwent a colonoscopy which revealed a 5 mm rectal polyp
and malignant appearing tumor in the ascending colon with biopsy only
con rming adenomatous neoplasm. During abdominal exploration the
next day, he was found to have an ascending colon mass with invasion
into the 2™ and 3 part of duodenum. He then underwent right an
en-bloc right hemicolectomy and partial duodenectomy, duodenal
repair, gastrojejunostomy and pyloric exclusion with end ileostomy for
presumed advanced stage adenocarcinoma.

Pathology from the rectal polyp removed during colonoscopy

returned positive for cytomegalovirus (CMV) and he was started on
valgancyclovir. Pathology from the right hemicolectomy with partial
duodenectomy revealed a large (10.8 c¢cm in greatest dimension)
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