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INTRODUCTION
Menetrier's disease, also known as giant hypertrophic 

gastritis and hypoproteinemic hypertrophic gastropathy 

to be a premalignant, rare disease that usually presents 
with hypertrophy in the gastric folds, hypoalbuminemia, 
decreased acid secretion, peripheral edema due to 
protein loss, nausea, vomiting, abdominal pain, diarrhea, 
asthenia, weight loss, anemia and often hypochlorhydria. 
The serum gastrin level is approximately normal. The 
average age at the time of disease presentation is around 
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Menetrier's disease or hypertrophic gastritis is a premalignant rare disease that often presents with hypertrophy in 
the gastric folds, hypoalbuminemia and decreased acid secretion. There are a few papers worldwide that report con-

in Iranian literature. The pathogenesis of this coexistence is unknown. 
We report the case of a 28-year-old woman with intermittent bilateral edema of the lower extremities, weight loss 
and epigastric pain associated with chronic intermittent diarrhea and one episode of nocturnal  dysentery. Paraclini-

Helicobacter pylori urea breath test and negative cytomegalovirus (CMV) IgM antibody. Histologic, radiologic 

mesalazine, asacol suppositories and pantoprazole.
During a follow up visit the patient noted improvement in her symptoms. She was referred to a surgeon to discuss 
additional possible therapeutic treatments.
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age 55, but ranges from ages 30-60 and it is more 
common in men(1-6).

Proliferation of the gastric glands, cystic 
dilation and foveolar hyperplasia of the stomach are 
histopathological changes of this disease(1-5).

Some pathophysiologic changes have been 
attributed to this disease, such as expansion of 
surface mucous cells, reductions in the number of 
acid producing parietal cells, pepsinogen producing 
chief cells and attenuation of  gastric acidity(2). Over 
expression of transforming growth factor alpha (TGF 
alpha) may have a role in disease pathogenesis since 
cetuximab, an immunoglobulin G1 monoclonal anti-
body (IgG1) which inhibits binding of TGF alpha to 
its receptor has been recently used for treating these 
patients(2-4, 6-9). Additionally, allergy and infections 
have been suggested to play a role in disease etiology(1).

While the association of Menetrier's disease with 
U.C. has been reported in a few cases, its etiology is 
unknown(3,7,10-14). 

Here, we have reported the case of a 28-year-old 
woman with intermittent bilateral lower extremity 
edema due to Menetrier's disease in coexistence with 

CASE REPORT  
A 28-year-old woman presented August 19, 2013 

with intermittent bilateral lower extremity  edema 
in her ankles, feet and occasionally legs since the 
last trimester of her pregnancy (1.5 years previous). 
The edema had been constant for the previous two 
months. During the last month of her pregnancy she 
experienced bile vomiting.

The patient had a history of weakness, fatigue, 
anorexia, weight loss of seven kilograms in six months, 
epigastric pain, tenesmus and chronic intermittent 
low frequency mucoid loose stools that had changed 
to frequent watery diarrhea since two months prior. 
Additionally, she experienced nocturnal dysentery with 
severe abdominal pain and emergency about one month 
before her visit. The patient claimed that all episodes 
of diarrhea and vomiting occurred around 3:00 am. 
Her medication history included pantoprazole, colofac 
(mebeverine), domperidone (bid), sucralfate, and a 
multivitamin that were prescribed for her illness prior 
to this clinic visit. She had a several month history of 
oral contraceptive pill (ocp) use. The patient denied 
any history of rectorragia, fever, sweating, arthralgia, 
skin and mouth lesions. Blood  biochemistries  were 
remarkable for  hypocalcemia (Ca: 7.4 mg/dl), 
hypoalbuminemia  (2.3 g/dl) and  low serum protein 

(6 ng/ml, Table 1). Urea breath test for Helicobacter 
pylori was positive and cytomegalovirus (CMV) IgM 
antibody was negative. Esophagogastroduodenoscopy 
(Figure 1) showed severe, enlarged gastric mucosal 
folds. Gastric mucosal biopsy was compatible with 
Menetrier's disease. A biopsy section showed gastric 
mucosa composed of cystically dilated glands, subtle 

foveolar epithelium arranged in a disorderly fashion 
and loss of oxyntic mucosa (Figure 2). There was 
no dysplasia or intestinal metaplasia observed. 

the rectum and distal part of the sigmoid. There was 
moderate colitis in the proximal part of the sigmoid 
and descending colon (Figure 3). A biopsy section 
showed colon mucosa with accumulation of mixed 

cryptitis and exceptional crypt abscess formation. 

All procedures and biopsies were performed twice 

Menetrier's disease and U.C. An abdominal CT scan 
showed diffuse gastric mucosal thickening with  
predominance in the body, which favored a diagnosis 
of Menetrier's disease rather than Crohn's disease or 
lymphoma. Irregular enhancing mucosa of the colon 
with ulceration marked in the rectum and cecum 

(Figures 4 and 5). An angiography of the abdominal 

were consistent with Menetrier's disease associated 
with U.C. The patient was prescribed mesalazine (3 g 
qd) and asacol suppositories (bid) for her active U.C. 
Pantoprazole was initiated (1 per day) to reduce her 
upper gastrointestinal symptoms. Helicobacter pylori 
infection was treated with amoxicillin (500mg, 2 per 
12 hours), clarithromycin (500mg, 1 per 12 hours) and 
pantoprazole (1 per 12 hours) for a two week period. 

improvement in her symptoms. She was referred to a 
surgeon to discuss additional therapeutic management

 
DISCUSSION  

Menetrier's disease is an infrequent entity which 
usually presents with hypertrophy of the gastric folds, 
hypoalbuminemia and a decline in acid secretion. This 
disease has numerous diagnostic criteria. Involvement 
of the fundus and body of the stomach that is associated 
with sparing of the antrum is a characteristic indication 
of Menetrier's disease(7,15). Proliferation of the gastric 

Rahimi et.al



Govaresh/ Vol.18/No.3/ Autumn 2013

glands, mucosal edema, cystic dilation and enlargement 
of gastric folds, along with tortuous foveola, foveolar 
hyperplasia, decrease in oxyntic glands, and loss of 
parietal cells are known as histological changes of this 
disease. There may be increased numbers of lymphocytes, 
eosinophils and plasma cells in the lamina propria(1-5).

Although Menetrier's disease commonly occurs 
in adults, some cases have been reported in infants(1). 
The disease in children  usually  occurs suddenly with 
spontaneous regression and is known to be related to 
CMV infection(4,6).

Menetrier's Disease Associated with Ulcerative Colitis

Table 1: Paraclinical data.

CBC diff Biochemistry Hormone Immunity mark-
ers UA SE

WBC: 8.60 Urea: 18 25-OH-
Vit D: 6 IgA: 124 WBC: 3-4 WBC: 4-5

RBC: 5.17 Cr: 0.7 TSH: 5

Anti-tissue 
transglutaminase 

Ab (IgA): 7.4 
negative

RBC: 1-2 RBC: Not seen 

HB:13.4 ALK-p: 110 Anti-endomesial 
Ab: 8.1  negative

Epithelial 
cells: 20-22

Undigested food: 
Few

HCT: 42.2 Albumin: 2.3 Bacteria: Few protozoa cyst : 
Entamoeba coli 

MCV: 81.6 Ca: 7.4 Mucus: Mod-
erate

Occult blood: 
negative 

MCH: 25.9 P: 3.3

MCHC: 31.8 Protein: 4

PLT: 375000
  

Fig. 1: Esophagogastroduodenoscopy showed enlarged gastric mucosal folds.

Fig. 2: Gastric mucosal biopsy. Features consist of hyperplastic foveolar 
epithelium arranged in a disorderly fashion with loss. 

of oxyntic mucosa
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Patients frequently underwent gastrectomies due to severe 
hemorrhage or edema because of hypoproteinemia(2,16). 
Currently medications that include octreotides, proton 
pump inhibitors, prednisone, antibiotics, non-steroidal 

cetuximab and medications that eradicate Helicobacter 
pylori are used to treat Menetrier's disease. However none 

Studies have shown the promising effects of 
somatostatin and octreotide in modulation of epidermal 
growth factor receptor (EGFR), hence these medications 
have been used to treat Menetrier's disease. Di Nardo et al(6) 
have reported a pediatric case that was successfully treated 
with long-acting release octreotide (octreotide LAR).

Additionally, allergy and infection have been 

suggested to play roles in the etiology of this disease(1). 
Based on epidemiological evidence a strong relationship 
has been demonstrated between CMV(2,4,6,8), 
Helicobacter pylori(3-4,8,10) Herpes simplex virus and 
Mycoplasma pneumonia(9) infections in Menetrier's 
disease. Despite such evidence, Sweeney and Lynch(17) 
have reported  a case with an unusual localization in the 
gastric antrum with no Helicobacter pylori infection and 

al.(9) have reported  a case of CMV-negative Menetrier's 
disease with eosinophilia in a child who improved 
with conservative treatment from the seventh day of 
hospitalization and resolved completely.

According to evidence, eradication of Helicobacter 
pylori infection and treatment of CMV infection can 

Fig. 3: Colonoscopy showed mild to moderate colitis.

Fig. 4,5: Spiral CT scan of the abdomen & pelvis with intravenous & oral contrast.
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