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Abstract:
A 30 years old woman with resistant megaloblastic ane-
mia, was referred to us for further diagnosis and investiga-
tion. According to peripheral blood smear, megaloblastic 
anemia had been diagnosed definitely with hyperseg-
mented neutrophils and blood biochemistry revealed the 
severe serum Vitamin B12 deficiency and RBC, MCV 
was 115. The patient was pale and felt fatigue permanent-
ly and exact medical history showed that the patient’s diet 
was desirable and she consumed all kinds of proteins and 
vitamins with sufficient meat, egg and vegetables intake .

It was the first sign of thinking about it is unusual case. 
In physical examination, we found muscle, bone tender-
ness and patient mentioned about her bone pain special-
ly during night. Serum vitamin D level was very low and 
insufficient. We found osteoporosis based on bone densi-
tometry and this  was second sign convinced us that this 
case is bizarre, “a 30 years old woman with osteoporosis .”

We returned to medical history again and found the gas-
trointestinal manifestation, that at first seemed irrelevant 
with megaloblastic anemia or osteoporosis, but it was a 
clue to consider GI tract as anatomical localization. The 
patient had diarrhea within 10 years with remission and 
relapse.

Along with intermittent abdominal cramp, we rapidly 
requested D-Gsylose test and it revealed malabsorption 
definitely. The patient had weight loss about 10kg during 
5 years and after weight loss, she was 50 kg. thyroid, renal 
and hepatic tests was normal. We found steatodiarrehea 
in stool exam, so malabsorption was clear for us. We ruled 
out chronic pancreatitis and celiac disease with normal 
serum level of lipase, amylase, anti gliadin antibody and 
anti endomysial antibody. In addition, we found vitamin 
K deficiency with multiple bruises on her skin and body. 
Hence, we convinced to study intestine due to invasive 
procedures, so that, we ordered enteroscopy with biopsy. 
Biopsy reports consists of presence of inflammatory cells 

with lymphocyte predominance. With diagnosis of intesti-
nal inflammation, with severe malabsorption and rule out 
of other diseases or conditions, our diagnosis was tropical 
sprue, that is probably infectious and with adequate an-
tibiotic therapy, all GI manifestations was removed and 
patient felt completely well. With vitamin replacement 
therapy, the blood smear was revealed normal pattern. 
So, after treatment with antibiotics and biopsy report, we 
convinced that the diagnosis was tropical sprue .
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