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ABSTRACT DETAILS:
A 62 year old male receiving Mycophenolate Mofentil and Tacrolimus for previous
Case
cadaveric renal transplant attended for colonoscopy after urgent GP referral. He
Presentation:
had 4 week history of intermittent rectal bleeding with borderline qFIT of 12ug/g.
Colonoscopy revealed a large, 5cm ulcerated and partly villous caecal lesion
adjacent to the appendiceal orifice. Multiple biopsies were taken and urgent
Contrast-enhanced computerised tomography (CT) advised. This revealed
inflammatory stranding and prominent mesenteric nodes surrounding the right
colon with hyper enhancement of irregularly ulcerated mucosal surface within the
caecum. As the endoscopic and radiological appearances were suggestive of
malignancy the case was referred urgently to the colorectal cancer
multidisciplinary team (MDT) meeting. Histology revealed appearances consistent
with colonic malakoplakia, characterised by small grey concretions which
were positive for von Kossa stains. Following discussion with his Renal team, the
patient’s immunosuppressive regime was reduced.
Malakoplakia is a rare inflammatory condition characterised by large granular
Discussion:
histiocytes known as von Hansemann cells which contain distinctive
intracytoplasmic inclusions known as Michaelis-Guttman (MG) bodies1,2.
Malakoplakia can affect many organ systems, but the predominant site of
involvement is the genitourinary (GU) tract. Gastrointestinal (GI) tract and
particularly caecal involvement has occasionally been described4. Cases occur in
the immunosuppressed, typically solid-organ transplant recipients where GU
involvement is often associated with recurrent E.coli urinary infections.
Suggested treatment options include reduction in immunosuppression and
antibiotic therapy with surgical resection reserved for complications or when the
suspicion of underlying malignancy remains high3,4. The development of colonic
malakoplakia may be insidious with diagnosis often as an incidental finding or
following complication (e.g. perforation) when prognosis may be poor due to
comorbidity and underlying immunosuppression. Only 7 cases of extra-renal sites
of malakoplakia following renal transplantation have been reported in the
literature so far, with six patients experiencing significant morbidity 4. We describe
a further example of colonic malakoplakia following renal transplantation.
Colonic Malakoplakia is a rare finding which may mimic colorectal malignancy. It
Conclusions:
should be considered in immunosuppressed patients presenting with lower
gastrointestinal symptoms and/or colonic lesions especially following renal
transplantation.
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