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Table 1 Laboratory findings on admission

BUN 124 mg/dl

Creatinine 3.7 mg/dl

Na 112 mEq/1

K 2.9 mEq/1

Cl 71 mEqg/1

VIP 6 pg/ml (£100)
Gastrin 87 pg/ml (£200)
Calcitonin 41 pg/ml (=100
Prostaglandin E 424 pg/ml (57-1144)
ProstaglandinE; 2.9 pg/ml (249
Urinary 5-HIAA 0.8 mg/24h 1.7-7.2)

Table 2 Laboratory findings of rectal discharge

Occult blood )
Protein (=)
Albumin (=)

Na 149 mEq/1

K 34.5 mEq 1

Cl 149 mEq/1
Osmolarity 330 mOsm/kg
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Fig. 1 Clinical course
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Fig. 2 Resected material of rectum

Fig. 3 Microscopic feature of the tumor (H & E,
Low-magnification)
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Table 3 PGE; and cyclic AMP contents in
homogenates of tissue

| pg/mg wet weight pg/mg protein

| PGE; | cyclic AMP | PGE; | cyclic AMP

Tumor 0.476 670 4.58 - 6400
Normal mucosa | 3.31 | 220 61.9 4000
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Secretory Diarrhea in a Villous Tumor of Rectum: Relation to Prostaglandin E, and Cyclinc AMP

Yutaka Tokuda, Kaishu Nagai, Kyoichi Mizutani, Hitoshi Hanaue, Fumiaki Ueno! and Toshio Mitomi?
Division of Surgery and Internal Medicine", Oiso Hospital, and The 2nd Department of
Surgery?, Tokai University School of Medicine

Massive secretory diarrhea is associated with some villous tumors. The mechanism of this secretion is
unknown. A 75-year-old woman had a 12 X 10 cm villous tumor of the rectum with prerenal uremia, severe
hyponatremia, and hypokalemia due to massive diarrhea. The volume of the rectal fluid discharge was 1100~3500
gm/day, with sodium and potassium concentrations and osmolarity of 149 mEg/1, 34.5 mEq/1, and 330 mOsm/kg,
respectively. Indomethacin treatment had some effect on the rectal fluid loss associated with a reduction in rectal
prostaglandin E, (PGE,) excretion. Following rehydration and restoration of normal serum electrolytes, an
abdominoperineal rectum resection was carried out. The postoperative course was uncomplicated and the patient
was asymptomatic. We have compared the PGE, and cyclic AMP content of the tumor with that of the nomal rectal
mucosae. The cyclic AMP content of the tumor was higher than that of the normal mucosa, although the tumor
PGE, content was not elevated. These results suggest that the massive diarrhea in our patient may have been
related to increased adenylate cyclase activity.
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