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Abstract

Gastric polyps are extensions of the mucosa or submucosal space that are usually asymptomatic. One of the rare
manifestations of gastric polyps is Menetrier's disease. Menetrier's disease (MD), also known as giant hypertrophic
gastritis, is a progressive disease whose pathogenesis is not fully understood. Though a rare diagnosis, it needs to be
well studied due to its association with the neoplasia. Here, we present a case of Menitriere's disease associated with
gastrointestinal bleeding and describe its clinical course and outcome.
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1. Introduction

M enetrier Disease (MD) is a rare condition that
is characterized by the presence of giant
mucosal folds in the proximal part of the stomach
sparing antral region. Also known as hypo-
proteinemic hypertrophic gastritis, this disorder is
associated with diminished acid secretion and a
protein losing enteropathy which results in hypo-
albuminemia.' The prevalence of Menetrier disease
is quite low with less than 1 in 200,000 and is
commonly seen in middle aged to older men with
mean age of diagnosis at 60 years.”

2. Case presentation

85-year-old male with medical history notable for
hypothyroidism, bladder cancer in remission and
inguinal hernia repair presented with an episode of
hematemesis.

However patient denied any abdominal pain,
change in bowel habits, use of Non-steroidal anti-
inflammatory drugs (NSAIDS)/Aspirin/blood thin-
ners. Previous colonoscopy which was done as
screening 10 years ago was normal. He had a history
upper gastrointestinal bleeding secondary to

NSAID induced gastric ulcer 5 years ago. His ulcer
was found to be non-bleeding and he was dis-
charged on Pantoprazole. His home medications
include oral levothyroxine daily. He denied any
alcohol abuse or use of any illicit drugs. Initial vitals
were stable.

Physical examination was unremarkable. Labs
revealed microcytic anemia with a hemoglobin of
11 g/dl and MCV 60 fl. Rest of the labs including
serum albumin were within normal range. Endos-
copy (EGD) on the same day revealed atrophic
gastritis and enlarged gastric rugae and folds with
multiple inflammatory gastric polyps and a large
hiatal hernia. The gastric polyps are confined to the
body and fundus and not found on antrum or du-
odenum. Subsequent biopsies (full thickness)
revealed foveolar hyperplasia, reduced acid pro-
ducing parietal cells without malignant changes and
negative for Helicobacter Pylori (H.Pylori) (Fig. 1).

A diagnosis of Menetrier Disease was confirmed
based on histopathological and endoscopy findings.
Given the advanced age, a decision was made to
closely follow up the patient on outpatient setting to
monitor for complications of MD. He was dis-
charged on Pantoprazole (PPI) twice daily for 14
weeks with follow up appointment with his
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Fig. 1. (a & b) — endoscopy findings of gastric polyps confined to fundus and body of stomach on EGD. c) Histopathological findings of foveolar

hyperplasia and decreased parietal cells.

gastroenterologist. During his follow up visit in 3
weeks, patient denied further episodes of any GI
bleeding and was asymptomatic. His Hemoglobin
was stable at 11.8 g/dL. He is counselled to have
follow up visits with the gastroenterologist every 6
months.

3. Discussion

Menetrier Disease (MD) typically occurs in adults
with mean age of diagnosis around 55—60 years. It's
onset is usually gradual with a continuous clinical
progression. Although it does not resolve in adults,
the presentation of MD is different in the pediatric
populations. It has a sudden onset and often re-
solves and is found to be associated with cytomeg-
alovirus (CMV) infection.>®

Ménétrier's disease can only be confirmed by
histopathological evidence obtained by EGD. EGD
shows superficial erythematous lesions with punc-
tate erosions and large gastric polyps.” In order to
confirm diagnosis, a full thickness mucosal biopsy of
the affected area is recommended. The histopatho-
logical finding of MD shows characteristic findings
of foveolar hyperplasia of mucosal glands in the
surface. Significant reduction in parietal cells,
plasma cells & smooth muscle hyperplasia along
with edema are noticed. MD is often progressive
and prognosis depends on the severity of disease
and complications. While it is considered a benign
condition, regular monitoring and follow up are
needed due to associated risk of protein losing
Gastropathy, malnutrition and increased risk of
gastric cancer.”’

In our case report, although the patient belonged
to the elderly age group, the location of gastric
polyps and histopathology lineated untoward diag-
nosis of MD. There are various management options
for MD, including H. Pylori eradication if any,
prednisone therapy, non-steroidal anti-inflamma-
tory drugs (NSAIDS), anti-cholinergic agents and
octreotide therapy. In few cases, recombinant

immunoglobulin G (IgG) monoclonal antibody
therapy with Cetuximab was tried with some posi-
tive results.” In cases of persistent symptoms like
abdominal pain, weight loss, GI bleeding, partial or
total gastrectomy is another acceptable treatment
option. The management options have uncertain
benefits and more clinical trials are needed to
investigate their effectiveness.'”

Although literature has indicated that the preva-
lence of cancer in MD could be as high as 6%—10%,
the exact incidence of developing gastric adenocar-
cinoma among these patients remains uncertain.
Another case—control study involving 76 patients
with Menetrier's disease found survival of 72.7 % and
65.0 % at 5 and 10 years after diagnosis respec-
tively.”” MD is an exceptionally rare condition, often
prone to misdiagnosis due to its uncommon nature.
Physicians should possess comprehensive knowl-
edge of unusual gastrointestinal bleeding causes to
prevent misidentification. The primary aim is to
showcase an infrequent clinical case and discuss the
management of Menetrier's disease.
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