Pathology of Malabsorption
Malabsorption Syndrome = a constellation that includes diarrhea, steatorrhea, weight loss, and 
evidence of vitamin deficiencies.
Protein-losing Enteropathy = serum proteins, especially albumin, are lost into the intestinal lumen.
Lactase Deficiency
Occurs especially in non-whites.  May be primary or secondary to epithelial injury (celiac disease).
Mucosa is has totally normal histology.  Lactase is normally in the lumenal brush border.
Lactase deficiency ( lactose retained in lumen ( intraluminal hyperosmolarity ( water influx 
and bacterial fermentation of lactose ( production of gas and acid, mucus irritation
Scleroderma of the small intestine
Degeneration of the muscularis propria causes dilations and “blind loops” akin to diverticulosis.
Mucosa has totally normal histology.  Bacteria may overgrow in the static blind loops.
Tropical Sprue and Giardiasis
A malapsorption syndrome of unknown etiology that occurs in residents or travelers to the tropics.

Mucosa has nonspecific epithelial blunting and inflammation.

Unlike celiac disease, these changes are most common in the ileum.

May cause B12 and folate deficiencies.

ABX and vitamin supplements are often curative.

Always think about giardia!
**Whipple’s Disease

An infectious disease in which Tropheryma whipplei (gram positive rods) invade the jejunal 
lamina propria and take residence in macrophages.  Macrophages look pink and foamy.
These bacteria-laden macrophages block lymphatic lacteals, clogging fat transport out of the gut.  
Fat deposits in the mucosa are almost pathognomonic.
Whipple’s disease is systemic, and can involve lymph nodes, liver, heart, CNS, retina.
**Celiac Disease
Caused by epithelial injury from gluten.  Gliadin is the specific alcohol-soluble fraction of gluten 
that affects patients.

Patients often have anti-gliadin, anti-endomyseal, and anti-tissue transglutaminase (tTG) antibodies.

Anti-tTG are a good marker for celiac disease.

These patients have malabsorption syndrome (often wasting), flat jejunal mucosa villous atrophy, 
thin surface epithelium, intraepithelial lymphocytes, and crypt hyperplasia.

Mostly occurs in the proximal colon, so must do an endoscopic biopsy.  Uncommon in ileum.

With a gluten-free diet, villi return and crypts hyperplasia goes away.
Celiac disease probably occurs via an autoimmune mechanism.


Family history is common.  Often seen in HLA-D histocompatibility complexes.


Steroids may alleviate symptoms.
