
570   |   	﻿�  Clin Case Rep. 2019;7:570–572.wileyonlinelibrary.com/journal/ccr3

Lanthanum carbonate (LC) is an oral phosphate binder to 
prevent hyperphosphatemia for patients undergoing dial-
ysis. Recently, lanthanum‐deposited cases in the stomach 
have been reported (Table 1).1 On endoscopy, such depos-
its are recognized as minute whitish granules within mu-
cosa (Figure 1A). Lanthanum deposition in patients taking 
LC is diagnosed based on detection of macrophages con-
taining foreign body in the lamina propria (Figure 1B). 
Quantitative analysis of elemental composition by elec-
tron probe microanalysis confirms both lanthanum and 
phosphorus (Figure 1C). Macrophages generally can be 
divided into pro‐inflammatory type M1 and anti‐inflam-
matory type M2.2 However, the macrophage polarization 
involved in lanthanum clearance in the gastrointestinal 
tract has not been elucidated. We found that biopsy speci-
mens from the stomach of 62‐year‐old man with diabetes 
mellitus, 2‐year history of dialysis, 9‐month history of LC 
administration, and no specific abnormal physical exam-
ination revealed massive eosinophilic infiltration positive 

for CD68 and CD206 (Figure 1D). CD68 is a common and 
general marker for both M1 and M2 macrophages, while 
CD206 is a marker to indicate M2 polarization. Therefore, 
we assume that phagocytizing M2 macrophages play an 
important role and M2 polarity induction can accelerate the 
clearance of lanthanum.2
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Key Clinical Message
Previous reports have suggested that mucosal barrier failure allows lanthanum to 
stray into the lamina propria, and macrophages play an important role for the clear-
ance. However, there is no report to analyze the polarity of phagocytizing mac-
rophages. We suggested that M2 macrophage potentially played a major role in the 
clearance of lanthanum.
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F I G U R E  1   Lanthanum deposition and 
their analysis (A‐D). Lanthanum deposits 
are recognized as minute whitish granules 
within mucosa by endoscopy (A). They are 
also recognized as eosinophilic infiltration 
in the lamina propria with hematoxylin and 
eosin staining (B). Quantitative analysis of 
elemental composition by electron probe 
microanalysis reveals macrophages include 
both lanthanum and phosphorus (yellow 
area; C). Macrophages are positive for 
CD206, indicating M2 polarization (D)
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