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CASE REPORT

A 73-year-old woman with a history of CREST syndrome, gastroesophageal reflux disease, and renal stones presented to the emergency
department with left-sided back pain for 2 weeks. Physical examination revealed muscle spasm in the back. She takes omeprazole as
needed for gastroesophageal reflux disease. Laboratory tests, including complete blood count, complete metabolic panel, and lipid
panel, were normal. Computed tomography of the abdomen and pelvis with contrast showed a 3.3-cm calcified mass in the mesentery
suspicious for neuroendocrine tumor (Figure 1); her serum chromogranin A level was 701 ng/mL (reference <311 ng/mL), supporting
the diagnosis of neuroendocrine tumor. She underwent exploratory laparotomy with resection of 50 cm of small bowel. The pathology
showed diffuse infiltration of foamy lipid-laden histiocytic cells in all layers of the small intestine consistent with diffuse small intestinal
xanthomatosis (Figures 2 and 3). The mesenteric mass contained xanthoma cells with nodular sclerotic changes and calcifications. She
recovered without incident.

Xanthomatosis is a benign disease defined as the local accumulation of cholesterol-rich macrophages, usually seen in the skin.'
Xanthomatosis in other sites may not be related to hyperlipidemia.> Gastrointestinal xanthoma commonly involves the stomach.
Intestinal xanthomatosis is rare but can cause intestinal obstruction. Chromogranin A is a neurosecretory protein in endocrine and
neuroendocrine cells. It is a nonspecific marker and is usually increased in neuroendocrine tumors: A recent case report of an ectopic
pancreatic mass also had an increase in serum chromogranin A, suggesting other possible origins.** Other possible causes include
some medications, such as proton pump inhibitors, which might be a consideration in this case.” This case demonstrates that small
intestinal xanthomatosis should be considered in patients with elevated chromogranin A.

Figure 1. Computed tomography of the abdomen and pelvis with ﬁ . ' A S and
contrast showed a 3.3-cm calcified mass in the mesentery suspi- Figure 2. Hematoxylin and eosin stain shows small bowel mucosa and
cious for neuroendocrine tumor. submucosa diffusely infiltrated by foamy lipid-laden histiocytic cells.
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Figure 3. Hematoxylin and eosin stain shows infiltration of lipid-
laden histiocytic cells in the lymph node of the mesentery.
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