UCTN - Unusual cases and technical

notes

Pseudomelanosis of the stomach

Fig. 1 a,b Endoscopic views showing dark
pigmentation of the pyloric antrum.

A 79-year-old woman was seen in consul-
tation for postprandial epigastric pain and
early satiety of 2 months’ duration, along
with weight loss of 4.5 kg (10 Ib). Her his-
tory included depression, hypertension,
congestive heart failure, and iron deficien-
cy anemia without overt bleeding. Medi-
cations included bupropion, escitalopram
oxalate, ferrous sulfate, carvedilol, and
furosemide. Seven months earlier, an up-
per and lower endoscopy for the workup
of iron deficiency anemia was unremark-
able. Upper endoscopy now revealed dark
pigmentation of the pyloric antral mucosa
(© Fig.1).

The remainder of the gastric mucosa ap-
peared normal. Biopsy specimens re-
vealed brown pigment deposition within
macrophages in the lamina propria
(© Fig. 2).

A positive Prussian blue stain indicated
hemosiderin deposition (© Fig. 3).
HMB-45 staining for melanoma and a
computed tomography (CT) scan of the
abdomen were unremarkable. A gastroin-
testinal cause for the symptoms could not
be found, and severe depression was con-
sidered an etiologic factor. Among the pa-
tient’s risk factors for pseudomelanosis
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was the use of ferrous sulfate supple-
ments, which have been implicated in the
development of pseudomelanosis.

Gastric pseudomelanosis is extremely
rare and the literature is limited to two
case reports [1,2]. Iron deposition has
been associated with gastrointestinal
bleeding, hemochromatosis, chronic renal
failure, enteric iron, and several anti-
hypertensive medications [3]. This case
report strengthens the association be-
tween pseudomelanosis of the stomach
and oral iron therapy. Although a rare en-
tity, physicians should be aware of it to fa-
cilitate a prompt diagnosis and avoid un-
necessary testing.
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Fig.2 High magnifi-

cation view (x 400) of

. stained gastric mucosa

" showing a collection of

cells in the lamina pro-

pria containing brown
pigment.

Fig.3 High magnifi-
cation view (x 400) of
Prussian-blue-stained
gastric mucosa, show-
ing a positive reaction
(blue coloration of the
pigment).
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