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Introduction

Malakoplakia is a term of greek origin, deriving
from “malakos” and “plaka” meaning soft and
plaque respectively. It is a rare granulomatous dis-
ease first documented in 1902 (1-3). Malakoplakia
is most commonly observed in the urinary tract,
while the gastrointestinal tract is involved in less
than 10% of the reported cases (4, 5). 

The pathogenesis of the disease is even nowa-
days not entirely clear. Malakoplakia appears to be
related to functional deficiency of macrophages, re-
sulting in inability to destroy digested bacteria.
Furthermore, it is associated with many conditions

that cause immunodeficiency, such as organ trans-
plantation, chronic corticosteroid use, chemothera-
py, sarcoidosis, malnutrition, ulcerative colitis and
hIV (6, 7). 

a rare case of a healthy 68-year male, undergoing
reversal of hartmann’s procedure, diagnosed from
the histological examination with malakoplakia is
presented. 

Case presentation

a 68-year old healthy male presented to the
emergency department of the “sismanoglion” gen-
eral hospital of athens, greece due to acute abdom-
inal pain. he was diagnosed with incarcerated ven-
tral hernia and rupture of the sigmoid colon. he un-
derwent emergency surgery with colon resection and
an end stoma with closure of the distal bowel (hart-
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tral hernia and sigmoid-colon rupture. He underwent reversal of
the Hartmann’s procedure four months after the initial operation.
The histological examination from the anastomotic rings revealed
Michaelis–Gutmann bodies that are pathognomonic of malako-
plakia. He received per os ciprofloxacin, bethanecol and ascorbic
acid for 12 months. Follow-up endoscopy did not exhibit any signs
of the disease. A case of a healthy patient presenting with malako-
plakia without any underlying disease that causes immunodefi-
ciency is extremely rare. Treatment of malakoplakia involves the
eradication of microorganisms. Cholinergic agonists, such as betha-
nechol and ascorbic acid, as well as antimicrobial treatment with
trimpethoprim/sulphamethoxazol and rifampicin are most com-
monly being used. Long-term antimicrobial treatment has been re-
ported (6 months to 3 years).
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mann’s procedure). The patient received intra-
venous antimicrobial treatment with cefuroxime and
metronidazole. he had a satisfactory recovery and
was discharged on the 9th postoperative day. 

after 4 months the patient complained of light
abdominal pain. It was decided to proceed to an
elective stoma take-down. his preoperative labora-
tory findings were within normal limits. at that
point, he underwent reversal of the hartmann’s pro-
cedure. The histological examination of the anasto-

motic rings revealed collections of granular histio-
cytes within the muscularis propria (Figure 1). sev-
eral histiocytes contained intracytoplasmic round
bodies (Michaelis–gutmann bodies) of varying size
(Figure 2). Based on these findings the patient was
diagnosed with malakoplakia.

The patient received per os ciprofloxacin 500
mg/12 hours, as well as bethanecol 25 mg/8 hours
and ascorbic acid 60 mg/24 hours for a total of 12
months. after 1.5 month of treatment the symp-

Figure 2 - HEx40: Michaelis-Gutmann bodies of
varying size.

Figure 1 - HEx10: Collections of histiocytes within
muscularis propria.

Riv. Chirurgia 3/18-1b.qxp_.  20/04/18  13:07  Pagina 98

© C
IC

 Ediz
ion

i In
ter

na
zio

na
li



99

Malakoplakia of the large intestine: an incidental extremely rare finding

toms of abdominal pain disappeared. during this
treatment he showed no drug-related side effects.

a whole year after hartmann’s reversal, the pa-
tient had a colonoscopy. histological examination
did not reveal signs of malakoplakia. Furthermore,
chronic conditions, such as human Immunodefi-
ciency Virus infection, sarcoidosis, ulcerative colitis,
Crohn’s disease or whipple disease that cause im-
munosuppression and have been related with
malakoplakia were ruled out. 

The outpatient follow up, 2.5 years until today,
has confirmed that the patient remains healthy,
without any signs or symptoms of an underlying dis-
ease.

Discussion

Malakoplakia is a chronic granulomatous disease,
characterized by the accumulation of distinctive
macrophages containing the pathognomonic intra-
cytoplasmic structures, the Michaelis-gutmann
bodies (8). From 1902 until today about 450 cases
have been described, with less than 10% of those re-
ferring to the gastrointestinal tract. a case of a
healthy patient without any underlying disease that
causes immunodeficiency, like the present one, is ex-
tremely rare (3, 6). To our knowledge in greece
there have only been 2 cases of large-intestine
malakoplakia reported (9, 10).

Most cases of gastrointestinal tract malakoplakia
involve the colon and rectum (11). Clinically it can
present with diarrhea, abdominal pain, intestinal
obstruction, rectal bleeding, nausea and vomiting,
constipation, fever or it can be asymptomatic.
Therefore, there are not any characteristic signs and
symptoms (12, 13). 

The present patient complained, after the hart-
mann’s procedure, of light abdominal pain. diagno-
sis is possible only with histological examination and
the presence of the Michaelis-gutmann bodies (1-
3). Therefore, it is extremely difficult to include this
disease within the differential diagnosis.

endoscopically, malakoplakia presents in the ear-
ly stages as soft yellow to tan mucosal plaques or in
the late stages as raised, grey to tan lesions in various
sizes with peripheral hyperemia and a central de-
pressed area (14). The reported patient had a follow-
up colonoscopy, 12 months after stoma reversal,
showing no such sings. additionally, the obtained
biopsies did not reveal the Michaelis-gutmann bod-

ies that are pathognomonic for malakoplakia.
The pathogenesis of the disease is not entirely

clear. however, it has been linked to many chronic
conditions that lead to immunodeficiency (15). ad-
ditionally, chronic infections with Escherichia coli,
Proteus mirabilis, Mycobacterium tuberculosis, and
Staphylococcus aureus have also been associated with
the disease (8). It is of note that the described pa-
tient had an unremarkable medical history, without
any chronic condition that causes immunosuppres-
sion. 

generally, malakoplakia should be differentiated
from ulcerative colitis, Crohn’s disease, sarcoidosis,
whipple disease, Chediak-higashi syndrome, and
malignancies such as colon cancer and lymphoma
(2, 6, 8, 16-18).

Treatment of malakoplakia involves the eradica-
tion of the microorganisms. Cholinergic agonists,
such as bethanechol and ascorbic acid, have been
used to increase the intracellular cyclic guanosine
MonoPhospate (cgMP) to cyclic adenosine
MonoPhosphate (caMP) ratio to improve lysosomal
function (8). 

additionally, antimicrobial treatment with
trimpethoprim/sulphamethoxazol, rifampicin and
most commonly ciprofloxacin have been used.
Long-term antimicrobial treatment has been report-
ed (6 months to 3 years) (8). 

our patient, after receiving 1.5 month per os
ciprofloxacin, had no signs or symptoms of disease.
he continued the treatment for a total of 12
months.

a diagnosis of malakoplakia is extremely diffi-
cult. If such a diagnosis is made, from the histologi-
cal findings, the physician must also focus on find-
ing the underlying condition that is usually associat-
ed with malakoplakia, since this is the most crucial
factor affecting mortality.
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