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Whipple’s disease under the vision of capsule 
endoscopy
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Dear Editor, 

We read with great interest the paper by Martínez-Sánchez et 
al. entitled Atypical diagnosis by endoscopic capsule: Whipple´s 
disease and we support their conclusions.

Case report

A 54-year-old man, on treatment with esteroidal anti-inflam-
matory drugs, presented a two-year period of migratory arthri-
tis due to suspected sarcoidosis. Over the last six months, he 
had developed diarrhoea and weight loss. No diagnosis was 
obtained from stool cultures or blood tests, and only iron-defi-
ciency anemia and hypoalbuminemia were identified. Comput-
ed tomography revealed small bowel and colon inflammation. 
Therefore, conventional endoscopy with biopsy specimens and 
video capsule endoscopy (VCE) were performed (Fig. 1 A and 
B). A diffuse affection of the whole mucosa with preservation 
of distal ileum was identified. Histopathological examination 
was compatible with Whipple’s disease (Fig. 1C), confirming 
definitive diagnosis by polymerase chain reaction. Fourteen-day 
intravenous ceftriaxone treatment followed by one-year oral tri-
methoprim-sulfamethoxazole was indicated. Patient’s improve-
ment was observed in 2-3 weeks, leading to steroidal anti-inflam-
matory drugs discontinuation.

Discussion

Whipple’s disease is a rare chronic systemic infection pro-
duced by the actinomycete Tropherima wipplei. Small bowel 

Fig. 1. Mucosa of the small bowel with areas of apparent atrophy and 
areas with whitish and red spots under the vision of gastroscopy (A,B) 
and capsule endoscopy (C,D). Duodenal biopsy specimens showed many 
foamy and periodic acid-Schiff (PAS) positive macrophages in the lamina 
propia; H&E, orig. mag. x20 (E,F).
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and other extra-intestinal locations may be affected. Migratory 
arthritis may precede gastrointestinal symptoms in years (1). 
Diarrhoea and weigh loss accompanied by abdominal pain are 
typical gastrointestinal symptoms. Both duodenal PAS-positive 
staining on small bowel biopsy specimens and polymerase chain 
reaction are needed for a definitive diagnosis (2). However, up 
to 30% of patients may present with normal endoscopy and 
duodenal biopsies. In these cases, VCE may be useful, as it is 
a complementary tool that can identify lesions throughout the 
small bowel (3), allowing push enteroscopy to localize and take 
biopsies to analyze (4). Therefore, VCE may be a useful tool in 
the diagnosis of Whipple’s disease when duodenal biopsies are 
negative and distal affection is suspected or when other pathol-
ogies must be rule out.
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