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Fig. 1 Typical dermatitis of pellagra with ulcers and crusts.
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Nicotinic Acid
Vitamin By, Bs, Biz

Blood chemistry on admission

V.B: 39 ng/ml (20-50)
V.B: 85.1 ng/ml (61.1-111.4)
Niacin 3.9 ug/ml 4.7-79)
VB 2,100 pg/ml  (233-914)
tryptophan 275 nmol/ml! (37.5-75.9)
Zn 40 pg/dl (65-110)

Fig. 2 Clinical course and laboratory findings for the present patients.

The numbers in parentheses show the normal range.
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A case of non-alcoholic pellagra following gastrectomy

Akiko Nagaishi, M.D."”, Hiroshi Tanabe, M.D.”, Masakatsu Ueno, M.D.",
Masaru Matsui, M.D."” and Makoto Matsui, M.D."
"Department of Neurology, Kanazawa Medical University

*Department of Dermatology, Kanazawa Medical University

A 67-year-old man was admitted to our hospital in May 2006 because of gait disturbance, delirium and myo-
clonus along with dermatitis and diarrhea. Those symptoms became worse in 3 months. He had undergone a gas-
trectomy, including a fundectomy and jejunal pouch interposition, for early gastric cancer at the age of 65 years.
He had no habit of drinking alcohol or unbalanced diet. The triad of typical dermatitis, delirium, and diarrhea led
to a diagnosis of pellagra, and all the symptoms disappeared after intravenous administration of nicotinate and vi-

tamins.

With a gastrectomy, fundectomy performed with jejunal pouch interposition has been regarded as a superior
method for postoperative nutrition, but may cause vitamin deficiency. Thus, vitamin deficiency must be consid-
ered as a potential cause in neurologic patients who underwent surgical treatment for disorders of digestive tract,

regardless of the procedure utilized.

(Clin Neurol, 48: 202—204, 2008)
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