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Introduction

McKittrick-Wheelock syndrome, described in 1954, is a low
incidence entity, benign in most cases, characterized by a
secretory villous adenoma accompanied by acute renal
injury and hydroelectrolytic imbalance.1,2

Regardingepidemiology, thepopulationusuallyaffectedare
elderly men, who complain of long lasting watery non-bloody
diarrhea with mucus. Patients usually report symptoms of
several months of duration, presenting severe hyponatremia
and hypokalemia, discovered at the time of the approach. In
some cases, patients are hospitalized several times before a
diagnosis is reached.

The diagnostic tool of choice is sigmoidoscopy, due to the
distal location of these tumors. Abdominal and pelvic CT is
useful for surgical planning and to locate the tumor mass in
relation to the adnexa. For treatment, complete resection of
the causative lesion is sought. Without treatment, mortality
can reach 100 %, indicating the importance of radical treat-
ment to improve patient prognosis.1,2

Clinical Case

A 69-year-old male with no medical history of importance
came for consultation for having chronic non-bloody diar-
rhea accompanied by mucus.
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Abstract Introduction McKittrick-Wheelock syndrome is a rare entity characterized by chronic
diarrhea, acute kidney injury, and hydroelectrolytic imbalance associated with a large
rectal tumor, frequently a villous adenoma.
Case report A 69-year-old male with chronic diarrhea with mucus. He underwent a
colonoscopy with biopsies, reporting adenocarcinoma of the rectum in situ, and
underwent a robot assisted intersphincteric resection with colo-anal anastomosis and a
protecitive ileostomy.
Discussion Described in 1954, this syndrome is manifested by electrolyte imbalance
and acute renal injury secondary to diarrhea associated with a rectal villous adenoma,
often with long lasting symptoms. The most frequent symptom being watery diarrhea
with mucus. The definitive treatment consists of surgical resection.
Conclusion Although this is a rare pathology, it should be considered as a differential
diagnosis in cases of chronic diarrhea associated with water and electrolyte disorders.
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He underwent a colonoscopy with biopsies taken, in
which adenocarcinoma in situ of the rectum was reported.
Laboratory studies were taken, showing carcinoembryonic
antigen of 9.33 (0.2-5 ng/mL), hemoglobin 18. 2 g/dL, hemat-
ocrit 53.7%, WBC 14.8 10^3/µL, neutrophiles 10.1 10^3/µL,
lymphocytes 2.3 10^3/µL, platelets 333 10^3/µL, glucose
128mg/dL, urea 65.9mg/dL, creatinine 1.29mg/dL, Ca 9.7
mg/dL, P 4.6mg/dL, Na 127mg/dL, K 3.7mg/dL, Cl
88.6mg/dL.

A magnetic resonance with gadolinium was performed,
which reported an image suggestive of a neoplastic process

in the lower, middle, and upper rectum, located 4.1 cm from
the anal margin, with involvement of all layers of the rectal
wall, with diameters in the sagittal plane of 17.1�7.5 cm
(►Figures 1 and 2).

He underwent a robotic assited intersphincteric resection
with colo-anal anastomosis and a protective ileostomy (ab-
dominal and perineal proctectomy with anastomosis).

The histopathology report showed a well differentiated
invasive adenocarcinoma, with mucosal and submucosal
invasion, secondary to a precursor lesion of a villous adeno-
ma 12.5 cm in diameter, without lymphovascular or neural
invasion, with margins free of neoplasia and 19 negative
nodes analyzed (►Figure 3).

The patient’s evolutionwas satisfactory, with tolerance of
the liquid diet on the first postoperative day and subsequent
progression to a soft diet; he began to ambulate on
the second day.

A colon enema was performed 3 weeks postoperatively,
with no evidence of contrast medium leakage. He is in
protocol for intestinal restitution.

Discussion

Described by McKittrick and Wheelock in 1954, the syn-
drome bearing the same name is characterized by an elec-
trolyte imbalance with acute renal injury secondary to
chronic diarrhea due to a secretory rectal villous adenoma.

Villous Adenomas and their Characteristics
Villous adenomas represent 5% of colonic adenomas and, of
these only 3% have secretory activity, as in the case
presented.

This syndrome is associated with large tumors, generally
larger than 3 cm, which have a higher risk of malignant
transformation, since 50% of villous adenomas larger than
2 cm are carriers of invasive cancer.2,3

In spite of being characterized by a large tumor located in
the lower rectum, the delay in diagnosis is frequent, given
that the digital rectal exam is not always relevant in
inexperienced hands, due to its soft texture because it

Fig. 1 Magnetic resonance imaging, coronal section. Image sug-
gestive of neoplastic process with diameters of 13.4� 7.4 cm in-
volving the mucosal, muscular and serous layer.

Fig. 2 Magnetic resonance imaging, sagittal view. Image suggestive
of neoplastic process of 17.1� 7.5 cm.

Fig. 3 Product of intersphincteric resection. Macroscopic image of
the rectal tumor.
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has a mucin coating, which gives it a velvety texture.
Therefore, in patients with good diagnostic possibilities,
sigmoidoscopy is estimated to have a diagnostic capacity of
up to 99 % of the cases.1

The Acute Kidney Injury and its Hypersecretory State
This hypersecretory state is due to the fact that these bulky
tumors promote fluid secretion by expression of prostaglan-
din E2, with elevations of up to 6 times the normal value than
in the mucosa of healthy patients. The action of prostaglan-
dins and fluid secretion are an area of study and debate in
relation to their specific action, but it is considered that the
evolution and action of prostaglandins in relation to the
clinical evolution of the patient is divided into 3 phases:
A prolonged latent phase, a short phase of deterioration and
finally, a phase of decompensation. These 3 stages usually
have a duration of 24 months, characteristically maintaining
diarrhea throughout this period. This last stage of decom-
pensation is usually the cause of admission and investigation
for hydroelectrolytic and metabolic imbalances, specifically
acute kidney injury with hyponatremia and hypokalemia, if
the tumor mass was not detected or addressed in previous
evaluations.1–6

Treatment

Treatment consists of resuscitation with intravenous fluids,
correction of electrolyte imbalance and surgical resection as
definitive treatment.

For patients who are not fit for surgery or who maintain
large volume bowel movements prior to the procedure, the
use of indomethacin and octreotide have been used in small
case series, with moderate response without a significant
reduction in mortality.7,8

For definitive surgical treatment, an abdominoperineal
resection has been proposed as the ideal approach. This is
due to the involvement of the tumor towards the rectal wall,
however, when the resources are available to perform
robot-assisted surgery, an intersphincteric resection with
preservation of the anal sphincter can be performed, thus

preserving continence, with a high impact on patients’
quality of life.1

Conclusions

McKittrick Wheelock syndrome is relevant as a diagnostic
consideration in patients with chronic diarrhea and non-
relevant rectal examination in the first instance, given the
difficulty that may imply its finding with ordinary methods.
The high impact of early diagnosis on patients’ lives and
survival makes this syndrome an important consideration
for all clinicians dealing with patients with diarrhea.
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