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Case 6-2013: A 54-Year-Old Man with Recurrent Diarrhea
(New England Journal of Medicine 2013 Feb 21;368(8):757-765)
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Table 2. Differential Diagnosis of Chronic Diarrhea.

Chronic inflammatory diarrhea
Inflammatory bowel diseasze
Infections
Imvasive bacterial infections
Imvasive parasitic infections
Clostridium difficle infection
Viral infections
lschemic colitis
Malignant tumors
Colorectal cancer
Bowel lymphoma
Chronic fatty diarrhea

Malabsorption syndromes (celiac disease, bacterial over-
growth of the small intestine, Whipple's disease)

Maldigestion (pancreatic exocrine insufficiency, primary
biliary cirrhosis)

Chronic watery diarrhea

Osmotic diarrhea
Laxative abuse
Lactose intolerance

Secretory diarrhea
Disordered motility

Endocrinopathy (diabetes, adrenal insufficiency,
hyperthyroidism, mastocytosis)

Pancreatic tumors (VIPoma, carcinoid, gastrinoma)
Inflammatory bowel disease
Bowel cancer
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Figure 2. Pancreatic Mass.
A specimen obtained from surgical resection of the pancreatic mass shows an ulcer, 2 cm in diameter and without
heaped-up edges, in the proximal duodenum (Panel A). There is a circumscribed, dark-red-and-white mass adjacent
to lobulated yellow-tan pancreas (Panel B). Microscopical examination of a section of the pancreatic mass shows
nests of neuroendocrine-appearing cells with round nuclei and fine chromatin (Panel C, hematoxylin and eosin),
and immunchistochemical staining of some of the tumor cells is positive for gastrin (Panel D).
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