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In a recent study that evaluated electrohydraulic PGL
as first-line treatment for such cases, stone resolution was
70.6%. Impossibility of achieving adequate access to the
pancreatic duct was one of the main limitations for com-
pleting the procedures. Taking into account only the cases in
which adequate access to the pancreatic duct was achieved,
the technical success rate was 92.3%. There was also a
significant decrease in the pain scale scores. Pancreatitis
presented in 28% of the cases, all of which were mild.?

In conclusion, PGL is a treatment option to consider in
selected cases of chronic pancreatitis, when symptom con-
trol through medical management is insufficient.
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Pulse granuloma in the abdominal n ticles of food or vegetable material, with characteristic

cccccccc

cavity mimicking an adrenal gland
tumor

Granuloma vegetal en cavidad abdominal
simulando un tumor en glandula suprarrenal

A pulse granuloma, or vegetable granuloma, corresponds to
a granulomatous inflammatory response secondary to par-

* Please cite this article as: Teco-Cortes JA, Santos-Torres SB,
Aristi-Urista GB. Granuloma vegetal en cavidad abdominal simu-
lando un tumor en glandula suprarrenal. Rev Gastroenterol Méx.
2023;88:181-183.

hyaline rings and multinucleated giant cells. Described in
the lung in 1969, its most common site of involvement is the
oral cavity (typically in the mandible of edentulous patients
with dental prostheses, in the walls of odontogenic cysts, in
dental caries, open dental alveoli, and in teeth with previous
endodontic treatment). Its presentation in the abdominal
cavity is very rare'-3.

A 48-year-old woman with an unremarkable past medical
history had vague abdominal pain of 6-month progression.
Upon evaluation, systemic arterial hypertension and ane-
mia were identified. She presented with elevated serum
dopamine levels (936 pg/ml), for which pheochromocytoma
was suspected (serum adrenaline and noradrenaline levels
were within normal ranges). Magnetic resonance imag-
ing was carried out that reported a ‘‘left heterogeneous
oval-shaped adrenal gland tumor, probably a myelolipoma,
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Figure 1  Macroscopic aspect of the inflammatory lesion,
showing its irregular and heterogeneous shape, with central
cavitation (the numbers on the measuring scale are in centime-
ters).

displacing the ipsilateral kidney’’. An exploratory laparo-
tomy was performed, identifying ‘‘a mass in the region of
the left adrenal gland, firmly attached to the diaphragm and
upper pole of the left kidney, with multiple peritoneal adhe-
sions’’. A malignant infiltrating tumor was suspected, and
adrenalectomy and nephrectomy were performed.
Macroscopically, the lesion had an irregular surface and
borders, measured 10.0 x 8.0 x 6.0cm, was heterogeneous,
and had alternating dark brown congestive-appearing areas
and yellowish-white areas. When cut, an area with cen-
tral cavitation and an irregularly thick wall were revealed
(Fig. 1). Microscopically, the lesion was composed of
vegetable material associated with an intense xanthogran-
ulomatous inflammatory reaction, which almost completely
replaced the adrenal tissue, and was made up of multin-
ucleated foreign body giant cells associated with acellular
extracellular material that formed irregular acellular and

eosinophilic rings, characteristic of pulse granuloma (Fig. 2).
The inflammatory lesion bordered on the renal capsule,
without affecting the parenchyma of the kidney.

The patient is asymptomatic at three years from the
surgery.

The clinical presentation of pulse granuloma is variable,
predominating in the oral cavity and lungs, in middle-aged
men (a mean of 34.4 years)', and ranges from asymp-
tomatic nodules to lesions that mimic malignant infiltrating
tumors, as occurred in our patient. Its presentation appar-
ently depends on the antigenic potential of the vegetable
material that initiates the inflammatory response?.

Its etiology has been discussed over the years. The pres-
ence of hyaline rings has been proposed to be secondary to
a vascular degeneration process or granulomas with a long
period of evolution, with degenerative changes. However,
the strongest evidence suggests that the hyaline rings arise
from exogenous vegetable material'?, and are secondary
to the enzymatic degradation of the component of starch
and the preservation of the component of cellulose, form-
ing the rings, whose centers can be slightly variable, with
an amorphous, fibrillar, or inflammatory cell matrix?>.

Pulse granuloma outside of the oral cavity and lung is
rare, with a small number of reports on its presence in
the gastrointestinal tract and abdominal cavity*, rectum,
fallopian tube and ovary, knee, intrahepatic portal vein®,
abdominal lymph nodes, sigmoid mesocolon®, and pelvic
region’.

Its presentation in the abdominal cavity is attributable to
the entrance of vegetable content by way of its passage from
the digestive tract lumen through continuity defects in the
wall, such as perforated diverticula’, wall microabscesses,
fistulous tracts, intestinal wall perforation®, perforated gas-
tric ulcers, or Crohn’s disease®. Importantly, in some cases,
the perforation site can be undefined and the patient asymp-
tomatic. In our case, magnetic resonance imaging reported

Figure 2

(A-B) At medium magnification, the irregular accumulation of hyaline material surrounded by connective tissue and

inflammatory cells can be seen (hematoxylin and eosin x100). (C) Granulomatous inflammation with foreign body giant cells is
identified in other areas (hematoxylin and eosin x100). (D) At a higher magnification, the hyaline material can be seen to form
acellular and eosinophilic ring-like structures (hematoxylin and eosin x400).
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no alteration in the morphology of the digestive tract, ruling
out diverticular disease, and identified no apparent signs of
a perforation site.

Microscopically, pulse granuloma is characterized by the
presence of acellular eosinophilic hyaline rings, associated
with an inflammatory reaction typically composed of foreign
body giant cells. Vegetable material immersed in the lesion
can sometimes be identified, but not always. Even though
there are characteristic findings, in some cases, vegetable
material is limited, and giant cells are scarce. The differ-
ential diagnosis can be made by the presence of an amyloid
deposit, which can be determined histochemically through
Congo Red dye, which is negative in hyaline rings’.

The inflammatory reaction can mimic neoplasia. A
reported case of pulse granuloma presented as a pelvic
tumor with nodules in the peritoneal cavity, simulating car-
cinomatosis or peritoneal tuberculosis®. It can sometimes
mimic neoplasia, such as colon cancer?, or as in our case,
an adrenal gland tumor, a site that has not previously been
reported in the literature. The correct diagnosis was made
after the histopathologic analysis was carried out.

In conclusion, knowledge of this entity and the fact that
it can present outside of the oral cavity are important. Pulse
granuloma can mimic neoplastic processes, causing patients
to undergo unnecessary medical or surgical procedures.
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Intestinal tuberculosis mimicking n
colon cancer

Tuberculosis intestinal como simuladora de
una neoplasia de colon

Intestinal tuberculosis accounts for 2% of the cases of
tuberculosis worldwide. It can present completely asymp-

* Please cite this article as: Suarez-Noya A, Gonzalez-Bernardo
0, Riera-Velasco JR, Suarez A. Tuberculosis intestinal como sim-
uladora de una neoplasia de colon. Rev Gastroenterol Méx.
2023;88:183-186.

tomatically, or with few symptoms,’ and mimic other
abdominal diseases,’~> making its diagnosis a challenge. Its
misdiagnosis reaches rates of up to 50-70%, even in coun-
tries where tuberculosis is endemic.

A 67-year-old man with an unremarkable past medical
history and no previous contact with individuals presenting
with tuberculosis was included in a population screening pro-
gram for colorectal cancer. The fecal occult blood test was
positive, and his only symptom was occasional episodes of
colicky abdominal pain.

Following the evaluation protocol, diagnostic
colonoscopy was performed, in which an ulcerated
stricture was revealed at the level of the hepatic flexure,
preventing the passage of the endoscope (Fig. 1), and
was suggestive of a neoformation. Biopsy specimens were
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