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Clinical Background B o I < o+ QA2

 TTN variant dilated cardiomyopathy
* Priorinotropes, Impella, AICD

* Immunosuppression
* Tacrolimus 1.5 mg ql2
e MMF 180 mg q12
* Stopped prednisone 9/24/25

* Transplant serologies
* CMV -/-
* EBV -/+
* Toxo -/-
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Presentation

» Presented [l/fl/25 with rectal
bleeding, 1 cm rectal lesion

* Blood on toilet paper x 3 days
e Perianal pain & itching

* No trauma

* No straining

e He described as “blister”

* Last colonoscopy I/./23

 Normal perianal and DRE exams

* Non-bleeding Grade | internal
hemorrhoids
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Presentation

e Vitals
e BP 130/70 HR 104 RR 20T 97.5

* Exam
* Non-toxic, no distress

* 1 cm superficial wound adjacent
to anus

* No bleeding, no purulence
No erythema, no induration

No hemorrhoids, no anal lesions,
no fissures

Mild tenderness to palpation

UW Medicine / smsssirs o wasiinron



Presentation

e Labs

« BUN/Cr 47/2.2 (~baseline)
* ALP 465

(trending up, 134 -)

e WBC 5.51 (stable)
* Mild lymphopenia (improving)

* I[maging
* No relevant images or radiology
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Presentation

* Active Problems

e HTN

* CKD stage 3

 Steroid-induced hyperglycemia
OSA on CPAP

Chronic cholecystitis,
percutaneous cholecystostomy

Chronic DVT, no anticoagulation
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Presentation

 Social History

. Nne, 2 dogs (-
)

e Accountant for
likes to walk dogs, play golf

No bird, fish or livestock exposures,
no hunting

* No gardening/yardwork

 Born and raised in Hawaii,
otherwise has lived in WA

Travel to CA, AZ, ilippines,
phiipoine

* 30 pack-year smoking hx, quit 2022

/
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Differential?

Viral
e Herpesviruses (HSV, CMV)
* Mpox
* Human papilloma virus

Bacterial

* Perianal abscess (GNRs, polymicrobial)
* Syphilis, gonorrhea, chlamydia

Fungal
* Cryptococcus
* Histoplasmosis
* Coccidiodes

o Other

zscodaepaticulo- * Perianal fistula

* Leukemia cutis

e Squamous cell carcinoma

S0001731022006317
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Differential

* What'’s your diaghosis?
* Mpox
 HSV
 Syphilis
* Cryptococcus
* Squamous cell carcinoma
e Other
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Clinical Course

* Initial Recommendations
e Dx: superficial skin ulcer

e Recs: keep clean and dry, warm sitz
baths, topical antibacterial BID

* FU if noimprovement in 1 week

e 7/28 —8/1/25 admission
* planned cholecystectomy

e CTX + metronidazole -> amox-clav
(5 days)
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Clinical Course
i - 9/f/25 pcP

e Normal vitals
e WBC4.46
0.5 cm left anal fistula noted

Next Steps?

* Referred to colorectal surgery
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Clinical Course

. 11/./25 Colorectal surgery

* Exam
* Left posterolateral anal lesion
* No masses
* Normal tone
* Anoscopy
e Grade 2 internal hemorrhoids

* Biopsy performed
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Pathology

“Differential diagnosis includes infection,
inflammatory process, histiocytic neoplasm,
or granular cell tumor. Due to the abundant
histiocytes with granular PASD positivity and
history of immunosuppression, Whipple
disease should be excluded.”

* Initial Report

* Polypoid squamous mucosa with
inflamed stroma including abundant
histiocytes

* Negative for dysplasia/carcinoma

PASD stain granular positivity

AFB stain negative

GMS stain with rare yeast

Van Kossa stain negative for inclusions

Malakoplakia considered unlikely

* Hematopathology review requested
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Clinical Course

. 11/./25 surgical follow-up

 Some bleeding, no purulence
* Final pathology pending
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Hematopathology

“These additional findings raise
the concern for malakoplakia.”

 Addended Report

e Ruled out histiocytic neoplasm

* Prussian blue stain suspicious for
inclusion positivity

* One suspicious inclusion:
Michaelis-Gutmann body
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https://www.arkanalabs.com/malakoplakia/
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Michaelis-Gutmann

* What is this and why does it
matter?

e Described by Leonor Michaelis and
Carl Gutmann in 1902

 Calcified, iron-containing
cytoplasmic inclusions

e Comprised of remnants of (usually)
gram-negative bacteria

* Highlighted by:
* Periodic acid-Schiff

* Von Kossa (calcium)
* Prussian blue (iron)

e Pathognomonic for malakoplakia
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\EIEL ] ELSE

* Malakos + plakia = soft plaque

* Von Hansemann cells =
large macrophages containing MG
bodies

* Most frequently seen in people
with renal transplant

* Most frequently occurs in
urogenital tract

https://v;/v;;;;;ejrﬁ.org/doi/fullﬂ0.1056/NEJM197811162992005 ° Often |Oca | |y d |Ssem | nated
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Next Steps?

* Surgical excision

e Start antibiotics

* Reduce immunosuppression
e Start bethanechol

* Observation
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Clinical Course

» 11/Jl/25 path resulted, scheduled

for excision
Polypoid squamous mucosa with a

prominent histiocytic infiltrate having

cytoplasmic basophilic inclusions, ° 12/./25 excision Of pe riana | Mass
consistent with Michaelis-Gutmann

bodies as highlighted on von Kossa
calcium special stain and Prussian blue
iron special stain. Reactive epithelial ° Referred to SOT ID
hyperplasia and chronic active
inflammation are present. The findings
are consistent with malakoplakia.
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Clinical Course

- 1/Jl1/26 SOT ID visit (telemedicine)

* Doing well, denies residual lesion
* Diagnosis: malakoplakia

* Cultures: none

* PCR: none
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Additional Work-up?

* CT abdomen/pelvis

* Flexible sigmoidoscopy

* Urine culture

* Transthoracic echocardiogram
* Biopsy PCR

UW Medicine / smsssirs o wasiinron



Clinical Course

* Requested bacterial and fungal
PCR from both biopsies

* Both returned positive for e. coli
* Fungal PCRs were negative

* Requested flexible sigmoidoscopy
* Scheduled for May
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Malakoplakia

* Ineffective phagocytosis leading
to:

] e Chronic inflammatory response
Pathogene5|s * Chronic infection

* Most frequently occurs with
iImmunocompromise
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Malakoplakia

Clinical Presentations

Sonos, et al. https://pmc.ncbi.nlm.nih.gov/articles/PMC12917254/

Organ or Tissue

Comments

Source, y

Colon

Stomach
Gallbladder

Pancreas

Soft tissue
of the neck

CNS

Middle ear

Tongue
Tonsils
Conjunctiva

Thyroid
Trachea

Lung
Lymph nodes

Skeleton
Skin

Breast
Prostate

Testis
Cervix and
vulva

Adrenal

Bone

Peritoneum

May be associated with
adenocarcinoma

May be associated with
tuberculosis and
respond to anti-
tuberculosis
treatment

Usually in infants

Usually associated with
neonatal herpes

May be associated with
hilar lymph nodes
May mimic tuberculosis

May cause cutaneous
abscess and fistula
Reported in nonhealing

surgical wound

Can be associated with
adenocarcinoma

Usually present by
bleeding

Matter et al,” 2001

Gustavo et al,” 2004

Agnarsdottir et al,**
2004

Zuk et al,*' 1990

Kumar and Coady,*
2005

Rickert et al,* 2000;
Volk et al,'* 1992

Puente Lopez et al,*
1995

Carbone et al,** 2002

Bates et al,'* 1997

Minor and Lindgren,"
2003

Jeffrey et al,*” 1996

Schmerber et al,**
2003

Pang,’ 2005

Bates et al,' 1997

Bates et al,'” 1997

Bates et al,’” 1997;
Sinha et al,>* 2003;
ang, ' 2003

Bates et al,’” 1997
Repassy et al,’” 2002

Repassy et al,'” 2002

Agnarsdottir et al,'®
2004

Minor and Lindgren,"
2003

Wielenberg et al,'
2004
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TasLe 1. The incidence of gastrointestinal malakoplakia by
site in the gastrointestinal tract and involvement of adjacent
and unrelated structures
C Site of involvement No.of cases %
dIdKOPIaKid e T
Sigmoid colon 12 19-04
Caecum ] 9-52
— Descending colon 6 9-52
lleum 5 7-94
Stomach 4 615
Appendix 4 5:35
Ascending colon 3 4-76
Transverse colon 2 317
Entire colon 2 317
Gastrointestinal Presentations Anal canal and periana region b
Total 63
Retroperitoneum 6 Taece 2. Discases associated with gastrointestinal
Drainage lymph nodes 4 malakoplakia
Mesentery 2 Associated disease MNo. of cases %
Total 12 Carcinoma of colon £ 19-15
Carcinoma of rectum 5 16-13
Recurrent villous adenoma of colon 1 3-23
Adenomatous polyp 1 323
Ulcerative colitis 1 3-21
Hiatus hernia and colonic diverticulosis 1 323
Gastric ulcer 1 323
Diffuse lymphocytic lymphoma 1 323
‘Reticulum cell sarcoma’ and a-chain
disease 1 323
Carcinoma of prostate, pyelonephritis
with abscess formation 1 323
Prostatic hypertrophy and hypertension | 323
Urinary infection with Escherichia coli 1 323
Pulmonary infection with Necardia
dasteroides 1 323
T systemic lupus erythematosus,
? rheumatoid arthritis 1 323
Neurofibromatosis, multiple
haemangiomas, synringomyelia 1 323
Heroin addiction 1 323
Bilateral pleural effusions 1 323
McClure, et al. https://pmc.ncbi.nlm.nih.gov/articles/PMC2424798/ Alcoholic cirrhosis i 323
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Malakoplakia

Thoracic Transplant Presentations

Table 1. Review of Known Cases With Malakoplakia In Thoracle Transplant Reciplents

rnass with regeonal
lymph nodes

oral for 10 wesks

Case Urderying Differential
Reference [Years} Transplamed Organ Lacatian Organism Comment Traalment Dutcame Diagnosis
Case 1 55k Heart Parineal ulcer with Eschenchia col, Caftriamons 1 g N for 21 Cura Senoually
regional lymph nodes Sraphplococous days; doxycycline 100 transmitied
spldemminls mg orally twice dally gemstaurinary
tor 21 days, Cars
wancarmycin IV tor 14
days
Case 2 BTk Lung Penrectal uieers and E coi Reducton Cura Irasive
rectal mass IMMUNaSUppression blastormycoss
Cioloy at &l [1) 42M Heart Pulmonary nodule Unclear—possible Lost 1o follow-up whila Arnplcillin for 3 months, Death Mot documented
organizms nclude on treatment: final erythromycan for
Corynebactenwm app, admisaion alzo unclear duration (loss
Acimatobacter epp, presented with 1o follow-up),
C.'l’}'FII'CIECIC‘CuS“. ar possible cerabral armphotericin B and
Sfaphwococcus spp lymphorma 5FC for 14 days until
death
lesters et al |2| ook Heart Pesneal wicers and rects E oo Disbetes C-I:ll'l:lﬂ\'_‘l.#ﬂcl"'l I, then Cawe Reactal cances

Abbresiations: F, female; IV, intravenous; B, male.

Lane, et al. https://pmc.ncbi.nlm.nih.gov/articles/PMC6464378/
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Malakoplakia — More OHT

Author Time fromTx Presentation Site Treatment
Geng, et al, 2025 9years Urinary retention, nocturia Prostate Levofloxacin, enucleation
Meredith, et al, 2020 2 months Diarrhea, recurrent Colon Prolonged antibiotics, reduction
e coli bacteremia immunosuppression
Coron, et al, 1996. Unknown Unknown Epididymis Unknown
Remond, etal, 1993 Unknown Unknown Cutaneous Unknown
Shafijan, 2020. Unknown Unknown Colon Unknown
Total OHT Gl GU Lung Cutaneous
8 4 2 1 1

U VV MedlCine ,i'; UNIVERSITY of WASHINGTON



Malakoplakia

e UptoDate is silent

* ChatGPT
Treatment e kill the bacteria

+ help macrophages do their job
+ fix the host context

* OpenEvidence
e Same as ChatGPT, more evidence,
less pith

* Treatment typically:

* Prolonged antibiotics
* How long?
 Reduced immunosuppression
* Surgical excision if possible/necessary

UW Medicine / swesir o wistiscron



Malakoplakia

* |Initiate levofloxacin
Our Approach e Plan for > 2 months

* Follow-up flex sig (-)

UW Medicine / smsssirs o wasiinron
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