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~ntroduction: I t  has been implied thai  tropical sprue i s  widespread as a subclinical entity in hot climates (I), 
Jejunal biopsy of asymptomatic adults in India (2), Pakistan (3, 4),  and Thailand (5) has shown a histologic 
lesion o f  varying severity, consisting of focal villous thickening and fusion with cellular inf i l trat ion o f  the 
lamina propria. Under the dissecting microscope this abnormality i s  associated with leaf-shaped or r idged 
villi, and in more extreme cases, convolutions. Abnormalities of xylose absorption have been noted in a 
significant percentage o f  such asymptomatic individuals (1-4). Recently, Klipstein et al. (6) were able to 
diagnose tropical sprue in Haiti, although i t  was previously unknown there, by selecting patients with 
sympt suggestive o f  the disease. In addition, the ease with which the same anatomic and biochemical 
abnormalities were found in a group of asymptomatic Haitians led these workers to speculate that sprue was 
a disease with a wide range of expression, with clinical cases representing but a fraction o f  the tota l  
number affected. 

Because a jeiunal lesion has been found commonly in asymptomatic subjects in Thailand (5): we 
undertook to study its functional expression with a wider variety of tests than previously employed, to  
assess the lesion as a possible precursor o f  tropical sprue. 

Methods: 

Forty volunteer subiects, primarily from two villages on the outskirts o f  Bangkok, gave informed 
consent and were hospitalized for  the studies to  be described. There were 22 females, age 16-72 years 
and 18 males, age 13-45 years. History and physical examination were within normal limits in those 
accepted for the study. The following were also performed in  every sublect: WBC, Total serum protein and 
electrophoresis, serum phosphorus, calcium, iron, B-carotene, hemoglobin, and hematocrit. Urinalysis, blood urea 
nitrogen and serum creatinine were carried out in al l  subjects and found to be normal by North American 
standards. Chest X--rays, performed in  al l  subiects, were also normal. 

Five hour urinary d-xylose excretion and 2 hour serum xylose levels were measured in  fasting 
subiects. Al l  subjects received 25 g. of xylose except for three who received 0.5 mglkg (13.7, 22.0, and 
22.6 g.). 

Urine and serum specimens were kept frozen af ter  collection. The xylose determination (7) was 
performed within 24-48 hours af ter  completion o f  the test. 

Vitamin BI2 absorption was measured by  the Schilling technique (8) using Co5' Vitamin BIZ* with 
Intrinsic Factor. Vitamin A absorption was tested in fasting subjects by the oral administration o f  a dose o f  
260,000 international units mixed in corn oil. Serum levels were measured before and f ive hours af ter  
ingestion of Vitamin A (9). 










