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Spurious Steatorrhoea

Brit. med. J., 1967, 2, 682

The measixement of faecal fat remains one of the key laboratory
investigations in the diagnosis and assessment of malabsorption.
The usual practice is to measure the daily output of fatty acids
or of neutral fat while the patient is maintained on the hospital
ward diet or on his usual diet at home. The reliability of this
procedure is underwritten by the fact that in normal persons
the range of faecal fat is small despite wide variation in the fat
content of the diet. Anomalies of diet are not usually con-
sidered in the differential diagnosis of steatorrhoea (Truelove
and Reynell, 1963; Bockus, 1964). We report here a case in
which a persistently raised faecal-fat level due to a covert food
fad led to an erroneous diagnosis of malabsorption.

CASE REPORT

An unmarried part-time voluntary nurse aged 49 gave a history
of six years' intermittent diarrhoea, beginning with explosive motions
which often caused soiling. The faeces were described as bulky,
frothy, and offensive. She had lost 2 st. (12.7 kg.) in weight,
experienced colicky abdominal pains, and complained of persistent
and profound weakness. Shortly after the onset of these symptoms
she was admitted to a clinic for investigation, told that she had
sprue, and advised to reduce her fat intake. However, the symptoms
persisted, and an exacerbation led to her admission to hospital.
She was later referred to Dr. B. Creamer, and in November 1965
was admitted to St. Thomas's Hospital. At the referring hospital
repeated faecal-fat estimations had given values for total fat ranging
from 18 to 55 g./24 hours. An exhaustive programme of investiga-
tion had shown no other abnormality. Jejunal biopsy, a small-
bowel meal, and barium enema were normal. A full blood count
and E.S.R. were normal, as were the serum vitamin B12, alkaline
phosphatase, serum calcium and phosphorus, xylose tolerance, and
urinary formiminoglutamic acid. Pancreatic insufficiency was
excluded by a normal secretin test, by the absence of benefit from
a trial of pancreatin, and, finally, by biopsy at laparotomy at which
no other abnormality was found. Disease of thyroid, adrenals, and
pituitary were excluded, and liver-function tests, including sulpho-
bromophthalein excretion and needle biopsy showed nothing
abnormal. The response to a maximal histamine test was within
the normal range. Giardia lamblia could not be found, and a course
of mepacrine was without effect. The patient confessed to taking
slippery elm by mouth, but removal of this from her diet did not
alter her faecal fats.
At St. Thomas's Hospital she was found to be thin, listless, and

depressed, but apart from generalized yellow pigmentation and a
patulous anus there were no abnormal physical signs. In the
absence of any organic cause for the steatorrhoea, and with the
failure to show any deficiency, the faecal fat findings were thought
to be suspect. Small whitish particles were noted in the stool, and
a careful search of the patient's possessions disclosed a 2-lb. (0.9-kg.)
bag of shelled brazil nuts. She confessed to a liking for the nuts
but would not admit to eating large quantities. Her mother, how-
ever, said that she had brought her a supply of brazil nuts through-
out her stay in hospital, at times as much as 6 lb. (2.7 kg.) in a
week. A five-day collection of faeces showed that the patient was
excreting 7.6 g. of fatty acids in 24 hours (9.6 g. of neutral fat). When
the nuts were withdrawn from the diet the fat excretion fell to 2.7 g.
of fatty acid in 24 hours. Her serum contained a yellow pigment
which was neither carotene nor bilirubin but which was similar in
appearance to a xanthophyll extractable from the skin of the nuts.
A detailed psychiatric history showed that, plump and over-

protected -as a child, the patient had in adolescence developed
classical anorexia nervosa with fears of being thought fat, food fads,
extreme emaciation, and amenorrhoea. Aided by her insightless
mother she had remained neurotically incapacitated throughout her
life, and was constantly preoccupied with her bowel functions and
diet. The death of her father had coincided with the exacerbation
of the symptoms which caused her admission to hospital.

COMMENT

Persisting neurotic disability and dietary preoccupation are
frequent sequels to anorexia nervosa in adolescence (Kay and

Leigh, 1954), and carotenaemia is commonly seen in obsessional
patients preoccupied with raw vegetable diets containing
carotene (Dally, 1959, 1965).

In a normal subject consuming an average diet containing
between 50 and 150 g. of fat a day, the faecal fat will not exceed
6 g. in 24 hours (Cooke, 1958; Truelove and Reynell, 1963;
Bockus, 1964). Increasing the dietary fat to 200 g./day doubles
the faecal fat (Wollaeger, Comfort, and Osterberg, 1947). Diets
containing 300 g. of fat a day, which are at the limit of toler-
ance, have been shown to be associated with an excretion in the
region of 20 g./day (Butson, 1950).

Brazil nuts contain 62% fat, the constituent fatty acids being
oleic, palmitic, stearic, and linoleic. If the patient had been
eating nuts at the rate of 6 lb. (2.7 kg.) a week, the maximum
quantity specified by her mother, her fat intake would have
been 287 g./day from the nuts alone, not including any con-
tribution from whatever fraction of her normal diet she was
able to eat in addition. Her maximum recorded faecal fat
excretion, however, was still in excess of the amount that would
be expected from a dietary intake of this order. To clarify this
point a trial of brazil-nut eating was resorted to. It had become
apparent that the patient's interest in the nuts had varied in
inverse proportion to our own, and her co-operation in con-
tinuing to eat the nuts during the first five-day collection of
faeces had been half-hearted and presumably the cause of the
fat excretion being lower than had been shown at the referring
hospital. She was unwilling to join in a further period of
nut-eating, and accordingly the following results were produced
by three volunteers:

Subject NutIntake )Faecal Fatty Acid DurationSubject NutgIntaye (g./day)

A.H.R. 125 13 24 hours
P.J.S.M. .. 250 26 24
J.B. .. ..; 500 46 48

In the last two subjects nausea, abdominal colic, and prostra-
tion forced the termination of the test. It was noted that the
pale, bulky, and offensive specimens contained small whitish
particles identical with those initially seen in the patient's stool.
These figures show a higher faecal-fat excretion than would

be expected if the level of fat intake were the only factor
involved, confirming the finding in the case reported. When
brazil-nut oil is extracted and fed at the rate of 100 g. a day
97% is absorbed (Langworthy, 1923). These differences indi-
cate that during digestion the nuts are not broken down
sufficiently to release all the oil they contain. The small white
chips present in the stools of all four subjects were found
microscopically to contain oil droplets staining with Sudan III,
within a mass of cellulose fibre. It is clear that these were
released in the laboratory extraction of fat from the faeces.
The case draws attention to the fact that a dietary fad may
invalidate the routine faecal-fat estimation as an index of
malabsorption.
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