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Abstract  Cronkhite-Canada syndrome(CCS) is a clinically rare nongenetic disorder that is characterized en-
doscopically by multiple gastrointestinal polyps and ectodermal triad. Clinical manifestations include gastrointesti-
nal symptoms, skin pigmentation, alopecia, and nail shedding. At present, Western Medicine lacks clear and ef-
fective treatment methods for CCS, and most of them are empirical symptomatic treatment. Traditional Chinese
Medicine is based on dialectical treatment for this case. The syndrome differentiation is spleen deficiency trapping
phlegm, heat, stasis, and poison lingering in the intestine syndronme. The treatment is to strengthen the spleen
and stomach, dispel the accumulation of evil. Oral Qingying Decoction and Wumei Decoction were given succes-
sively, after two weeks of treatment, The patient improved and was discharged. This article discusses a case of

diagnosis and treatment of CCS with integrated Traditional Chinese and Western Medicine and reviews the litera-

ture for reference by clinicians.
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