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ABSTRACT
Introduction: Iron, a trace mineral in our body that does many functions. Iron is found in red blood cells as haemoglobin and
in muscle as myoglobin. The function of Haemoglobin (Hb) is transferring oxygen in blood from lungs to the tissues. Iron
pills (supplements), are the treatment of choice for iron deficiency anaemia.
Case report: Here we present a case report of a 10 years old girl who came to the hospital presenting with nausea,
upper abdominal pain and poor food intake who is taking iron pills.
Conclusion: If a child presents with gastritis due to iron pills is a rare disease, if left untreated may lead to life threatening
complications.
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INTRODUCTION
WHO reported the prevalence is around 43% for iron
deficiency anaemia worldwide [1]. Iron intake is widely
used for the management of iron deficiency anaemia.
Absorption of iron occurs in duodenum and proximal
jejunum. To be absorbed iron most is in ferrous state Fe2+.
Iron deficiency anaemia may lead to many complications,
mainly irreversible neurocognitive developmental effects
[2].
Ferrous components like ferrous gluconate, ferrous
sulphate and ferrous fumarate were absorbed in iron
supplements. Iron pills will cause heartburn, constipation
and decreases appetite. Ferrous form and ferric form of
iron were catalysts that form reactive oxygen metabolite
that will cause local damage [3]. But the side effects of
gastritis in the paediatric group who consumes iron pills
were rare and underreported still.
CASE PRESENTATION
A 10 years girl who came to our hospital casualty with
complaints of nausea and severe upper abdominal pain and
decreased oral intake since 15 days. The girl underwent a
kidney transplant 2 years ago due to final stage of renal failure
and was on immuno suppressive therapy and was on regular
follow up. She took oral iron tablets for treatment of IDA
before three months. Prior to endoscopy haemoglobin was

10.9 g/dl, PCV 35%, mean cell volume 108 FL, ferritin 145
μg/L, iron 4, transferrin 30, and transferrin saturation 9%.
Endoscopy was done, it showed patchy redness, exudate in
the gastric antrum and the first part of the
histopathological
examination
showed
sloughed
epithelium with lymphocytes and eosinophil’s and few
gastric pits were seen. Prussian blue staining was done and
there were iron deposits. And patient was diagnosed with
iron pill induced gastritis which is iatrogenic. Iron pills
were stopped and she was started on omeprazole. Patient
improved symptomatically in 2 days, and is on regular
follow up and the patient recovered completely.
DISCUSSION
The deposition of iron in the gastric mucosa is called
gastric siderosis was described first in 80's [4]. There
are three types A,B,C. Type A is accumulation of iron
in macrophages, epithelium and stromal. Type B is
iron deposition is extracellular and deposited in the
vessels. Type C comprises deposition of iron in
glandular epithelium of fundic and antral cells. Gastric
siderosis is caused by intake of iron pills, blood
transfusions, and hemochromatosis. The common cause
of gastric siderosis occurs due to oral iron tablets that will
lead to gastropathy and termed as Iron pill induced
gastritis. One of the Study shows, out of 59 patients with
iron deposition, 98% were on iron pills [5]. But the exact
pathogenesis is not clearly understood. There are two
theories of iron deposition causing gastropathy. First
theory is impact of iron tablets leading to side effects that
mimics chemical burns. Second theory is uptake with
more side effects of iron overload [6].
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The prevalence of oral intake of iron pill leading to
gastritis is around 0.7% in the adult population [7].
Evaluation of this type of gastritis due to iron pills
endoscopy and histopathological examination is
required. The clinical features are abdominal pain,
discomfort, nausea, malena. But in the paediatric age
group it is difficult to gather clinical history.
Endoscopic findings are yellowish or brownish
discolouration of mucosa, ulceration, and polyp [8,9].
Gastric siderosis is seen in the mucosa which is either
extracellular or intracellular and it involves glands. The
pigments are granular, refractile and non-polarizable
(Figures 1 and 2).

before prescribing. Parents should be advised on dietary
intake and close monitoring of symptoms, warning signs
must be explained, so that early management of gastritis
is possible.
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Figure 1: Showing endoscopy image.

7.
8.

9.
Figure 2: Showing histology.
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