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Abstract: Objective To investigate the clinical features of Cronkhite-Canada syndrome( CCS). Methods Relevant data
of Chinese CCS patients from 1985 to 2017 retrieved from PubMed and Chinese biomedical database was retrospectively
analyzed. Results All the 82 Chinese CCS patients had been reported with the clinical characteristics of gastrointestinal
polyposis with at least one ectodermal change. The diagnosis and treatment of this disease mainly depend on clinical
experience. Therefore , there were various treatments for this disease, including corticosteroids, antibiotics, anti acid drugs,
anti Helicobacter pylori, symptomatic and nutritional support, endoscopic treatment, surgical treatment and traditional
Chinese medicine treatment. Conclusion Incidence of CCS is low in our country, and diagnosis depends on clinical

characteristics , digestive endoscopy and pathology findings. However, there is no optimal treatment for CCS at home and

abroad.
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