
Among 169 patients with bile acid malabsorption and/or small intestinal bacterial overgrowth
and/or exocrine pancreatic insufficiency following cancer treatment, five patients (3%) were
diagnosed with serum vitamin A deficiency.

–

Two patients required intramuscular vitamin A supplementation due to significantly impaired
vision, mainly night blindness, and very low serum vitamin A levels (0.11 µmol/L and 0.25
µmol/L).

–

One patient's vision returned to normal after intramuscular supplementation with vitamin A
100,000 IU (one dose) and 50,000 IU (four doses), with serum levels normalizing to 1.76 µmol/
L.

–

The study authors conclude that timely recognized severe vitamin A deficiency can be
reversible if appropriate parenteral supplementation is administered.

–

This material is relevant for clinicians managing gastrointestinal complications in cancer
patients, particularly those with malabsorption syndromes.

–
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INCIDENCE OF VITAMIN A DEFICIENCY IN PATIENTS WITH
GASTROINTESTINAL CONSEQUENCES OF CANCER
TREATMENT
Darina Kohoutova

A retrospective study of 453 cancer patients with gastrointestinal
symptoms found a 3% incidence of vitamin A deficiency among those with
bile acid malabsorption, small intestinal bacterial overgrowth, or exocrine
pancreatic insufficiency.
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