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FIGURE 1. Basophilic punctuations of red blood cells.

SLIKA 2.

FIGURE 2. Pearls’ iron staining illustrates higher amounts of intracellu-
lar and extracellular iron.

SLIKA 3.
FIGURE 3. Ring of sideroblasts.
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ABSTRACT
Abdominal pain is a common symptom of various diseases 

and conditions of different aetiology. The aim of the interpreta-
tion of abdominal pain is to reach an early and accurate diag-
nosis, thereby enabling appropriate treatment. Acute abdomi-
nal pain may be the result of a number of abdominal, as well as 
extra-abdominal causes, lead poisoning being one such extra-
abdominal cause. Here, we report the case of a 73-year-old 
male patient, admitted for clinical investigation of a suspect-
ed tumour of the colon, due to the presence of acute convul-
sive abdominal pain, without propagation, constipation, and 
anaemia. A history provided by the patient’s family indicated 
his exposure to lead. The absence of any abdominal patholo-
gy, increased levels of lead in the blood (5.249 μmol/l), the pres-
ence of basophilically punctuated red blood cells, as well as a 
ring of sideroblasts, all indicated that the patient’s symptoms 
(abdominal pain, constipation, and anaemia) were the result 
of acute lead intoxication. The patient’s case history, including 
lead exposure, the absence of  pathological findings via endo-
scopic and x-ray examination, laboratory findings (normocytic 

anaemia, an increased serum lead concentration, basophilical-
ly punctuated red blood cells, and the presence of an abundant 
ring of sideroblasts), all indicated that his symptoms were the 
result of lead intoxication. After six months of chelation therapy 
(EDTA), his symptoms completely disappeared, and his laborato-
ry findings returned to normal. This presentation aims to under-
score the importance of meticulous history taking, as well as of 
the selection of suitable laboratory and other auxiliary diagnos-
tic methods in the correct diagnosis of this rare condition.
Key words: lead intoxication; abdominal pain; anaemia; con-
stipation
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