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Unusual Cases and Technical Notes

Subobstructive Symptoms Caused by a Peduncu-
lated Polyp of the Terminal Ileum in Stenosing
[leocolonic Crohn’s Discase

We report here the case of a 60-year-old woman with Crohn’s
ileocolitis, diagnosed 15 years earlier, who presented with a six-
month history of subocclusive episodes that were initially related
to a stricture in the descending colon. After endoscopic dilation of

this stricture, further episodes were then related to a narrowing
involving the ileocecal valve and terminal ileum, as seen in a
follow-up examination of the small bowel, which was also dilated.
The recurrence of the symptoms led us to extend the inspection of
the ileum beyond the dilated tract and, 10em proximally, a
pedunculated polyp measuring 3 cm was seen. A small-bowel
enema confirmed the presence of the polyp (Figure 1). The lesion
was then removed endoscopically without complications (Figure
2). The histological examination showed features consistent with
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an inflammatory polyp. Up to ten months after the ileal
polypectomy, the patient had not experienced any further sub-
occlusive symptoms.

In Crohn’s disease, ileal inflammatory polyps are rare, and have
been reported to present with symptoms of obstruction (1) or with
refractory iron-deficiency anemia (2). Both of these signs,
however, are frequent in Crohn’s disease and may be related to the
inflammatory intestinal involvement itself. In our patient, inflam-
matory stenoses and a terminal ileal pedunculated polyp, both
potential causes of subobstructive symptoms, coexisted. The
recurrence of subocclusive episodes after endoscopic dilation was
at first attributed to restenosis. The clinical outcome after the
polypectomy revealed the cause of the symptoms. In this patient,
retrograde ileoscopy, which should be routinely and deeply
performed in cases of suspected or known inflammatory bowel
disease (3.4) allowed both diagnosis and treatment.
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Figure 1:  Small-
bowel enema. A large
polypoid filling defect
is seen in the terminal
ileurn (arrow).

Figure 2: Endo-
scopic view of the ileal
polypectomy.
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