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Intestinal obstruction and bacteremia -
complications of capsule endoscopy

Fig. 2 Redness, swelling, and aphthae in the
jejunum.

Capsule endoscopy is a modality for the
evaluation of small bowel mucosa and
has a high diagnostic yield for evaluation
of suspected small intestinal Crohn’s dis-
ease [1]. Capsule endoscopy is superior to
barium follow-through in diagnosing
patients with Crohn’s disease [2,3]. The
most serious complication of capsule
endoscopy is mechanical obstruction
caused by capsule impaction in a stric-
ture. We present a case of mechanical
ileus and bacteremia caused by impac-
tion of the capsule in a patient with sus-
pected Crohn'’s disease, but with a normal

Fig. 1 Radiograph
showing mechanical
ileus.

Fig. 3 Stenosis and ulceration.

barium follow-through prior to the en-
doscopy.

The patient was admitted to our hospital
for capsule endoscopy due to weight loss,
diarrhea, and abdominal pain. Prior to the
procedure, a barium follow-through and
ileocolonoscopy were carried out and re-
vealed no abnormalities. The patient ex-
perienced abdominal pain and vomiting
5 hours after capsule ingestion. Abdomi-
nal radiograph was normal. The following
day, temperature reached 41.5°C and a
radiograph showed small intestinal ob-
struction (© Fig.1). Capsule endoscopy

Fig. 4 Stenosis caused by ulceration.

Fig. 5 Bleeding caused by capsule progres-
sion through stenotic area.

revealed ulcerations and stenosis compat-
ible with Crohn’s disease (© Fig.2-5).
The patient was treated with intravenous
antibiotics and prednisolone. Abdominal
radiograph was normal 2 days later. Blood
culture was positive for Clostridium
perfringens. A week after the procedure,
the capsule had passed, and the patient
was discharged with no abdominal symp-
toms and with tapering oral steroid dos-
age.

This case demonstrates an acute, rare,
and serious complication of capsule en-
doscopy, and confirms that small-bowel
follow-through does not reliably detect
an intestinal stenosis, which should be
suspected in patients with abdominal
pain related to meals, and an involuntary
weight loss. The risk of capsule retention
is estimated to be 1.4% in patients with
suspected Crohn’s disease, and 13 % in pa-
tients with Crohn’s disease [4,5]. In the
present case, the standard diagnostic ap-
proach did not reveal the cause of symp-
toms, whereas capsule endoscopy en-
abled treatment and a positive therapeu-
tic outcome.
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