Case Report

Unusual presentation of
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ABSTRACT

Objective of reporting this unusual case of Crohn’s Disease is twofold. Firstly in western
literature there appears to be an impression that it is very rare condition in Asian countries,
although it perhaps is true but the fact remains that it does exist here both in children &
adults. Main reason why it does not get detected, may be that because it gets drowned in the
overwhelming prevalent tuberculous disease in our country as the symptoms in two conditions
are somewhat similar. Second reason for reporting this case is the symptoms in this patient
were predominantly gastrointestinal bleeding requiring several transfusions, which is not a
predominant presenting feature in Crohn’s disease.
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INTRODUCTION

Crohn,s disease is a chronic inflammatory bowel
disease with remitting and relapsing episodes. It
is characterized by the fact that it almost always
involves ileum, often has skip lesions, & often colon
may be involved. It is four times more common in
adults but also occurs in children, under the age of
15 years.! Diagnosis is entertained on the basis of
recurrent symptoms of abdominal pain & failure to
thrive which dictates further laboratory & radiologic
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investigations.! There is no single diagnostic test'?,
which may provide 100% accuracy. Combination
of various factors is taken into account to arrive
at a most plausible diagnosis.'? Its management
is predominantly medical. Generally different
complications dictate surgical intervention.

Here we are reporting the unusual symptoms of
Crohn’s disease in a 12 years old girl who presented
to us with episodes of several rectal bleeding along
with abdominal pain periodically over a period of
three to four months. She had been to several hospi-
tals & treated symptomatically and for abdominal
tuberculosis without relief.

CASE REPORT

A12yearsold girl was admitted in our department
with the complaints of abdominal pain, loose stools
and with episodes of fresh gastrointestinal bleeding
on and off for the last three to four months. There
were also signs of failure to thrive.

She had history of multiple admissions to
various hospitals with similar complaints requiring
multiple blood transfusions. On the basis of the
signs and symptoms she was diagnosed as a case
of abdominal tuberculosis and was started on
antituberculous therapy (ATT) without any relief



Fig.1: Contrast study: narrowed terminal ileum.

& her abdominal pain and bleeding episodes
continued to recur. Failure of response to treatment
required admission to our department & this raised
the question for the diagnosis to be reconsidered.

After basic hematological investigations we
performed colonoscopy which did not show any
lesion in the colon, because of our suspicion of it
not being tuberculous pathology, we performed a
minilaprotomy for diagnostic purpose, where there
were no evidence of tuberculous lesions & only
regional ileitis in terminal ileum with markedly
enlarged adjacent mesenteric lymph nodes were
noted.

Lymph node & omental biopsies were taken
which further confirmed it not being a case of tu-
berculosis. Only nonspecific inflammatory process
was noted. Patient was started on conservative line
of treatment for Crohn,s disease which included
aminosalicylic acid (ASA) & steroids.

However episodes of large GI hemorrhage
continued, her hemoglobin dropping to low
levels of 6 -7 g/dl. This required multiple blood
transfusions. This forced us to perform definitive
procedure. Terminal ileum, caecum and a small
portion of ascending colon was removed and end to
end ileocolic anastomosis was performed. No skip
lesion was noted at the time of laparotomy.

Following surgery there was quick recovery and
the improvement in general well being of patient.
In the follow up of 6 months she has remained well
without requiring any blood transfusions or any
further treatment. Histopathology of excised ileum
and caecum confirmed the diagnosis of Crohn’s
disease with non-involvement of caecum and
excised portion of colon with disease free margin of
proximal 3 cm of ileum.

Crohn’s Disease
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Fig.2: Hemorrhagic portion of resected ileum.

Regular follow up has been done, especially due
to the fact that these patients may develop recurrent
disease with skip lesions.

DISCUSSION

Crohn’s disease, previously believed to affect
young adults, but considering the recent studies
50% of population affected by crohn’s is under
the age of 15 years.® It is thought to be rare in
Asians, although in the recent years there has been
noticeable increase in number of inflammatory
bowel disease (IBD) patients.*

There seems to be delay in the diagnosis of
Crohn’s disease particularly in children. Firstly
the possibility is often not entertained in patients
of this age group as incidence is low®, somewhat
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Fig.3: Cut section showing cobblestone appearance.
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same thing happened in our case, secondly the
disease may manifest with features of extra
intestinal involvement, or with rare symptoms
like Gastrointestinal (GI) bleeding which is very
infrequent feature of Crohn’s disease, although it is
a prominent feature in ulcerative colitis.®® The most
likely regional involvement in Crohn’s disease is
ileocolic variety which is about in 55% of cases, only
colon alone is involved in 34.7% and isolated ileal
disease is seen in just 9.7% cases.

Our patient presented with abdominal pain and
recurrent profuse GI bleeding. She had already
undergone several investigations in other hospitals,
as mentioned previously which led to confusion in
diagnosis, keeping in view the wide prevalence of
tuberculosis in our country, it was assumed to be
abdominal tuberculosis. Therefore she was put on a
course of anti-tuberculous chemotherapy, without
any relief of symptoms. Because of this parents
sought further medical advice and at this point
she was brought to us. Considering the history, we
reconsidered her diagnosis, other than tuberculosis,
which led us to re-investigate the patient. It is
important here to mention that the girl presented
with a rare presenting predominant symptom of
Crohn’s disease, in addition to distinct selective
involvement of terminal ileum with sparing of
colon.

The exploration and naked eye appearance
of regional ileitis on mini-laparotomy along
with contrast study giving a definitive picture
of Crohn’s with ileal involvement lead us to
appropriate diagnosis, and after confirmation
with histopathology enabled us to put her on the
treatment of the Crohn’s disease. Furthermore
failure of conservative measure and continued
episodes of bleeding required excision of diseased
part of intestine.
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The reason for reporting this case is that unless
critical evaluation is entertained, sometimes
prevalence of a common disease in an area can
mask or overshadow the rare diseases with similar
signs and symptoms. This may sometimes result in
wrong and hazardous treatment.

In conclusion the purpose of reporting this case
are two folds, firstly that the rare conditions are often
missed especially when the sign and symptoms of
the disease may be some what similar to commonly
prevalent condition in that region. Secondly highest
index of suspicion is needed especially when there
are rare types of signs and symptoms as it was
in our case where the predominant feature was
repeated episodes was GI bleeding.
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