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Suspected Crohn’s Disease of the Ileum Associated with Duodenal Ulcer,
Report of a Case
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The patient, a woman aged 43, was shown to have a deformity of the duodenal bulb on mass-
screening of the stomach. She therefore visited the Nagano Cancer Center to receive a thorough
examination of the upper gastrointestinal tract. Roentgenographic examination of the upper
tract and small intestine showed eccentric deformity of the duodenal bulb and abnormality of
the lower ileum.

Endoscopic examination of the stomach and duodenum revealed duodenal ulcer, but endo-
scopic biopsy was not carried out. A barium follow-through examination of the small bowel
disclosed irregularly shaped longitudinal ulcers in the ileum about 40cm proximal to Bauchin's
valve. Endoscopic findings of the large and small bowel showed two ulcers in the lower ileum.
The ileum was narrowed by oral lesions. Biopsy specimens from these lesions did not reveal any
sign of non-caseating granuloma. On the basis of the above findings and laboratory hematological
data, the patient was suspected of having Crohn's disease, and was referred to the Second Depart-
ment of Internal medicine, Shinshu University School of Medicine for treatment. The relation-
ship between the ileac disease and the duodenal ulcer needs further study through careful follow-

up. Shinshu Med, J., 34 : 160—166, 1986 )
(Received for publication October 22, 1985)
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Fig. 1 Double contrast picture of duodenal Fig. 2 Screening barium meal study of the
bulb showing eccentric deformity and small intestine showing essentric na-
converging folds. rrowing of the ileum.
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Fig. 3 Endoscopic picture showing duodenal ulcer.
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Fig. 4 Compression study of duodenal bulb
shows irregular ulcer and converging
folds.

Fig. 5 Compression study of ileum shows
longitudinal ulcer and convergency of
mucosal folds and eccentric narrowing.

Fig. 6 Compression study of ileum showing
irregular convergency of mucosal folds.
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Fig. 7 Colonofiberscopic picture showing two ulcers and
two polypoid lesions on the ileocoecal valve.

Fig. 8 Colonofiberscopic picture of ileum showing ulcer
scar and polypoid lesions.
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Fig. 9 Histologic findings of biopsy specimen showing markedly
diffuse cell infiltration without granuloma.
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