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CkpbiToe TeueHue 6one3nn KpoHa: Qo
posib ToMorpauyYecKuX MeTof0B B AUArHOCTUKe

10.0. LLymckan" 2, T.C. Hedeposa', [I.A. Axmen3sanosa', U.A. Broxun?, M.I. MHaLiakaHsH'

! Mepebiii MocKOBCKuIA rocyAapCTBEHHBI MeAMLMHCKMIA YHuBepcuTeT uMenn WM. Ceuerosa (CeueHoBCKMi YHusepeuTer),
Mocksa, Poccuiickas Qepepauvs
2 HayyHo-NpaKTM4ECKUIA KIMHUYECKWIA LEHTP ANArHOCTUKN W TeNeMEeANLIMHCKUX TexHonoruid, Mocksa, Poccuiickas ®epepaumst

AHHOTALNA

BonesHb KpoHa c nokanusauuen npouecca B BEPXHUX OTAENAX MeNy[A0YHO-KULLEYHOr0 TPaKTa, TePMUHANLHOM OTaene
N0AB3A0LLUHOM KULLIKM WK B TONICTOM KULLKE AMArHOCTUPYETCA Ha OCHOBaHWM BU3yanu3auumu 061acTy NopaxeHus npum nomo-
LM 3HAOCKOMMYECKMX METOAOB UCC/IE0BAHUA W TUCTONIOMMYECKOr0 UCCNeA0BaHNS bronTaTos. B ciyyasx nopaxerus TOHKOM
KMLLKM, KOra MeTofbl 3HAOCKONMM ManoMHGOpMaTUBHLI, @ MPUMEHEHUE BUAEOKANCYNbHOM 3HA0CKONUM UMEeET paj, NpoTH-
BOMOKa3aHWi, A1 NOCTaHOBKW AMarHo3a LienecoobpasHo Mcnosib30Barth JiydeBble METOAbI AUArHOCTUKM, TaKUe KaK MyMbTU-
CMupanbHas KoMMbloTepHas TOMOTpaus W/Unn MarHUTHO-Pe30HaHCHas aHTeporpadms.

MprBOAMM OMUCaHME KIIMHUYECKOrO Ciyyast NaLMeHTa co CTEPTBIMU KIIMHUYECKUMM nposBrieHusamMmu bonesnn KpoHa c no-
PAXEHUEM TOHKOM UM MPAMOIA KULLKMW, AWMarHo3 KOTOpOMY ynanoch BepuduumpoBatb bnaropaps npUMEHeHW0 ToMorpadm-
UECKUX JTy4eBbIX METOLO0B MCCNeAoBaHMsA. MyxumnHa B Bo3pacTe 44 neT C Kanobamu Ha HeBbIpaXeHHble H60NM B KMBOTE,
pvcnencuio. B aHann3ax — KOCBEHHble NpU3HaKW Manbabcopbumm, noBbilueHWe GeKanbHOr0 KanbnpoTEKTUHA; NPU 3HA0CKO-
NUYECKOM 006CneL0BaHNM C MUCTONOMMYECKON BepuduKaLmMen — KapTUHa NpokTuTa. lNocne BbInoNHeHUs aHTeporpadum ¢ no-
MOLLbI0 KOMIBHOTEPHOM W MarHUTHO-Pe30HAHCHOW TOMOrpauu yaanoch AMarHOCTMpOBaTb MacCMBHOE NOPaMeHUe TOHKOM
KULLKY, SBNSoLLeecs cybcTpaToM CUMMTOMATUMKY.

lp1BEAEHHBIN KNMHUYECKWIA CNyYald AEMOHCTPUPYET aTMMUYHYI0 KIMHUYECKYl KapTuHy 6oneshu KpoHa ¢ mopaxe-
HWEM MeTeflb TOLLEN, NMOAB3A0LIHON U OTAEN0B NPSMOiA KULWWKW. B 0TCYTCTBMM XapaKTepHbIX Xanob y nauueHTa, a Takxe
BCNeACTBME HeLOCTAaTOYHO MHGOPMATUBHBIX Pe3yNbTaToB 3HAOCKOMUYECKOro M MOPQONIOrMYecKoro Uccie0BaHus Takve
MeTOAbl BU3yanu3aumm, KaK KOMMbIOTEepHas U MarHUTHO-pe30HaHCHas ToMorpadus, Chirpany peLuaioLLyio posb B nocTa-
HOBKe AWarHosa.

KnioueBbie cnoBa: 6one3Hb KpoHa; MP-3HTeporpadms; KT-aHTeporpadus; KIMHUYECKUIA ClyYai.
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Latent course of Crohn’s disease:
the role of tomographic imaging in diagnosis
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lvan A. Blokhin?, Marina G. Mnatsakanyan'

! The First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russian Federation
2 Research and Practical Clinical Center for Diagnostics and Telemedicine Technologies, Moscow, Russian Federation

ABSTRACT

Crohn’s disease with localization in the upper gastrointestinal tract, terminal ileum, or colon is diagnosed based on
visualization of the lesion area using endoscopic methods and histological examination. In cases of damage to the small
intestine, when endoscopy methods are not informative enough and the use of videocapsular endoscopy has a number of
contraindications, it is advised to use radiation diagnostic methods, such as multispiral computed tomography and/or magnetic
resonance enterography, to make a diagnosis.

We present a clinical case of ambiguous clinical manifestations of Crohn’s disease with small intestine and rectal
involvement. Tomographic imaging was used to confirm the diagnosis. A 44-year-old patient presented with complaints of non-
pronounced abdominal pain, dyspepsia. The lab panel showed indirect signs of malabsorption, an increase in fecal calprotectin.
An endoscopic examination with histological verification revealed a picture of proctitis. After performing computed tomography
and/or magnetic resonance enterography multiple lesions of the small intestine were revealed. This clinical case demonstrates
an atypical clinical picture of Crohn’s disease with jejunal, iliac, and rectal lesions.

The patient had no characteristic complaints; the results of endoscopic and morphological studies were not informative.
Imaging by means of computed and magnetic resonance tomography has played a crucial role in the diagnosis and successful
treatment.
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