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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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BACKGROUND

Because of its systemic nature, Crohn’s disease can
affect not only the gastrointestinal tract but also the
musculoskeletal or respiratory system, organs of vision,
and skin [1-4]. Thus, Crohn’s disease frequently draws the
attention of doctors from various specialties. The possible
polymorphism of complaints, particularly at the time of
disease onset, with extraintestinal symptoms or rare
complaints in the latent stages make the diagnosis of this
disease extremely difficult [5, 6] and prevents the timely
prescription of adequate therapy.

In classic cases, Crohn’s disease is diagnosed through
endoscopic visualization of the affected area, which is
only possible when the disease is localized in the upper
gastrointestinal tract, terminal ileum, or colon. However,
when the small intestine is affected, endoscopic methods
become uninformative, whereas video capsule endoscopy
has contraindications, making it difficult to use in clinical
practice [7]. Thus, radiation diagnostic methods, such as
multislice computed tomography (MSCT) and/or magnetic
resonance (MR) enterography, should be used for diagnosis
8, 91.

We present the case of a patient with Crohn's disease
with inapparent clinical manifestations and damage to the
small intestine and rectum whose diagnosis was confirmed
using radiation diagnostic methods.

CLINICAL CASE

Patient

Patient D., 44 years old, was admitted to the
gastroenterology department with complaints of umbilical
discomfort, bloating, and fullness in the epigastrium and
umbilical region that appears 30—60 minutes after a meal.
In 2017, the patient noticed a feeling of heaviness in the
abdomen, gaseous eructation, and episodes of heartburn
after consuming food, and lost 15 kg in 2 years with
no dietary changes. The patient underwent outpatient
examination, which revealed no gastrointestinal pathology.
Abdominal ultrasound revealed no abnormalities;
oesophagogastroduodenoscopy showed superficial
gastritis not associated with Helicobacter pylori infection
(negative rapid urease test); and colonoscopy showed no
organic pathology. The condition was classified as the
sphincter of Oddi functional disorder and the patient was
treated with rabeprazole and hymecromone but without any
significant effect. Episodic abdominal pain (once in every
several months) persisted. The patient was hospitalized for
examination for the aforementioned complaints.

The patient's condition at the time of admission was
satisfactory. Their physique was asthenic, with a body mass
index of 20.02 kg/m?. Body temperature on admission was
36.5°C; the skin was pale; and the abdomen was visually
symmetrical and tender on palpation in the umbilical, right
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mesogastric, and right iliac regions. The bowel movements
were normal without pathological admixtures.

Laboratory and instrumental findings

According to laboratory findings during hospitalization,
hemoglobin level decreased from 137.2 to 123 g/L (normal
range: 132-180 g/L), serum iron level decreased to
10.4 pmol/L (normal range: 12.5-32.2 pmol/L), total protein
level decreased to 63 g/L (normal range: 66—83 g/L), fecal
occult blood test was positive, and fecal calprotectin level
was elevated to 389 pg/g (normal value: up to 50 pg/g). All
other parameters in complete blood count, blood chemistry,
coagulogram, urinalysis, and stool test remained within the
normal range.

Oesophagogastroduodenoscopy revealed no signs of
upper gastrointestinal damage.

Colonoscopy revealed endoscopic signs of proctitis:
swelling of the rectal mucosa, multiple hemorrhages, and a
smoothened vascular pattern. A biopsy was performed.

Histological findings revealed the following: preserved
architectonics of the rectal mucosa, dense uniform
lymphoplasmacytic infiltration in the deep mucosa with an
abundance of eosinophilic leukocytes, and hyperplastic lymphoid
follicles with proliferative centers in several fragments.

These findings did not indicate a uniform pattern. Given the
indirect signs of malabsorption syndrome (low hemoglobin,
serum iron, and total protein), the small intestine was
examined.

Abdominal MSCT with intravenous contrast was
performed after the oral administration of 1 L of macrogol
solution. The jejunum and ileum walls were locally thickened
with inactive contrast agent accumulation. Approximately
5 cm of the wall of the distal jejunum transitioning into the
ileum was markedly thickened up to 17 mm, with more active
contrast agent accumulation, including in the mucosa (Fig. 1).
Regional adipose tissue was infiltrated with the formation of
liquid zones along the midline between the loops in the small
pelvis; and regional lymph nodes as large as 9 mm showed
active accumulation of the contrast agent.

To determine the extent and volume of the lesion, MR
enterography was performed after administering 1.2 L of
mannitol solution orally. Four local areas of uneven wall
thickening were noted in the small intestine: thickening of up
to 8 mm over 25 mm with narrowing of the lumen to 5 mm,
thickening of up to 12 mm over ~90 mm with narrowing of
the lumen to 3 mm, thickening of up to 10 mm over 160 mm
with narrowing of the lumen to 3 mm, and thickening of
up to 9 mm over ~32 mm with narrowing of the lumen to
3 mm (Figs. 2 and 3). These areas of the small intestine
actively accumulated the contrast agent and showed signs
of limited diffusion on diffusion-weighted imaging. Because
the lesions resembled those seen in intestinal tuberculosis,
an immunodiagnosis of tuberculosis infection (interferon
gamma release assays, T-SPOT.TB, with a negative result)
and chest MSCT (with no pathology) were performed.
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Fig. 1. Abdominal multislice computed tomography with intravenous contrast, axial plane: a) substantial narrowing of the intestinal
lumen and thickening of the wall with active contrast agent accumulation (arrow); b) dilated loop of the small intestine with an unevenly
thickened wall (arrow); c) dilation and narrowing of the intestinal lumen is visible; additionally, of interest is the intestinal mucosa, which
actively accumulates the contrast agent (arrows); d) the area of fluid accumulation between the loops in the small pelvis is marked red.

Diagnosis and treatment patient was diagnosed with Crohn’s disease with strictures
Considering the “kangaroo jumping” type of gastrointestinal ~ and lesions of the small intestine and rectum.
lesion discovered during the examination along with the To relive the condition, prednisolone was intravenously

findings of colonoscopy and histological examinations, the  administered at a dose of 120 mg/day, with a gradual decrease

Fig. 2. Magnetic resonance enterography, axial plane: the arrows show thickened areas of the small intestine.
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Fig. 3. Magnetic resonance enterography, coronal plane: the arrows show areas of thickening of the long sections of the small intestine
walls.

in the dose and a switch to oral methylprednisolone at a dose
of 8 mg/day. In addition, the patient received mesalazine
rectally at a dose of 2 g/day. To maintain remission, a
genetically engineered biological drug (infliximab) and
azathioprine were chosen because of the atypical localization
of the process, the extent of the lesion, and the high activity
of the disease.

During treatment, the patient’s condition improved;
there were no complaints of abdominal pain and dyspepsia.
At a follow-up examination after 3 months, the level of
fecal calprotectin was within the normal range, and blood
chemistry showed no signs of malabsorption. The patient had
gained approximately 5 kg of weight.

DISCUSSION

The clinical case presented here shows an unusual clinical
picture of Crohn’s disease, exhibiting damage to the jejunum,
ileum, and rectum. In the absence of specific complaints and
with insufficient endoscopic and morphological findings,
tomographic radiation diagnostics played a critical role in
establishing the diagnosis.

According to the clinical guidelines for the diagnosis and
treatment of Crohn’s disease, MSCT and MR enterography
are only used to rule out small intestine strictures before
performing video capsule endoscopy [10]. However,
published foreign literature demonstrates the inherent value
of radiation tomography methods for diagnosing Crohn’s
disease, including a consensus on their use [11].

Chavoshi et al. [12] conducted a systematic review and
found that the sensitivity and specificity of MR enterography
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in detecting lesions of the small intestine in Crohn’s disease
were 80%-88% and 81%-91%, respectively, which are
sufficient to make MR enterography a popular method for
diagnosing pathologies associated with Crohn’s disease in
the small intestine.

According to Park et al. [13] the data obtained using
abdominal MSCT were significantly correlated with the
Crohn’s disease activity index and C-reactive protein level
(p < 0.05). AUC was 0.85 when performing ROC analysis on
MSCT data to predict disease activity. Sensitivity and negative
predictive values were 95% and 94%, respectively, with a
cutoff value of 0.8.

Publications in the Russian literature describe the
diagnostic value of tomography. For example, Dubrova and
Stashuk [14] emphasized the importance of using these
methods in conjunction with endoscopic methods in the
diagnosis of Crohn’s disease. Kurilo et al. [15] demonstrated
the exceptional importance of MSCT enterography in a series
of clinical cases, obtaining data on the localization and extent
of pathological changes, process activity, and presence of
extraintestinal complications. These data allowed determining
the tactics for managing patients with complicated Crohn's
disease (such as with perforation of the ileum in one case
and decompensated stenosis of the descending colon in
another).

Our clinical case also demonstrates the importance of
using tomographic radiation methods for the diagnosis of
Crohn's disease with small intestine lesions to determine the
activity and extent of the lesion. The information obtained
via enterography was crucial for diagnosing the disease and
deciding the treatment tactics.
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CONCLUSION

Crohn’s disease does not always present with pronounced
clinical symptoms. Routine examinations, including endoscopies,
are often insufficient to diagnose small bowel disease.
Tomographic methods (CT and MR enterography) are highly
informative and accurate and allow the visualization of the small
intestine when assessing the volume and activity of the lesion.
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