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АННОТАЦИЯ
Болезнь Крона с локализацией процесса в верхних отделах желудочно-кишечного тракта, терминальном отделе 

подвздошной кишки или в толстой кишке диагностируется на основании визуализации области поражения при помо-
щи эндоскопических методов исследования и гистологического исследования биоптатов. В случаях поражения тонкой 
кишки, когда методы эндоскопии малоинформативны, а применение видеокапсульной эндоскопии имеет ряд проти-
вопоказаний, для постановки диагноза целесообразно использовать лучевые методы диагностики, такие как мульти-
спиральная компьютерная томография и/или магнитно-резонансная энтерография. 

Приводим описание клинического случая пациента со стёртыми клиническими проявлениями болезни Крона с по-
ражением тонкой и прямой кишки, диагноз которому удалось верифицировать благодаря применению томографи-
ческих лучевых методов исследования. Мужчина в возрасте 44 лет с жалобами на невыраженные боли в животе, 
диспепсию. В анализах ― косвенные признаки мальабсорбции, повышение фекального кальпротектина; при эндоско-
пическом обследовании с гистологической верификацией ― картина проктита. После выполнения энтерографии с по-
мощью компьютерной и магнитно-резонансной томографии удалось диагностировать массивное поражение тонкой 
кишки, являющееся субстратом симптоматики. 

Приведённый клинический случай демонстрирует атипичную клиническую картину болезни Крона с пораже-
нием петель тощей, подвздошной и отделов прямой кишки. В отсутствии характерных жалоб у пациента, а также 
вследствие недостаточно информативных результатов эндоскопического и морфологического исследования такие 
методы визуализации, как компьютерная и магнитно-резонансная томография, сыграли решающую роль в поста-
новке диагноза.
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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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简评

上消化道、回肠末端或结肠局部的克罗恩病是通过内镜检查和活检标本的组织学检查观察

病变而诊断的。在小肠受累的情况下，内镜检查的价值不大，视频胶囊内镜检查有一些禁忌

症，建议使用放射学技术，如多螺旋计算机断层扫描和/或磁共振肠成像来进行诊断。

这里描述的是一位临床表现轻微的克罗恩病患者，其小肠和直肠受累，通过使用影像放射

学技术验证了其诊断。一名44岁的男子，有轻微腹痛和消化不良。检查显示，有吸收不良的

间接迹象，粪便钙蛋白增加；内镜检查与组织学验证显示，有直肠炎的模式。经过计算机断

层扫描和磁共振成像肠道造影，可以诊断出小肠的巨大病变，这是症状的基底。

这个临床病例显示了克罗恩病的非典型临床表现，包括空肠、回肠和直肠受累。由于患者

没有特征性的主诉，并且由于内窥镜和形态学检查的结果信息量不足，CT和MRI等影像技术

在诊断中起到了决定性的作用。

关键词：克罗恩病；磁共振小肠造影；CT小肠造影；临床病例。
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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, 9].

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/m2. 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 

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 µmol/L (normal range: 12.5–32.2 µmol/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 µg/g (normal value: up to 50 µg/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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Diagnosis and treatment
Considering the “kangaroo jumping” type of gastrointestinal 

lesion discovered during the examination along with the 
findings of colonoscopy and histological examinations, the 

patient was diagnosed with Crohn’s disease with strictures 
and lesions of the small intestine and rectum.

To relive the condition, prednisolone was intravenously 
administered at a dose of 120 mg/day, with a gradual decrease 

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.
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Fig. 2. Magnetic resonance enterography, axial plane: the arrows show thickened areas of the small intestine.
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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 

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.

a b

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