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A 21-year-old girl was transferred to our hospital with
1-year history of abdominal pain and vomiting that had
progressed over the preceding 3 weeks. She had presented
to the local hospital with a 3-day history of fever before
presentation. Physical examination revealed normal vital
signs and mild periumbilical tenderness with active bowel
sounds. Laboratory tests of the blood confirmed a white-cell
count of 13,400 per cubic millimeter (reference range, 4000 to
10,000). Computed Tomography (CT) of the abdomen revealed
lymphnode enlargement of ileocecal region. Colonoscopy
revealed aphthous ulcer and erosion of both terminal ileum
and rectum by Linked Color Imaging (LCI), a novel image
enhanced endoscopy technology (Figure 1A-C), and findings on
biopsy of colonic mucosa showed non-caseous granuloma and
infiltration of both plasma cells and lymphocytes (Figure 1D).

Considering the potentially associated lesions in the terminal
ileum and rectum, CT enterography showed thickened terminal
ileum wall (Figure 2A). Trans-anal double-balloon enteroscopy
was assessed and confirmed numerous ulcers with the pecimen
confirming longitudinal ulcers. Direct microbiologic detection
and cultures were negative for tuberculosis and the human
immunodeficiency virus. The early phase of Crohn’s disease
was considered to be the most plausible explanation, but the
differential diagnosis of the terminal ileum and rectum lesions
also included ulcerative colitis, tuberculosis and lymphoma.
After a well-informed discussion of options for interventions
with her father, the decision was made to pursue infliximab
infusions of 5 mg/kg/dose at 0, 2, and 6 weeks and every 8 weeks
thereafter. After the procedure, she clinically recovered with
intermittent endoscopic surveillance and long-term clinical
follow-up evaluation. The early diagnosis and treatment of
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Crohn’s disease, acting as a complex and challenging clinical
problem, is of great significance for promoting remission,
enhancing

therapeutic

effect,

reducing

complications,

preventing recurrence and improving quality of life [1,2]. Early
diagnosis depends on clinical manifestations, endoscopy,
pathology, laboratory, and imaging [3,4]. Treatment in the
early phase of the disease strives for mucosal healing to
improve the prognosis of Crohn’s disease [5-7].
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Figure 1: Colonoscopy revealed aphthous ulcer and erosion of both terminal
ileum and rectum by linked color imaging (LCI), and findings on biopsy of colonic
mucosa showed non-caseous granuloma and infiltration of both plasma cells and
lymphocytes.

investigated and resolved. Written informed consent was
obtained from the patient for publication of this “Images in
Clinical Medicine”.
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Figure 2: CT enterography showed thickened terminal ileum wall.
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