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Retrograde single-balloon enteroscopy for the removal of a mollusc shell retained in
the ileum of a patient with active Crohn’s disease

A 33-year-old man with ileal Crohn’s dis-
ease (Montreal classification A2, L1, B1)
under adalimumab therapy presented to
the emergency room with mesogastric
abdominal pain, diarrhea, and vomiting
during the previous 4 weeks. Physical
examination showed no abdominal mas-
ses or peritoneal signs. Initial blood tests
demonstrated leukocytosis and an in-
crease of C-reactive protein. Abdominal
computed tomography (CT) revealed a
long segment of distal ileum, containing
inflammatory stricturing disease and a
radiopaque calcium-density  foreign
body, compatible with a mollusc shell
(» Fig.1).

Conservative management was initiated
with antibiotics, intravenous corticoste-
roids, and fasting, increasing oral intake
progressively. The symptoms markedly
improved butarepeat CTscan 7 days later
showed persistence of the shell. Conse-
quently, the patient underwent retro-
grade single-balloon enteroscopy (Olym-
pus Medical, Tokyo, Japan) for the endo-
scopic removal of the shell.

Endoscopic findings in the distal ileal mu-
cosa included intense edema, longitudi-
nal deep ulcers, and small aphthous ero-
sions. At approximately 30cm proximal
to the ileocecal valve, a 20-mm shell was
visualized, causing partial luminal occlu-
sion (»Fig.2a). The foreign body was
anchored to the ulcerated ileal mucosa
and was extracted successfully using a
rat-tooth forceps without any complica-
tion (»Fig.2b, » Video1). Symptoms
improved immediately after shell remov-
al (» Fig. 3), and the patient could be dis-
charged after anal enteroscopy.
Therapeutic single-balloon enteroscopy
can avoid the need for surgery in pa-
tients with Crohn’s disease and intestinal
obstruction due to a retained foreign
body [1-3]. The optimization of medical
and endoscopic treatment avoided an
ileocecal resection in an intensely active
ileal Crohn’s disease.
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» Fig.1 Initial computed tomography (CT) scan. a Sagittal view showed a hyperintense
foreign body, suggestive of a mollusc shell, retained in the thickened wall of the distal ileum
(red arrow). b CT with 3 D reconstruction showed a mollusc shell in an intra-abdominal loca-
tion (red arrow).
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» Fig.2 Single-balloon enteroscopy images. a The retained shell was seen within an ulcer-
ated ileum. b The foreign body was carefully retrieved using grasping forceps.
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» Fig.3 The mollusc shell measured
25mm in length.
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= ﬁE! Endoscopy E-Videos is a free
5 access online section, reporting
= on interesting cases and new
techniques in gastroenterological
endoscopy. All papers include a high

Video 1 Retrograde single-balloon enteroscopy for the retrieval of a foreign body re-

tained in the distal ileum of a patient with severe Crohn’s disease. quality video and all contributions are

freely accessible online.

This section has its own submission

The authors References website at
https://mc.manuscriptcentral.com/e-videos
Helena Martinez Lozano, Oscar Nogales [1] Fry LC, Akbar Q, von Gruchalla C et al. Endo-
Rincon, Cristina Navarrete Marin, Andres scopic removal of a partial denture lodged in
Conthe Alonso, Javier Garcia Lledé, Luis the jejunum, using single balloon enteros-
copy. Endoscopy 2012; 44 (Suppl. 02):

Menchén Viso, Ignacio Marin-Jiménez

E236-237
D t t of Gast terol d
epartment or L.astroen .ero ogy~an . [2] Prabhu A, Gonzalez S, Sarpel U et al. Retro-
Hepatology, HGU Gregorio Marafon, Madrid, .
A grade single-balloon enteroscopy for the
Spain removal of an ileal foreign body. Gastro-
intest Endosc 2015; 81: 1277-1278
[3] Chang CW, Chang CW, Wang HY et al.

Corresponding author
P 9 Intermittent small-bowel obstruction due

to a mobile bezoar diagnosed with single-
Ignacio Marin-Jiménez, MD balloon enteroscopy. Endoscopy 2011; 43

Department of Gastroenterology and (Suppl. 02): £297

Hepatology, HGU Gregorio Marafon, Street
Doctor Esquerdo, 46, 28007 Madrid, Spain
Fax: +34-91-629409193
ignacio.marin@salud.madrid.org

Martinez Lozano Helena et al. Endoscopic removal of mollusc shell from patient with Crohn’s disease... Endoscopy 2019; 51: E14-E15 E15

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



