
To the Editor,

 Malignant neoplasms of the small bowel are unusual 
and often constitute a diagnostic and therapeutic 
challenge. Metastatic small bowel lesions, which are 
extremely uncommon, usually arise from lung, breast 
or gastric cancer; metastases originating from a primary 
colon cancer are particularly rare (1). Involvement of 
the small bowel usually occurs due to local invasion or 
peritoneal dissemination, rarely emerging from a direct 
hematogenous route (1). Small intestine metastases 
are usually revealed through bowel obstruction or 
bleeding, being rarely asymptomatic; hence, diagnosis 
almost always occurs during surgical procedures in an 
emergency setting (2). In asymptomatic patients, whose 
lesions are identified preoperatively, the diagnosis can 
be particularly defiant. We present the case of a female 
patient with a past history of colorectal carcinoma who 
developed a small bowel metastasis while asymptomatic. 
Balloon-assisted enteroscopy had a crucial role since it 
allowed prompt recognition and characterization of the 

lesion, thus enabling a proper therapeutic strategy which 
included preoperative chemotherapy.

Case report:

A 63-year-old woman was diagnosed 4 years earlier  
with an adenocarcinoma of the sigmoid colon with 
liver metastasis. She received first-line and second-
line neoadjuvant chemotherapy, with capecitabine + 
oxaliplatin (XELOX) and cetuximab+irinotecan, 
respectively. Subsequent magnetic resonance imaging 
(MRI) and positron emission tomography-computed 
tomography (PET-CT) scans detected no secondary 
lesions. Thus, the patient was referred for surgical 
resection of the primary lesion (R0 on microscopic 
examination) and adjuvant chemotherapy with folinic 
acid+fluorouracil+oxaliplatin (FOLFOX). After about 
16 months of clinical and imaging remission, while 
asymptomatic, she underwent a MRI followed by a 
PET-CT scan which described a focus of hyperuptake 
in a small bowel loop on the left lower quadrant of the 
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Fig. 1. — Positron emission tomography-computed tomography 
depicting a focus of hyperuptake on the left lower quadrant of 
the abdomen, compatible with distal ileum ; (A) axial view, 
(B) sagital view.



550 C. Bernardes et al.

Acta Gastro-Enterologica Belgica, Vol. LXXX, October-December 2017

 The upgrowth of device-assisted enteroscopy led to a 
significant improvement in the diagnostic and therapeutic 
management of malignant small bowel tumours. In 
addition to the advantage of enabling histopathological 
evaluation of the lesion, direct endoscopic approach 
of these neoplasms may be crucial to resolve tumour 
bleeding in an emergency setting (4). Finally, when 
complete resolution of the disease is not feasible, balloon-
assisted enteroscopy is useful to provide palliative 
treatment as in the situation of malignant stenoses which 
require stent placement (5,6).
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abdomen, probably corresponding to the distal ileum 
(Fig. 1). A retrograde single-balloon enteroscopy (SIF-
Q180 ; Olympus, Tokyo, Japan) was performed, being 
able to advance through the ileum up to 30cm from 
the ileocecal valve, where an ulcerated and friable 
tumour, occupying about one-half of the perimeter 
of the intestinal loop and a longitudinal extension 
of about 5cm was found (Fig. 2). Biopsies showed a 
moderately differentiated adenocarcinoma, compatible 
with metastasis of colorectal adenocarcinoma. The 
patient underwent conversion QT with folinic acid 
+ fluorouracil + irinotecan (FOLFIRI) + cetuximab 
followed by surgical resection of the small bowel lesion 
(R0 on microscopic examination). She is currently in 
complete remission with 8 months of follow-up.

Discussion

 Small bowel malignancies are rare, comprising solely 
1-2% of gastrointestinal neoplasms, with metastatic 
lesions accounting for only about 10% of all small bowel 
tumours (2,3) . In a review of 7 case reports of small 
bowel metastases, all tumours were identified intra-
operatively: with the exception of the cases which were 
diagnosed accidentally, all the remaining had intestinal 
obstruction (1). In asymptomatic patients, whose lesions 
are suspected through diagnostic imaging, preoperative 
evaluation is essential to define an adequate therapeutic 
strategy, particularly in situations in which surgery may 
not be curative, such as the one we described. In our case, 
offering previous chemotherapy and delaying surgical 
intervention to be performed in an optimal timing and 
setting may have contributed to a better prognosis.

Fig. 2. — (A) Endoscopic image showing ulcerated tumour at the distal ileum. (B) Biopsies were taken and (C) endoscopic tattooing 
of the lesion was performed.


