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management of an unusual case of Crohn’s disease revealed by two life-threatening complications.
CASE PRESENTATION: A 59-year-old patient presented with an acute abdominal pain evolving for one
day with a clinical presentation in favor of peritonitis by perforation of the last ileal loop and acute limb
ischemia.

g At emergency laparotomy, we found a fecal peritonitis by perforation of the last ileal loop. The patient
Crohn’s disease : . . . . . . .
Fecal peritonitis underwent an ileo-caecal resection with rifle barrel ileo-colostomy associated with embolectomy using
Free peritoneum perforation a Fogarty catheter of the femoral artery. Pathological examination of the specimen showed an aspect
Limb acute ischemia consistent with an ileo-caecal Crohn’s disease and blood clot embolus of the femoral artery. Postoperative
course was uneventful and the patient was kept in remission with immunosuppressants.

DISCUSSION: Several complications may arise during the evolution of the disease. However, Life-
threatening complication scarcely inaugurate crohn’s disease like in our patient. Free perforation of the
small intestine in crohn’s disease occurs rarely, which makes its statistical study difficult. Risk factors
for perforation are still poorly identified. Patients diagnosed with crohn’s disease have a higher risk of
thromboembolic complications. Indeed, there is an association between the activity of the disease and
thromboembolic events. In our case, the severity of the clinical presentation as well as its inaugural
character are unique.
CONCLUSION: The management of inaugural two uncommon acute conditions in Crohn’s disease is chal-
lenging.
© 2021 The Authors. Published by Elsevier Ltd on behalf of [JS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Keywords:

1. Introduction The case report has been reported in line with the SCARE criteria
[1].
Crohn’s disease is an inflammatory disease of the digestive tract.
The etiopathogenesis remains uncertain. This gastrointestinal dis-

order is responsible for transmural lesions. Various complications 2. Case report
can inaugurate the disease such as stenosis, fistula, abscess and
perforation in the free peritoneum. A 59-year-old patient with no past medical or surgical history,

We describe herein a rare case of Crohn’s disease revealed by presented on the 31st of July 2018 to our emergency department
two life-threatening complications consisting in a fecal peritonitis ~ with an acute diffuse vague abdominal pain evolving for less than
by stercoral perforation of the last ileal loop associated with an 24 h associated with fever and incoercible vomiting. The patient
acute ischemia of the lower limb in a 59-year-old-male patient. did not report any past bowel disorders or recent general condition

impairment. On physical examination, we found fever (38.5 °C) as

well as a general abdominal guarding. Furthermore, the patient had

left lower limb cooling with abolition of the popliteal pulse consis-

tent with an acute ischemia. The hemodynamic state was stable and

* Corresponding author at: Department of Surgery “A”, La Rabta Hospital, La Rabta _the resplratgry Fate was normal. Laboratory tesFS revefiIEd a signif-

Jebbari, 1007, Tunis, Tunisia. icant biological inflammatory syndrome with high white blood cell
E-mail address: ahmed.benmahmoud92@gmail.com (A. Ben Mahmoud). count (16,500/w1) and C-reactive protein level (278 mg/1).

https://doi.org/10.1016/].ijscr.2021.02.012
2210-2612/© 2021 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Fig. 2. (A, B and C): Sclerolipomatosis, perforation of the last loop and advanced peritonitis with false membranes.

Consequently, we performed a chest X-Ray that showed a pneu-
moperitoneum of great abundance, suggesting the perforation of an
intra-abdominal hollow organ.

An abdominal CT was therefore essential (Fig. 1). It showed a
pneumoperitoneum and an intraperitoneal effusion of great abun-
dance as well as a diffuse thickening enhancement of the peritoneal
sheets. The ileal loops were distended associated with regular
circumferential parietal thickening and submucosal edema. Signif-
icant sclerolipomatosis and comb sign were additionally noticed.
Bone window study also revealed bilateral sacroilitis. The rest of
the exam showed no abnormalities.

We performed an emergency surgery on the 1st of August 2018
through a median incision, after fluid and electrolytes resusci-
tation. On the exploration of the abdominal cavity, we found a
fecal peritonitis with abundant intraperitoneal effusion and false
membranes due to a punch perforation in the last ileal loop.
No tumor-like thickening next to the perforation was noticed.

Important mesenteric sclerolipomatosis was suggestive of Crohn'’s
disease (Fig. 2).

We performed an ileo-caecal resection with rifle barrel ileo-
colostomy in right iliac associated with abundant peritoneal toilet.
Additionally, a Fogarty catheter was used to perform an embolec-
tomy of the femoral artery with extraction of a blood clot.

Pathology examination of the specimen Fig. 3 showed chronic
granulomatous ileitis lesions complicated by peritonitis which is
consistent with Crohn’s disease without vasculitis lesions. Histol-
ogy of the embolus showed a bloody material.

The postoperative course was uneventful and the patient was
put on heparin then vitamin K antagonists. He was discharged on
Day 10. He was referred to gastroenterology department in order to
initiate medical treatment for crohn’s disease. Three months later,
we performed anileocolic lateral anastomosis. The patient was kept
in clinical and endoscopic remission under immunosuppressants
for the last two years.
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Fig. 3. Pathology findings of the specimen.

A:Architectural disorganization of the ileal mucosa with a type of elongation and distortion of the crypts.

B: Ileal mucosa largely ulcerated covered with a fibrino-leukocytic coating.

3. Discussion

Crohn'’s disease is a chronic bowel condition that might result
from a combination of genetic susceptibility, environmental factors
and altered gut microbiota. Typically, this disorder of the gastroin-
testinal tract occurs in young people presenting with abdominal
pain, chronic diarrhea and progressive impairment of the general
state, evolving in arelapsing and remitting manner[2]. Several com-
plications may arise during the evolution of the disease. However,
Life-threatening complication scarcely inaugurate Crohn’s disease
like in our patient.

The diagnosis of peritonitis is easily established on physi-
cal examination. Otherwise, etiological research remains a real
challenge especially in elderly patient with no past history of
inflammatory bowel disease, as we reported in our case. For this
reason, CT-scan is compulsory to suspect the diagnosis and the
complication efficiently [3]. The only evocative radiological feature
in our patient was sclerolipomatosis.

Free perforation of the small intestine in crohn’s disease occurs
in less than 3 % [4,5]. The cases of Crohn’s disease inaugurated
by peritonitis are described in the 80 s and 90 s period [6] when
the pathophysiology of the disease was not clear as well as the
diagnostic and therapeutic means.

However, the connect Study reported a high incidence of free
perforation in Crohn’s disease (6.5 %) compared to worldwide
incidence [7]. This result was similar to those reported by a
Japanese meta-analysis [8], suggesting inflammatory bowel disease
phenotypes differences between Asian and Caucasian population.
Perforation of the last ileal loop initiating Crohn’s disease is a rare
entity, which makes its statistical study difficult. A Korean study
demonstrated also that among 88 patients, the perforation was the
presenting sign in 46 patients (52 %) [7].

Ileal perforation was significantly high among the Korean (86.2
%) and Japanese (80 %) populations comparatively to Greenstein
et al. results (50 %) [7,9].

Risk factors for perforation are still poorly identified. They may
be related to the complex pathophysiology of the disease associat-
ing transmural lesions with very significant inflammatory activity
and ischemia or to abscess with secondary perforation. The per-
foration may be due to a very significant distension upstream
of a stenosis [9,10]. In our case, the first hypothesis is the most
probable. Kim et al. reported that anti TNF therapy could be a
risk factor for perforation [11]. Our patient was TNF treatment-
naive.

The perforation of the last ileal loop complicated by peritonitis
remains serious and potentially fatal and the treatment of choice is
an ileocaecal resection with or without an ileocolostomy [5,8,12].

Patients diagnosed with Crohn’s disease have a higher risk
of thromboembolic complications. Indeed, there is an association
between the activity of the disease and thromboembolic events
[13]. The incidence of thromboembolic events in inflammatory
bowel diseases ranges from 1 to 8 % [14]. Surgery, immobiliza-
tion, dehydration and the use of central venous catheter are risk
factors related to the disease itself. In our case the severity of the
thromboembolic accident as well as its presenting character are
unique.

4. Conclusion

Crohn’s disease remains a frequent pathology with variable
diagnostic and therapeutic means, thereby reducing the incidence
of inaugural complications through serious complications that can
jeopardize the vital prognosis.
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