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Ileal adenocarcinoma diagnosed by double-
balloon enteroscoy
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Dear Editor,

Double-balloon enteroscopy (DBE) is an endoscopic tech-
nique for examining practically the whole small bowel, in addi-
tion to facilitating the removal of biopsy specimens and apply-
ing therapies. The technique, initially described by Yamamoto
(1), is considered complementary to the videocapsule en-
doscopy (CE) and is used, unless contraindicated, prior to DBE
(2).

Case report

A 66-year-old man, with no pertinent medical/surgical histo-
ry, who complained of symptoms occurring over a period of
one month of self-limited abdominal pain episodes, associated
with constipation, abdominal distension, vomiting, anorexia
and weigth loss. Physical examination showed a mild abdomi-
nal distension, tympany on percussion, hiperresonant sounds,
and mild widespread pain when depressed deeply. The blood
analysis (haemogram, basic biochemical data and ferrokinetics)
was normal, including tumour markers (CEA, CA 19.9). The
abdomen X-ray showed dilation of the small bowel with air-
fluid levels, normalising at 24 hours after admission. An ab-
dominal CT showed enlargement of the pre-terminal ileum and
identified a solid lesion of 13-20 mm. The small bowel follow-
through showed enlargement of the distal ileum with multiple
small nodules. In view of these findings and the contraindica-

Figs. 1 and 2. Double-balloon enteroscopy: tumour that partially ob-
structed the lumen.



tion of CE, a DBE was performed by the anal route and identi-
fied to 35 cm of Bauhin’s valve a circumferential, villous-look-
ing, friable tumour that partially obstructed the bowel (Figs. 1
and 2); allowing however the transposition of the endoscope.
Multiple biopsies were performed and the presence of other le-
sions nearby was discarded. The histological examination
demonstrated the existence of adenocarcinoma. Patient under-
went surgical ileocolic resection with mechanical latero-lateral
anastomosis. The histopathology was ileal mucinous adenocar-
cinoma.

Discussion

Malignant tumours in the small bowel account for 1 to 2%
of all gastrointestinal tumours, the adenocarcinoma being the
most common (40-63%). The second commonest is the carci-
noid tumour (20-40%); lymphoma (14%) and sarcomas (11%)
are less common (3). In a recent communication in our area
were described, a total of 4 cases of small bowel tumours be-
tween the years 2000-2005 (4); Perez-Cuadrado et al. described
1 case of adenocarcinoma of the small intestine from 44 pa-
tients who had been conducted DBE (5). The way these types
of tumours usually manifest themselves is by intestinal obstruc-
tion (which was a predominant symptom in our case), obscure
gastrointestinal bleeding, abdominal pain, palpable mass, per-
foration, and anorexia/weight loss (6). These types of tumours
are difficult to diagnose early on as they do not present specific
signs or symptoms and so far, yield of diagnostic tests has been
poor. In most cases, the diagnosis is late and the tumour ap-
pears when it is at an advanced stage, which means a worse
prognosis. Currently the CE as a first-line examination tech-
nique and especially DBE have represented a major break-
through for diagnosing malignant tumours of small bowel. The
CE should be the initial technique for estudy of small intestine
because it is non-invasivity. It predicts when a DBE must be
performed and it’s approach (oral or anal route). The CE and
DBE have been shown to be complementary techniques. In our
case, the intestinal stricture contraindicated the performance of

CE. The endoscopic diagnoses were carried out by DBE and
tissue samples were taken. The differential diagnosis was pos-
sible using histological study (Crohn’s disease, intestinal linfo-
ma or tumour) and determined the most appropriate treatment.
In other cases, the DBE provides not only the biopsies, but also
allows to carry out therapeutic measures: enteral stent place-
ment, dilation and polypectomy.
We can conclude that the CE and DBE are two complemen-

tary techniques that have made a breakthrough in the study of
the pathology of the small intestine, enabling the diagnosis and
treatment.
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