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Abstract:

Bleeding from the small intestine is an uncommon condition, of about 5%—10% of all gastrointestinal (Gl)
hemorrhages. Small intestinal malignancies (SIMs) are very rare, accounting for only 1% of the
whole Gl malignancies. SIM has few and nonspecific symptom and signs as iron deficiency anemia,
weight loss, abdominal pain, and upper and lower Gl bleeding. Usually, the diagnosis was delayed
and most of them present in advances stage. Gl stromal tumor, adenocarcinoma, carcinoid tumor,
and lymphomas are among the common malignancies. Diagnosis of such cases is difficult as the
upper and lower Gl endoscopy often normal, capsule visualized endoscopy may show bleeding site
and lesion, biopsy also a difficult issue as in our case. Here, we present a 44-year-old male patient
who complained of lethargy and fatigue for 2 months duration. On physical examination, he was
unremarkable apart from pallor. The initial investigations showed moderate hypochromic microcytic
anemia, with low serum iron studies. The stool examination for occult blood was positive for that we
did upper and lower Gl endoscopy which was normal. On capsule visualized endoscopy revealed a
bleeding small intestinal lesion (jejunum) later, we used pediatric colonoscopy for deep enteroscopy
which was successful in identifying the lesion and biopsy took from the lesion confirming the diagnosis
of Gl adenocarcinoma. Surgical removal of tumor performed and the patient treated by oncologist
after proper staging had been done. We emphasized that successful use of other diagnostic tools
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Introduction

mall intestine bleeds remains a relatively

uncommon condition, occluding 5%—-10%
of all cases admitted with gastrointestinal (GI)
hemorrhages."' New progressions appeared
in diagnosing intestinal bleeds such as video
capsule endoscopy (VCE), radiographic
imaging, and deep enteroscopy. These
new techniques are very useful in finding
the site of bleeding in small intestinal. For
that reason, the term obscure intestinal
bleeding is reserved for that condition were
the site of bleeding could not be visualized
even by above new advances.’?! Small
intestinal bleeding should be considered
in those patients negative upper and
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as using pediatric colonoscopy set for diagnosing such rare tumor is an option.

Adenocarcinoma, colonoscopy, endoscopy, iron deficiency anemia, small bowl malignancy

lower endoscopy, with the normal second
diagnostic look by push enteroscopy,
and or colonoscopy.P! Small intestinal
first-line investigation is VCE. Any types
of deep enteroscopy such as colonoscopy
in our case (although better results can
be obtained using balloon enteroscopy)
can be performed when endoscopic
examination and treatment are required.
Video capsule endoscopy (VCE) better to
be done before doing deep enteroscopy if
there is no contraindication. If we suspect
obstruction before or after negative VCE,
we must do computed tomographic
enterography (CTE)."®) Angiography
should be performed emergently when
there is acute overt hemorrhage in the
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unstable patient.”! Multiphasic computed tomography
should be performed after VCE or CTE to identify the
source of bleeding to guide further management in
patients with occult hemorrhage or stable patients with
active overt bleeding.®*'% Endoscopic therapy is regarded
as an important option in patients with on-going anemia
and or active bleeding." Supportive treatment should
be done for those who have negative examinations
and no active bleeding, whereas in the case of active
continuous bleeding rechecking and re-examinations
are mandatory.!'?"!

The intestinal epithelium has a self-renewing capacity,
totally replaced in a few days. The carcinogenesis seems to
be related to the bacteria-host interaction, with secondary
changes in the intestinal stem cell function.'¥ Primary
small intestinal malignancies are usually diagnosed at
a late stage, due to nonspecific complaints related to
the nature of the disease among the first presentations
of such tumors may be an acute medical emergency.
While in a symptomatic disease, more than half of the
patients present with a metastatic condition.">'*! Chronic
inflammation and hyperproliferation of the intestinal
stem cells usually initiate malignant transformation.!'”}

Histologically, many types of neoplasm occur in the
small bowel, among the common subtypes are Gl stromal
tumors, adenocarcinomas, carcinoids, or lymphomas.

Fortunately, malignant tumors of the small bowl are
uncommon, and the 5-year overall survival rate for most
cancers are improved from 30% to 66% between 1975
and 2006.1"*!

According to the surveillance, epidemiology, and end
results stat fact sheets, the estimated new cases of small
intestinal cancer for 2015 was 2.2 per 100,000 men and
women per year, with almost 66.9% of the patients are
alive at 5 years.["’]

Case Report

A 44-year-old male patient presented with iron deficiency
anemia and melena. There was no previous medical or any
surgical history. All laboratory investigation was normal
apart from microcytic hypochromic anemia for which
he received venofer infusion for the past 3 months. Both
upper and lower GI tract endoscopy was normal. VCE
revealed active small intestinal bleeding [Figure 1]. We
used pediatric colonoscopy for deep enteroscopy which
was successful in identifying a bleeding tumor with the
biopsy confirming an adenocarcinoma. Surgery was
performed to remove the bleeding tumor [Figure 2], and
the histopathology of the removed segment confirmed
the adenocarcinoma [Figure 3a-d]. The patient was
appropriately managed by oncologist after proper staging.
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Figure 2: Pediatric colonoscopy for deep enteroscopy which was successful in
identifying a bleeding tumor

Figure 3: (a) Intestinal biopsy lesion showing intestinal adenocarcinoma
(H and E, x4), (b) intestinal biopsy lesion showing intestinal adenocarcinoma
(Hand E, x10), (c) intestinal biopsy lesion showing intestinal adenocarcinoma
(H and E, x20), (d) intestinal biopsy lesion showing intestinal adenocarcinoma
(H and E, x40)
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Conclusion

Bleeding secondary to small bowel malignancies are
associated with minimum signs and symptoms, and
often their diagnoses are delayed. Upper GI endoscopy
using pediatric colonoscopy set may be a useful
tool in early diagnosis and treatment of small bowel
malignancies. The early diagnosis will affect overall
survival and mortality rate.
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