Adenocarcinoma of the Gastric Outlet Superimposed on Crohn’s Disease of the Stomach

Syed S. Hasan, DO, Ali Nawras, MD, FACG

THE UNIVERSITY OF : : .
The University of Toledo Medical Center

THE UNIVERSITY OF

It Is important to note that Crohn’s associated malignancies are often difficult to detect. The

Biopsies of the polyps revealed mild active gastritis with surrounding normal gastric mucosa,
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mechanism widely accepted as the cause of intestinal cancers in Crohn’s disease is long

standing inflammation, though the association between Crohn’s and gastric malignancies | .»’Aée: ,s;-*-. h b\ J duestionable for pseudopolyps (Figure 3). Biopsies of the pylorus revealed poorly differentiatea

. o . . . . By 7 48 , s N .o adenocarcinoma with signet cells. The patient was referred to surgery for subtotal gastrectomy.
remains controversial due to a the scarcity of cases of coinciding gastric Crohn’s and gastric | 20/2012 <« & ;é PR o 2x 7 - _ _
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the fact that most Crohn's patients with gastric cancer have never had detected disease In T "
the stomach. This may be why there has as of yet been no clear evidence that Crohn's | et ey
disease in and of itself increases the risk of gastric cancer, but it remains unclear if gastric
\
Crohn’s disease can increase that risk.
Case Description i Conclusion
We report a patient with long-standing history of Crohn's disease, with gastric involvement, Figurel. Gastric Outlet with Figure 2: Multiple gastric It appears that malignancies may have a higher mortality rate in Crohn’s disease patients than
who developed adenocarcinoma of the gastric outlet. Our patient is a 62-year-old female with a high degress stricture due to polyps in the fundus those seen in ulcerative colitis (82% vs. 50% 5yr mortality in one study), due to the difficulty in
mass
long standing history of Crohn's disease who was being treated with adalimumab. She had an P *;;‘,'z:gggyt.. 7 Bl o W R U T N i diagnosis in patients with Crohn’s disease. Adenocarcinoma of the gastric outlet can develop
upper endoscopy at an outside institution four months prior to presentation for a history of %‘*’%‘*‘r ’,&(’% in a patient with long standing history of Crohn’s disease of the stomach. Aggressive biopsies
abdominal discomfort which revealed friable gastric antral mucosa. Active Crohn’s gastritis was .f : .# might be necessary to differentiate between infiltrative adenocarcinoma and active Crohn’s
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noted on pathology at that time, but no evidence of malignancy. She presented to our institution ‘ Ll gastritis. Greater detection of gastric Crohn’s may lead to better screening for gastric
with complaints of nausea, vomiting, and weight loss. adenocarcinoma in this population and shed greater light on any possible link between gastric
Crohn’s disease as adenocarcinoma of the stomach.
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and in the most thickened area of the wall, was seen extending slightly beyond the muscularis
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