
  
    Journal of Clinical Gastroenterology and Treatment


    ISSN: 2469-584XOPEN ACCESS


    VOLUME 7, ISSUE 2


    Clinical Image | November 29, 2021 DOI: 10.23937/2469-584X/1510082


    
      
        

      


      It's Not Always What it Says on the Tin: A Rare Case of Adenocarcinoma of the Ileocaecal Valve


      [image: Crossmark logo]


      Neasa Mc Gettigan, MB BCh BAO, MRCPi, MSc*, Edric Leung, MB BCh BAO, MRCPi and Subhasish Sengupta, MBBS, MD, MRCP(UK), FRCPI


      Department of Gastroenterology, Our Lady of Lourdes Hospital, Drogheda, Co. Louth, Ireland


      *Corresponding author: Neasa Mc Gettigan, MB BCh BAO, MRCPi, MSc, Department of Gastroenterology, Our Lady of Lourdes Hospital, Drogheda, Co. Louth, Ireland, Tel: +353861571466.


      Published: November 29, 2021


      Citation: Mc Gettigan N, Leung E, Sengupta S (2021) It's Not Always What it Says on the Tin: A Rare Case of Adenocarcinoma of the Ileocaecal Valve. J Clin Gastroenterol Treat 7:082. doi.org/10.23937/2469-584X/1510082


      Copyright: © 2021 Mc Gettigan N, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.


      
        Introduction


        A 57-year-old male presented with a four week history of shortness of breath on exertion, fatigue and melaena with no underlying medical or family history. Recent blood tests with his primary care physician demonstrated an iron deficiency anaemia with a haemoglobin of 7 g/dL and MCV of 68 fl.


        Oesophagogastroduodenoscopy (OGD) was performed in the first instance which did not show any evidence of recent bleeding or cause of the melaena. Of note, a CEA level was normal at 1.2 ng/ml. A colonoscopy was performed due to ongoing "dark" rectal bleeding. A friable ulcerated ileocaecal valve (ICV) with puckering of the surrounding mucosa and spontaneous bleeding was found (Figure 1A and Figure 1B). It was not possible to intubate the terminal ileum due to the presence of the lesion. Biopsies were taken and the histology was consistent with a moderately differentiated adenocarcinoma (Figure 1C). A computed tomography scan did not show any evidence of distant metastasis. The patient was referred for a right hemicolectomy and was subsequently staged as PT 3 N2 B (Figure 1D). His haemoglobin recovered postoperatively and he was referred for adjuvant chemotherapy.


        
          [image: ] Figure 1: (A) White light image of the ulcerated ileocaecal valve lesion; (B) Narrow band imaging of the ulcerated ileocaecal valve lesion; (C) Resected gross specimen; (D) Histology demonstrating adenocarcinoma. View Figure 1

        


        Adenocarcinoma of the ileocaecal valve is rare and commonly appears as non-specific ICV thickening radiologically [1,2]. Right sided colonic lesions including of the ICV should be considered as a cause of melaena when OGD is normal.
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