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ABSTRACT

Crohn’s disease is a chronic, transmural inflammatory disease of GIT. It can involve any part of
alimentary tract from mouth to anus but mostly affects small intestine and colon ®. Early diagnosis
and prompt management of this condition is required to avoid high morbidity and mortality. We
present a rare clinical presentation of Crohn’s disease.
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CASE REPORT

40 year old patient came to OPD
with a complain of decreased appetite,
altered bowel habits.

There was no history of abdominal
pain, distension, vomiting. There were
occasional episodes of loose stools but no
history of blood in stool.

He was not a known case of DM,
HTN, TB, Asthma.

There was no history of any previous
surgery.

Patient was given conservative line
of management and was advised for follow
up.

After 1 week, patient came to OPD
with no relief in symptoms. Patient was
referred to endoscopist for colonoscopy.

His colonoscopy was done which
showed numerous polyps in splenic flexure
and distal transverse colon. Ulcerations
were seen at splenic flexure.

Laminal narrowing was found in
mid transverse region preventing further
passage of scope.

The finding suggested of polyposis
syndrome?, IBD reported polyposis. Biopsy
was taken to confirm the diagnosis.

Biopsy report showed evidence of
inflammatory polyps with no evidence of
malignancy

His routine lab reports were done
and surgery was planned after medicine and
anesthesia fitness.

Right extended hemicolectomy with
ileodescending anastomosis was planned.

After Preoperative fitness and proper
bowel preparation, surgery was planned.

On the day of surgery, proper
consent was taken and complications were
explained to patient. Painting and drapping
was done after appropriate general
anesthesia was given. Midline incision was
taken. All layers of abdomen were opened.
Caecum, ascending colon, transverse colon,
descending colon was mobilized.

Segmental colectomy was done. It is
found that there were large multiple
numerous inflammatory  polyps from
caecum extending upto splenic flexure.
There were no polyps in ileum.
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lleodescending anastomosis  was
done and drain was placed in right paracolic
gutter. All layers of abdomen were closed
with loop ethilon and skin was sutured with
2-0 ethilon. Dressing was done.

Specimen was sent for
histopathological report.

Postoperatively patient was
administered with  proper antibiotics,
analgesia, antacids and IV  fluids.
Nasogastric tube aspiration was done till 5™

postoperative day and then removed.

ransverse and splenic flexure.

drome Vs ?IBD related polyposis. Biopsies taken.

Histopathological report was
available after five day which showed
evidence of Crohn’s disease.

On 7™ postoperatively day drain was
removed and sutures were removed on 10"
postoperatively.

Patient had no evidence of SSI and
was stable. He was discharged on same day
of suture removal.

DISCUSSION

Crohn’s disease involves only large
intestine in 15 % case. Early intervention is
essential to avoid complications like
obstruction and perforation.®

Long standing Crohn’s’ disease
predisposes to cancer of colon.®® Proper
postoperatively management with naso
gastric tube insertion is essential for healthy
anastomosis.

CONCLUSION

Crohn’s disease requires immediate
surgical intervention without any delay
followed by adequate proper postoperative
care and follow-up. Diagnosis is done with
clinical correlation and imaging modalities.
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