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Chronic ischemic ileitis after ileocecal resection and ileocolic

anastomosis

Ischemic ileitis upstream
of the anatomosis

lleocolic anastomosis

» Fig.1 Abdominopelvic computed to-
mography scan showing thickened aspect
of the ileal mucosa in front of the ileocolic
anastomosis, corresponding to postsurgi-
cal ischemic damage of the ileum.

The management of precancerous co-
lonic lesions has radically changed with
the progress in endoscopy, especially
therapeutic endoscopy. Large or suspect-
ed polyps were formerly managed surgi-
cally. Endoscopic submucosal dissection
has completely changed the manage-
ment of this kind of lesion, exposing
patients to fewer postoperative compli-
cations.

We report the case of a 76-year-old
women with a history of ileocecal resec-
tion with ileocolic anastomosis for benign
cecal tumor. A few years later, she pres-
ented with chronic abdominal pain, clini-
cally significant weight loss, and recur-
rent digestive bleeding requiring hospi-
talization for repeated transfusions [1].
An initial colonoscopy performed during
a hemorrhagic period revealed large and
longitudinal ulcers on the ileal side of the
ileocolic anastomosis. On the anastomo-
sis, there was bleeding ulceration requir-
ing the placement of a clip. Some biopsy
samples were taken on the terminal
ileum. Histological examination revealed
fibrino-granulocytic and necrotic tissue
originating from the bottom or the edges
of an ulcer. Abdominopelvic computed
tomography showed terminal ileitis,
without occlusion of a digestive vessel
(» Fig.1). Conservative treatment was
proposed given the patient’s poor gener-

D video 1 Chronic ileal ischemia following cecal resection with ileocolic anastomosis for

huge polyp.

» Fig.2 Appearance of chronic ischemia
of the terminal ileum, with pale mucosa
and no vascularization.

al condition and important cardiovascu-
lar comorbidities.

Unfortunately, symptoms did not im-
prove with medical treatment. A second
colonoscopy was performed a few
months later (»Video1) and revealed
chronic ischemia. The mucosa appeared
thin, atrophic, pale, and without vascu-
larization as evidenced by the absence
of bleeding during the biopsies (» Fig. 2,
» Fig. 3). In addition, we found a supra-
centimetric ulcer associated with a
fibrous ileal stenosis [2,3]. After a multi-
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» Fig.3 Endoscopic view of the ischemic
ileitis, with no bleeding after biopsies (red
circles) typical of ischemic phenomena.

disciplinary board meeting, surgical
management with resection of the
ischemic ileum and creation of a new
anastomosis was planned.

This is the first reported description of
chronic ischemic ileitis after resection of
a noncancerous colonic lesion. It illus-
trates the importance of endoscopic
management of precancerous lesions by
endoscopic submucosal dissection, thus
avoiding more invasive management
and allowing organ preservation.
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