
SMALL BOWEL ADENOCARCINOMA: CAN IT BE FAMILIAL::A CASE REPORT

Original Research Paper

Rinki

  X 111GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

Small bowel adenocarcinoma (SBA) is extremely rare. The incidence of SBA is very low as compared to 
large bowel adenocarcinoma and it is diagnosed in advanced stages because of lack of specic signs 

and symptoms in its presentation. Small bowel adenocarcinoma can also run in families, even if there is no conclusive literature 
as is available for large bowel adenocarcinoma. We encountered a rare case of adenocarcinoma of jejunum in a 34years male 
which was diagnosed by CECT abdomen. His father also had adenocarcinoma of jejunum 16 years back. A high index of 
suspicion is required to make the diagnosis of small bowel adenocarcinoma in suspected cases.
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Case Report
A 34-year, old male, presented in A&E department with 
multiple episodes of vomiting and diarrhea. On examination 
his blood pressure was normal; the patient was mildly 
dehydrated with mild tachycardia. The abdomen was 
distended with exaggerated bowel sounds. No mass was 
palpable on examination. The digital rectal examination 
(DRE) and the rest of the systemic examinations were 
unremarkable. Plain X-ray abdomen revealed multiple air 
uid levels. Ultrasound abdomen revealed no signicant 
nding. Subsequently CECT abdomen , was done which 
revealed local asymmetrical circumferential thickening 
maximum measuring 2.5cm in proximal bowel loops. So a 
diagnosis of small bowel growth was made on CECT 
abdomen.

Fig-1 – CECT lm showing local asymmetrical circumferential 
thickening in bowel loops.

This patient was managed with exploratory laparotomy with 
resection of growth in Jejunal segment with end-to-end jejuno-
jejunal anastomosis.Intraoperative nding showed a jejunal 
growth of size  7×5cm extending into mesentry, 120cm from DJ 
junction. Mass was adherent to omentum which was also 
resected with involved bowel segment. Liver with rest of gut 
were normal suggesting no signs of metastasis.

The surgery was without complication and post-operative 
course was uneventful. Biopsy conrmed the growth as 
adenocarcinoma which was poorly differentiated, invading 
muscularis propria with immunohistochemistry  markers as 
CDX2 positive, CK20 focal positive, CK7 negative. 

On interrogation, during hospital stay, patient revealed that 
his father also had been operated for similar complaints in our 
hospital,6 years back. Records showed that he was having 

growth of small bowel near D-J which was associated with 
signicant lymphadenopathy and metastatic deposits on 
sigmoid mesocolon. Histopathological examination revealed 
it to be moderately differentiated adenocarcinoma 
predominantely villous glands inltrating into serosa.

Fi g - 2 –  H P E   l m  s h o w i n g  p o o r l y  d i f f e r e n t i a t e d 
adenocarcinoma with CDX2 POSITIVE, CK20 POSITIVE, CK7 
NEGATIVE(2-ABC).

DISCUSSION
SBA is extremely rare. Despite a complete diagnostic workup, 
the correct diagnosis has been established preoperatively in 
only 50% of cases [5].the diagnosis is delayed because 
symptoms are non-specic and small intestine is not totally 
accessible to endoscopic examination. It usually manifests 
t h r o u g h  c o m p l i c a t i o n  l i k e  o c c l u s i o n ( 4 0 % )  o r 
bleeding(24%)[6]. Small bowel tumors are often not 
visualized by both upper GI endoscopy and colonoscopy in 
the rst instance, and further investigations to visualise the 
small bowel are crucial, generally in the form of magnetic 
resonance enterography, CT colonography or wireless 
capsule endoscopy, which have all been shown to be effective 
in reaching the diagnosis. Though small bowel cancer 
normally occur in elderly patients, in this case, it was found in 
a 34-year-old man. The mass remained undetectable until he 
had complete small bowel obstruction. This was similar with 
studies, in which diagnosis of SBA was mainly obtained at 
advanced stages; where approximately 40 % of patients have 
lymph node metastasis (stage III), and 35 to 40 % have distant 
metastasis(stage IV) [7].
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Recurrence at distant sites is the predominant reason of 
failure following a curative resection. To date, no standard 
adjuvant regimen has been rendered truly effective against 
SBA [8].

The incidence of SBA is very low as compared to large bowel 
adenocarcinoma and it is diagnosed in advanced stages 
because of lack of specic signs and symptoms in its 
presentation. Because of its lower incidence, the literature is 
diligent about its familial occurrence. Once diagnosed 
surgical exploration along wide resection is the mainstay of 
treatment.

CONCLUSION
Case is being reported for following reasons:
Ÿ SBA is extremely uncommon  cause of small bowel 

obstruction. A high index of suspicion is required to make 
the diagnosis of SBA and early CECT abdomen is 
recommended in such cases.

Ÿ A familial incidence should also be looked for in such 
cases as it can have familial predisposition also.

Abbreviations: 
SBA: small bowel adenocarcinoma
CECT: contrast enhanced computed tomography
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