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ABSTRACT: The endoscopic finding of ileal ulcers, alone or in small number, is not usual, but when it occurs in asymptomatic patients, an 
impasse may be generated regarding the action to be taken, since the medical literature is unclear as to how to proceed in this situation. Objec-
tive: Evaluate patients with ileal ulcers, single or in a small number, asymptomatic, and their follow-up. Methods: The author reports a series of 
asymptomatic cases (23 patients) of ulcers – single or in small number – found in colonoscopy exams performed for other reasons than typical 
clinical manifestations of Crohn’s disease. Results: Most patients were not treated and remained asymptomatic during the follow-up period. 
Conclusions: The patients remained asymptomatic and without treatment in most cases, and, considering the small number of cases and the short 
observation time, this study does not allow to conclude that this is the best practice in case of asymptomatic patients with ileal ulcer.
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RESUMO: O achado endoscópico de úlceras ileais, isoladas ou em pequeno número, não é frequente, mas quando ocorre em pacientes 
assintomáticos pode gerar um impasse quanto à conduta a ser tomada, já que a literatura médica não é clara quanto a como se proceder nes-
sa situação. Objetivo: Avaliar pacientes que apresentaram úlceras ileais solitárias ou em pequena quantidade, assintomáticos e a evolução 
clínica dos mesmos. Métodos: O autor relata uma série de casos (23 pacientes) assintomáticos que apresentaram úlceras ileais únicas ou em 
pequeno número em colonoscopias realizadas por outros motivos que não manifestações clínicas típicas de doença de Crohn. Resultados: A 
maioria dos pacientes não foi tratada e permaneceu assintomática pelo período de acompanhamento. Conclusões: Os pacientes permaneceram 
assintomáticos e sem tratamento em sua maioria, salientando-se o reduzido número de casos e o curto tempo de observação, de modo a não 
permitirem a este estudo concluir ser essa a conduta mais acertada frente à pacientes assintomáticos com achado de úlcera ileal.
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INTRODUCTION

One patient, at the return appointment, brought 
a colonoscopy exam showing one or more small ul-
cers in the terminal ileum, and such finding was a 
surprise, considering that the reasons for the exam 
did not include the suspicion of Crohn’s disease 
(DC). Having discarded the other causes for these 
ulcers, but, without a convincing histopathological 
confirmation, how should we proceed? While the pa-
tient waits for a definition regarding the diagnosis 
and the treatment to be adopted, many questions are 
agitating the assistant physician’s mind in this situa-

tion. Is it really CD? If the patient is asymptomatic, 
is it correct to start a treatment with possible adverse 
effects and for undetermined period? If the option is 
not treating the patient, wouldn’t we be allowing the 
disease to develop and maybe appear in the future in 
more severe forms?

The situation described in this study has cer-
tainly occurred or will occur one day to physicians 
dedicated to the treatment of intestinal inflamma-
tory diseases (IID). It is one of the various chal-
lenging situations related to IID that we should 
face in the daily practice and whose answers are 
vague in the current medical literature.
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OBJECTIVE

Evaluate patients with ileal ulcers, single or in a 
small number, asymptomatic, and their follow-up.

METHODS

The author reports a case series of patients 
without CD symptoms, but presenting ileal ulcers at 
colonoscopy. The records of all patients (all adults) 
were retrospectively analyzed, regarding gender, age, 
symptoms and/or factors that required the colonos-
copy exam, number of ulcers at colonoscopy, indica-
tion or non indication of treatment and follow-up. The 
study excluded patients that had recently used non-
steroidal anti-inflammatory drugs and those with le-
sions, signs and/or symptoms suggestive of other spe-
cific diseases.

RESULTS

From February 9, 2004 to July 1st, 2011, the study 
analyzed 23 asymptomatic patients (11 male patients, 
27 to 74 years old, mean age: 48 years old), whose 
colonoscopy exam presented ileal ulcers, not includ-
ing here those patients that had recently used non-ste-
roidal anti-inflammatory drugs and those with lesions 
suggestive of any specific diseases.

The patients’ clinical conditions were not at first 
suggestive of CD; thus, the indications for colonos-
copy were varied, and the endoscopic findings were 
not compatible with initial signs or symptoms. That 
was the main aspect that led to the description of this 
case series. The indications for colonoscopy included: 
hematochezia, pain and abdominal distension, as well 
as anal pain (Table 1).

Regarding the endoscopic findings, ileal ulcers 
were found, single or in small number, with biopsy per-
formed for the histological analysis, which resulted in 
unspecific inflammatory process in all cases (Table 2). 
One patient presented diverticular disease in the sig-
moid colon and one patient presented hemorrhoidal dis-
ease. No other concomitant finding was reported.

All 23 patients received explanations about the 
possible diagnosis, including the hypothesis of CD, and 
about the clinical treatment to be adopted. Only four of 
them decided to take the treatment. Two patients were 

prescribed mesalazine 3 g/day and two patients, aza-
thioprine 150 mg/day. Mesalazine was prescribed in the 
first cases, of 2004 and 2006, when it was the standard 
treatment. For more recent cases, the option was aza-
thioprine, according to current protocols.

Among the four treated patients, one (treated 
with mesalazine) did not come back and was not found 
for a new evaluation. The other three patients were re-
evaluated six months later. One of them (treated with 
mesalazine) started to present symptoms compatible 
with CD, the ileal ulcer remained and the treatment 
had to be altered. Today, this patient is asymptomatic, 
taking azathioprine. Another patient continues asymp-
tomatic, but with ileal ulcer at colonoscopy. The treat-
ment was interrupted and the patient has been under 
observation. And the other patient remained asymp-
tomatic, but presented mild colitis at control colonos-
copy, and for this reason, is still taking the treatment 
with azathioprine.

Among the 19 patients who did not decide to 
take the treatment, 8 have not returned and 11 were 

Indication for the exam Number of patients
Hematochezia 7
Abdominal pain 5
Abdominal distension 3
Anal pain 2
Altered bowel habit 2
Pruritus ani 1
Anal secretion 1
Anal fistula 1
Rectal discomfort 1
Anal lesion 1
Fever 1
Vomiting 1
Total 26*

Table 1. Main indications for colonoscopy.

*Some patients presented more than one indication for the exam.

Number of ileal ulcers Number of patients
1 19
2 2

3 or more 2

Table 2. Number of ulcers found in the colonoscopy 
exams.
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reevaluated, initially within 6 months on average, and 
these patients remained asymptomatic. One patient of 
this group was submitted to a surgery due to anal fis-
tula and presented good progress. Control colonosco-
py was performed and six of them still presented ileal 
ulcers, with the same initial characteristics. Thus, the 
option was to keep these 11 patients without treatment 
and under clinical observation (Table 3).

DISCUSSION

The literature has few articles addressing this 
situation of asymptomatic patients with ileal lesions 
compatible with CD. After discarding differential 
diagnoses, such as intestinal tuberculosis, ulcers re-
lated to the use of non-hormonal anti-inflammatory 
agents and opportunistic diseases, CD appeared as a 
very probable hypothesis. Histopathological findings 
of colonoscopic biopsy are not usually conclusive for 
CD diagnosis when analyzed individually. The col-
lected material is often representative of the mucosa 

only, with unspecific inflammatory alterations that do 
not allow the pathologist to define the diagnosis1. That 
does not enable a fully satisfactory answer when we 
ask if single ileal ulcers in asymptomatic individuals 
are really manifestations of CD. If we consider that this 
is the probable diagnosis, how should be proceed?

Today, many specialists defend the idea of com-
plete remission with the treatment of CD to prevent 
recurrence or the development of severe forms of the 
disease. In this sense, it sounds reasonable to pre-
scribe the treatment to patients in the situation re-
ported in this article. On the other hand, how to con-
vince an asymptomatic patient to use drugs that may 
cause side effects and especially for undetermined 
period? The option in the cases of this study was to 
share with patients the decision on whether to take 
the treatment or not. As clearly demonstrated, most 
patients are not encouraged to take a treatment with-
out a certain diagnosis, and especially without any 
symptom. Perhaps, this is the proper practice, as the 
follow-up of these patients showed that most of them 

Patient Treatment Clinical reevaluation Endoscopic reevaluation Practice
1 Yes, mesalazine Has not returned Has not returned -
2 Yes, mesalazine Symptomatic Ileal ulcer Azathioprine
3 Yes, azathioprine Asymptomatic Ileal ulcer No treatment
4 Yes, azathioprine Asymptomatic Colitis + ileal ulcer Azathioprine
5 No Asymptomatic Ileal ulcer No treatment
6 No Asymptomatic Ileal ulcer No treatment
7 No Asymptomatic Ileal ulcer No treatment
8 No Asymptomatic Ileal ulcer No treatment
9 No Asymptomatic Ileal ulcer No treatment
10 No Asymptomatic Ileal ulcer No treatment
11 No Asymptomatic Not performed No treatment
12 No Asymptomatic Not performed No treatment
13 No Asymptomatic Not performed No treatment
14 No Asymptomatic Not performed No treatment
15 No Asymptomatic Not performed No treatment
16 No Has not returned Not performed No treatment
17 No Has not returned Not performed No treatment
18 No Has not returned Not performed No treatment
19 No Has not returned Not performed No treatment
20 No Has not returned Not performed No treatment
21 No Has not returned Not performed No treatment
22 No Has not returned Not performed No treatment
23 No Has not returned Not performed No treatment

Table 3. Progress of patients with ileal ulcers.
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did not require a treatment, but pointing out that it in-
volved a small number of patients under observation 
and a short follow-up period.

The main study in the literature addressing this 
theme, and that somehow agrees with such decision 
is that conducted by Chang et al.2, which evaluated 
93 asymptomatic individuals with ileal ulcers for al-
most 30 months. Among these, 60 had their condition 
resolved without any treatment and, although 31 re-
mained with lesions at colonoscopy, only 1 progressed 
to typical symptoms of CD.

Olaison et al.3 observed that 22 among 30 pa-
tients submitted to ileocolectomy due to CD had ileal 
ulcers 3 months after the surgery, and among these, 
10 presented early recurrence. The ulcers preceded the 
disease symptoms and the authors believe that this is a 
pre-clinical presentation of CD. Then, perhaps the ul-
cers found in asymptomatic individuals may precede 
more severe forms of the disease, but additional stud-
ies monitoring these individuals for longer periods are 
required to answer this question.

As observed in this study, most patients who pre-
sented asymptomatic CD remain with no alterations. 
However, when symptoms start to appear, they prog-
ress to CD4. Cosnes et al.5, in a recent study about the 
natural history of IIDs, report that many individuals 

present latent ileal CD for many years and may even 
not present it clinically. However, we should consider 
an important difference between individuals with in-
flammatory CD starting in the ileum and in the co-
lon. Among those with inflammatory CD starting ex-
clusively in the colon, 80% remain without alteration 
for 20 years, while those with the disease starting in 
the ileum tend to progress to more severe forms, with 
stenoses and fistulas, and, this way, less than 20% of 
the patients with ileal CD remain without alteration.

Therefore, many questions have not been an-
swered regarding the real diagnosis of CD in endo-
scopic findings of ileal ulcers in asymptomatic indi-
viduals, which may be a latent form of the disease. 
The practice in this situation is still controversial, and 
additional well designed studies are required to help 
answer these questions. 

CONCLUSION

Most patients remained asymptomatic and with-
out treatment, but pointing out that the study involved 
a small number of cases and a short follow-up period, 
which did not allow to conclude if this is the best prac-
tice in case of asymptomatic patients with findings of 
ileal ulcer.


