
CASE REPORT
Small bowel adenocarcinoma diagnosed by video capsule endoscopy in a patient with celiac disease: a case report and review of literature
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in the diagnostic approach. The availability of VCE and device assisted 

enteroscopy could help in early diagnosis. In our case VCE was the only 

examination which revealed the infiltration of the jejunum, when even the 

CT enterography was negative. However, a recent study showed that the 

diagnostic implementation of new techniques did not yield a significant 

advantage in terms of an early diagnosis and better outcome, but there is 

a need for further investigation (18). Due to a lack of data and an absence 

of guidelines, treatment of a small bowel adenocarcinoma is based on 

expert agreement and guidelines for colon cancer. A prospective phase 

III clinical trial PRODIGE 33-BALLAD comparing adjuvant chemotherapy 

vs observation among patients with small bowel adenocarcinoma with 

stage I-III is still ongoing. Surgical treatment is the only potentially curative 

option. However, 40% of patients have a relapse after primary tumor 

resection. The main prognostic factors are lymph node invasion and 

localization, with duodenal tumors having a worse prognosis. Five-year 

survival in cases of lymph node invasion is poor (28–32%) (19–21). For 

stage II with risk factors (pT4) and stage III (N+) adjuvant chemotherapy 

should be considered. Regimens are based on fluoropyrimidine in com-

bination with oxaliplatin (22).

Conclusion
We presented the case of a woman who was diagnosed with 

atypical CD at the age of 53 years. The disease was complicated by 

small bowel adenocarcinoma, which was detected by VCE. The patient 

underwent surgical resection and received adjuvant chemotherapy. The 

knowledge of the risk factors of CD, malignant complications and the 

use of modern enteroscopic methods could improve the outcomes of 

these patients in the future. 

Grants or financial support

Supported by Ministry of Health, Czech Republic – conceptual  

development of research organization (FNBr, 65269705, Sup 16/19).

REFERENCES
1. Bureš J. Celiakie v roce 2018. Vnitř Lék 2018; 64: 602–610. 
2. Askling J, Linet M, Gridley G, et al. Cancer incidence in a population-based cohort of 
individuals hospitalized with celiac disease or dermatitis herpetiformis. Gastroenterolo-
gy 2002; 123: 1428–1435.
3. Caio G, Volta U, Ursini F, et al. Small bowel adenocarcinoma as a complication of celiac 
disease: clinical and diagnostic features. BMC Gastroenterol 2019; 19: 45–53. 
4. Tachecí I. Kapslová endoskopie. Hradec Králové: Nucleus HK, 2008. 
5. Cílený screening celiakie (metodický pokyn MZ ČR 2011) Věstník MZ ČR, částka 3, 2011.
6. Pennazio M, Spada C, Eliakim R, et al. Small-bowel capsule endoscopy and device-assi-
sted enteroscopy for diagnosis and treatment of small bowel disorders: European Socie-
ty of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy 2015; 47: 352–376.
7. Bilimoria KY, Bentrem JD, Wayne JD, et al. Small bowel cancer in the United States: changes 
in epidemiology, treatment, and survival over the last 20 years. Ann Surg. 2009; 249: 63–71.
8. Yi PS, Howard M. Epidemiology of cancer of the small intestine. World J Gastrointest 
Oncol 2011; 3: 33–42.
9. Kunovský L, Dastych M, Robek O, et al. Multiple neuroendocrine tumor of the small 
bowel: a case report and a review of literature. Vnitř Lék 2018; 64: 966–969.
10. Van Gils T, Nijeboer P, Overbeek LIH, et al. Risks for lymphoma and gastrointestinal car-
cinoma in patients with newly diagnosed adult-onset celiac disease: Consequences for 
follow-up. United Eur Gastroent 2018; 6: 1485–1495.
11. Malamut G, Cellier C. Complications of coeliac disease. Best Pract Res Clin Gastro 2015; 
29: 451–458.
12. Goddard CJR, Gillett HR. Complications of coeliac disease: are all patients at risk? Post-
grad Med J 2006; 82: 705–712.

13. Sieniawski MK, Lennard AL. Enteropathy-associated T-cell lymphoma: epidemiology, 
clinical features, and current treatment strategies. Curr Hematol Malig Rep 2011; 6: 231–240.
14. El Zouhairi M, Venner A, Charabaty, et al. Small bowel adenocarcinoma. Curr Treat Op-
tion On 2008; 9: 388–399.
15. Rampertab SD, Forde KA, Green PHR. Small bowel neoplasia in coeliac disease. Gut 
2003; 52: 1211–1214.
16. Brousse N, Meijer WR. Malignant complications of coeliac disease. Best Practice and 
Research: Clinical Gastroenterology 2005; 19: 401–412.
17. Benhammane H, El M’rabet FZ, Serhouchni KI. Small Bowel Adenocarcinoma Compli-
cating Coeliac Disease: A Report of Three Cases and the Literature Review. Case Reports 
in Oncological Medicine 2012; doi:10.1155/2012/935183.
18. Legué LM, Bernards N, Gerritse SL, et al. Trends in incidence, treatment and survival of 
small bowel adenocarcinomas between 1999 and 2013: a population-based study in the 
Netherlands. Acta Oncol 2016; 55: 1183–1189.
19. Talamonti MS, Goetz LH, Rao S, et al. Primary cancers of the small bowel: analysis of 
prognostic factors and results of surgical management. Arch Surg 2002; 137: 564–570.
20. Dabaja BS, Suki D, Pro B, et al. Adenocarcinoma of the small bowel: presentation, 
prognostic factors, and outcome of 217 patients. Cancer 2004; 101: 518–526.
21. Zar N, Holmberg L, Wilander E, et al. Survival in small intestinal adenocarcinoma. Eur 
J Cancer 1996; 32A: 2114–2119.
22. Locher Ch, Batumona B, Afchain P, et al. Small bowel adenocarcinoma: French 
intergroup clinical practice guidelines for diagnosis, treatments and follow-up (SN-
FGE, FFCD, GERCOR, UNICANCER, SFCD, SFED, SFRO). Digestive and Liver Disease 
2018; 50: 15–19.

Fig. 4. Peroperative view of infiltration of jejunum (red arrow) with the 
lodged capsule which was extracted by enterotomy (green arrow)

Fig. 5. Histological section: invasive adenocarcinoma infiltrating submu-
cosal tissue, spreading under small intestine epithelium, HE staining, 100×


