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Dear Editor,

A 39-year-old female with a history of Crohn’s disease presented to the Emergency

Room due to a two-hour long colicky abdominal pain with bloating, vomiting and no

gas passing. She referred accidental ingestion of a foreign body three weeks ago, a

dental post and crown. Her Crohn’s disease affected the terminal ileum, and was

diagnosed eight years previously. She had been suffering mild to no symptoms for the

last years, but due to evidence of biochemical, endoscopic and ultrasonographic



activity she was on ustekinumab 90 mg subcutaneously every four weeks, after

infliximab and adalimumab loss of response.

An abdominal X-ray revealed bowel dilation and hydro-aerial levels, as well as a

radiopaque element in the pelvis, consistent with the dental post and crown.

Computed tomography (CT) scan confirmed the bowel obstruction, and ileal stenosis

was found. Intestinal ultrasound performed at our center found a long ileal stenosis

(33 cm), thickened wall of 5.6 mm, destructuring of the layer pattern, hyperemia

(modified Limberg score 3), ileoileal fistula with associated no collection, and a

prestenotic dilation of 40 mm. The dental foreign body was found, non-impacted, in

the prestenotic dilated loop (Fig. 1). Even though an initial course of intravenous

steroids was ordered, due to a previous medical history of a persistent active Crohn’s

disease with loss of response to three advanced therapies, as well as the very low

probability of progression of the foreign body, along with the risk of permanent

impaction or perforation, surgery was indicated. Ileocecal resection with extraction of

the foreign body was performed uneventfully.

Discussion

This case illustrates the dangers of foreign body ingestion in a patient with stenosing

Crohn’s disease (1), an underreported complication. We consider that since the foreign

body did not become permanently impacted into the stenosis, the patient did not

perforate and that may be why the acute obstruction took three weeks to completely

develop.

Intestinal ultrasound is an underused diagnostic tool in the acute setting, whereas CT

scan is still widely employed. Ultrasound is an appropriate tool to assess Crohn’s

disease complications (2), unless peritoneal signs are present, and it may help reduce

the amount of cumulative radiation (3). Ultrasound in Crohn’s disease is commonly

used to assess stenosis (2), but its use in the setting of acute obstruction is still scarce.

However, there is mounting evidence that ultrasound is an appropriate tool and an

alternative to emergency CT scan (4). Ultrasound may also help with foreign body

ingestion, particularly in non-radio-opaque materials (5).
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Fig. 1. A-C. Intestinal ultrasound of Crohn’s disease of the terminal ileum where signs

of active inflammation and stenosis were found. D. Ultrasound image of the retained

foreign body in the prestenotic ileal loop. E. Computed tomography (CT) scan image

where the same findings were found as in the ultrasound. F. Plain abdominal X-ray

where the foreign body was identified.


