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Abstract

Small bowel adenocarcinoma is a relatively
uncommon condition and it is usually diagnosed at
an advanced stage due to its non-specific symptoms
and inaccessibility via esophagogastroduodenoscopy.
Here we present a diagnosed case of a young patient
while evaluated for refractory iron deficiency anemia,
requiring multiple blood transfusions and a negative
bidirectional endoscopy being diagnosed with jejunal
adenocarcinoma at an advanced stage, with push
enteroscopy. An unexplained iron deficiency anemia
needs a high index of suspicion of small bowel neoplasm
to initiate appropriate investigations, which will aid in
early diagnosis, thereby facilitating timely intervention
and potentially improving survival outcomes.
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Introduction

Small bowel neoplasms are relatively uncommon,
accounting for approximately 3-5% of all gastrointestinal
malignancies. Small bowel cancers include four
common histological types: adenocarcinoma, carcinoid
tumor, lymphoma and sarcoma [1].

Primary small bowel adenocarcinoma includes 30-40%
of which jejunal adenocarcinoma accounts for 25-29%
of the cases. Diagnosing small bowel adenocarcinoma
remains a significant challenge, and often detected at
an advanced stage. In contrast to duodenal carcinoma,
jejunal carcinoma exhibits a relatively favourable
prognosis [2,3].

We present a case of 42 years old male presenting with
persisting iron deficiency anemia diagnosed with jejunal
adenocarcinoma with a diagnostic delay.
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Case Presentation

A 42-year-old male patient presented with exertional
tiredness, palpitations, symptoms clinically indicative
of anemia, yet without any overt gastrointestinal
bleeding or other identifiable causes of anemia. He had
associated loss of appetite and significant weight loss.
He was treated for Pulmonary tuberculosis 20 years
back and has a family history of gastric carcinoma in a
first-degree relative. He neither smokes nor consumes
alcohol. Upon examination, he was grossly pale, there
was no organomegaly and the rest of the examination
was unremarkable. Laboratory investigations revealed
severe iron deficiency anemia with a Hb-4.4 (microcytic
hypochromic). His abdominal ultrasound, Upper and
lower gastrointestinal endoscopies up to the terminal
ileum were normal. Tumour and inflammatory markers
were also within the normal levels. He received 2 pints
of blood tranfusion and was discharged with oral
iron supplements. He subsequently presented 3 times
with severe iron deficiency anemia needing blood
transfusion.

Upper gastrointestinal endoscopy revealed healed
ulcer and biopsy showed superficial fragments of
unremarkable duodenal mucosa. Lower gastrointestinal
endoscopy upto terminal ileum was normal with biopsy
revealing normal mucosa.

He presented again in a year, with severe iron deficiency
anaemia. Repeated upper and lower gastrointestinal
endoscopies were normal. Given the chronic blood
loss, iron deficiency, loss of appetite and loss of weight,
Contrast enhancing computed tomography (CECT)
coeliac artery angiogram was done, which revealed
irregular wall thickening in jejunal loop measuring
13.2cm length, suspicious of jejunal neoplasm,

potentially lymphoma or malignancy.
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Following the CECT he underwent Push enteroscopy,
which revealed 6cm long stricture with abnormal
growth seen in proximal jejunum around 15cm from
duodenojejunal flexure(Figure 1 and 2) and the biopsy
revealed moderately differentiated adenocarcinoma

shown in Figure3.

Heunderwent a laparoscopy procedure which converted
into an open excision for jejunal tumour. There was
a large tumour measuring 20cm in length and Scm
in diameter involving proximal jejunum, found to
be attached to transverse mesocolon and omentum.
Histopathology specimen revealed moderately
differentiated adenocarcinoma extending to subseros
of'small bowel and infiltrates into muscularis propria of
attached large bowel, with evidence of venous invasion
and absent lymphatic invasion.Patient’s postoperative
period was uneventful and he was referred to the

oncology team for adjuvant chemotherapy.
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Figure 1 and 2 -Push enteroscopy images showing
jejunal growth.
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Figure 3-The biopsy of the lesion revealed moderately

differentiated adenocarcinoma(magnification * 400).
Discussion

Although surface area of small bowel includes 90%
of gastrointestinal system, small bowel malignancies
are rare, representing only 3-6% of gastrointestinal
tract tumours and only 1-3% of all malignant
Gastrointestinal tumours. Out of the small bowel
tumours , adenocarcinomas and carcinoids accounts
for the majority of small bowel cancers. Notably,
only 29% of adenocarcinoma of small bowel are
located in jejunum, while duodenum accounts for the
majority(57%) (4,5).

Diagnosis of jejunal adenocarcinoms is often delayed
due to the inaccessibility of jejunum by conventional
diagnostic tools. Diagnosing early and locally
advanced jejunal carcinomas is challenging, leading to
a diagnosing at advanced stages. literature descibes a
significant delay from onset of symptoms to diagnosis of
small bowel adenocarcinomas due to its vague and non
speicific symptoms, as well as challenges in evaluating
small intestine. Small bowel adenocarcinomas can
present with wide range of symptoms including
nausea, vomitting, weight loss, abdominal discomfort
associated with either obstruction or gastrointestinal
bleeding. Inaddition iron deficiency anemia is a rare
occurrence in small bowel adenocarcinoma, as seen in

our patient. (6,7).

With reference to another case report, anemia was the
only clinical manifestation,when it took two years and
four colonoscopies to arrive at a diagnosis.Similarly
our patient also experienced nearly 2 years delay in
diagnosis from the onset of symptoms, emphasising the

difficulties in diagnosing small bowel adenocarcinoma.
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Double ballon enteroscopy and capsular endoscopy
can aid in early diagnosis of small bowel carcinomas.
(9).However, despite the advances made in diagnostic
modalities, the time taken to diagnose small bowel
adenocarcinoma from the time of medical evaluation

has remained unchanged overtime (6).

Since, small bowel adenocarcinomas are often
diagnosed at advanced stages the outcome is generally
poor with a 5 year survival rate of less than 30% and
median survival rate of 19 months. The stage at which
small bowel adenocarcinoma is diagnosis significantly
impacts the survival rate,for example 5 year survival rate
in USA is 65.5 %. In comparison, patients presenting
with intestinal obstruction are diagnosed earlier than
those presenting with iron deficiency anemia, since the
later requires further investigations (10,11). Like in our
case, patients presenting with iron deficiency anemia
should be evaluated for occult gastrointestinal bleeding
due to small bowel adenocarcinoma. Early suspicion
and prompt investigations will lead to early diagnosis,
thus improving survival rates.Treatment options for
small bowel adenocarcinoma include surgical resection

with clear margin and regional lymph node resection.
Conclusion

Diagnosis of rare Small bowel malignancies remains yet
achallenge.Unexplained iron deficiency anemia needs
high index of suspicion for small bowel adenocarcinoma,
propmting appropriate diagnostic investigations
which will aid in early diagnosis, thus leading to ealry

intervention, improving survival outcome.
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