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Co-occurrence of inflammatory fibroid polyp in Crohn’s disease:

A MR enterography study

To the Editor,

Inflammatory fibroid polyps (IFPs) are rare benign sub-
mucosal lesions of the alimentary tract most commonly
observed in the stomach. Although IFPs generally pres-
ent as polypoid mass lesions in the gastric antrum, they
can occur throughout the gastrointestinal system, par-
ticularly in the ileum and colon (1). In adults, small bowel
involvement usually presents with intestinal obstruction
and intussusception. Concurrent occurrence of inflam-
matory bowel disease, such as Crohn’s disease (CD) with
IFP has rarely been reported (2), and to our knowledge,
studies with magnetic resonance enterography (MRE)
findings are scarce. In this letter, we report the MRE find-
ings of an adult with a history of CD who was pathologi-
cally confirmed to have accompanying IFP

An 84-year-old woman with a previous history of CD
was admitted with nausea, vomiting, abdominal disten-
tion, and constipation. She was on maintenance remis-
sion therapy with sulfasalazine before admission to the
emergency department. Physical examination revealed
abdominal distension and tenderness. Abdominal X-ray
demonstrated dilated bowel loops, and ultrasound ex-
amination revealed a suspicious mass lesion in the ileal
segment of the small bowel. The patient was referred
for MRE examination with a 1.5-T MR system (Sympho-
ny; Siemens Medical Systems, Erlangen, Germany), and
the images were compared with the MRE images ob-
tained 2 years previously (Figures 1,2). After detection
of an ileal mass lesion with luminal extension, she was
referred for surgery. A 50-cm bowel segment contain-
ing the cecum, ileocecal valve, and ileum was surgically

Figure 1. a, b. MRE images obtained 2 years previously. Coronal true fast imaging with steady state precession (True-FISPS) (@) and post-
contrast T1-weighted MRI (b) show concentric wall thickening and enhancement in the terminal ileum (arrows). Increased mesenteric fatty
tissue, vascularity, and wall thickening are compatible with CD. However, no polypoid mass lesion is observed in the same examination.
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Figure 2. a, b. MRE images obtained following complaints of intestinal obstruction. Coronal true-FISPS (a) and post-contrast T1-weighted MRI (b) show
the same features of CD as described 2 years previously. However, the current images show an avidly enhancing polypoid mass lesion within the ileum
(arrows).

resected and sent to the pathology department. Macroscopic
examination revealed a brown-colored papillomatous mass
lesion, measuring 5x1.8 cm and extending toward the bowel
lumen, covered by ulcerated mucosa. The rest of the ileal mu-
cosal surface was flattened and edematous. Microscopic evalu-
ation revealed spindle cells infiltrating the mucosa and submu-
cosal layers with abundant eosinophilic infiltration. Based on
these pathological findings, IFP diagnosis was made.

Inflammatory fibroid polyps was first reported by Vanek in 1949
as a gastric submucosal granuloma with eosinophilia (3). Several
hypotheses have been postulated regarding IFP pathogenesis,
including exuberant host response to trauma, inherited trans-
mission, neural hyperplasia, and allergic background (2). IFP with
accompanying simultaneous CD is an uncommon condition. In
a study with a very large sample of 63 cases with IFPs, only two
cases (3%) had co-occurrence of CD (4). Previous abdominal sur-
gery for complications of CD or CD itself may initiate local stimuli
of the bowel, leading to the formation of this reactive soft-tissue
lesion. Regenerative pseudopolyps, lymphoid follicular hyperpla-
sia, and lymphangiectasia with diffuse edema are the other pos-
sible lesions that may arise from CD. In addition to these benign
lesions, malignancy may arise from CD. Therefore, histopathologi-
cal examination is indispensable for differential diagnosis.

In conclusion, IFPs are rarely accompanying lesions in CD. Re-
garding the better soft-tissue contrast afforded by MR imaging,
which is required for tissue characterization, MRE is an excellent
non-invasive method to determine these types of polypoid
mass lesions in CD.

362 | ——————

Ethics Committee Approval: N/A.

Informed Consent: Written informed consent was obtained from pa-
tient who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - TA, MH,; Design - TA, SG.,, MH,; Su-
pervision - MH,, N.E,; Resource - MH,, N.E, TA,; Materials - MH,, N.EI;
Data Collection &/or Processing - T.A, S.G.; Analysis &/or Interpretation -
TA., S.G, Literature Search - S.G,; Writing - T.A,, Critical Reviews - M.H., N.E.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

Tiirker Acar', Mustafa Harman?, Serkan Giineyli?,
Nevra Elmas?

'Department of Radiology, Abant izzet Baysal University, Training and
Research Hospital, Bolu, Turkey

Department of Radiology, Ege University Faculty of Medicine, izmir, Turkey
3Department of Radiology, Biilent Ecevit University Faculty of Medicine,
Zonguldak, Turkey

REFERENCES

1. Gondalll, Erdem O, Ataoglu O. Inflammatovry fibroid polyp of the
ileum causing intussusception: a case report. Turk J Gastroenterol
2004; 15:59-62.

2. Deschamps L, Bretagnol F, Couvelard A, Corcos O, Bedossa P, Pa-
nis Y. Inflammatory fibroid polyp in Crohn’s disease revealed by
ileoileal intussusception: case report and review of the literature.
Inflamm Bowel Dis 2008; 14: 1317-20. [CrossRef]

3. Vanek J. Gastric submucosal granuloma with eosinophilic infiltra-
tion. Am J Pathol 1949; 25:397-411.

4. Parasi A, Triantafillidis JK, Barbatzas C, Karakosta A, Condilis N,
Sotiriou H. Coexistence of Crohn's disease and inflammatory fi-
broid polyp of the small bowel. Ann Ital Chir 2005; 76: 395-9.



http://dx.doi.org/10.1002/ibd.20446

