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Stricturing Crohn’s disease and L)
intestinal endometriosis: An unusual
coexistence

Enfermedad de Crohn estenosante y
endometriosis intestinal: coexistencia inusual

Crohn’s disease (CD) is an inflammatory bowel disease (IBD)
characterized by transmural, segmental, and discontinuous
inflammation that can affect any part of the gastrointestinal
tract, from the mouth to the anal region. Its transmu-
ral involvement can result in complications of fistulas,
abscesses and/or strictures.” Around 50% of patients with
CD are estimated to develop a stricturing phenotype and
approximately 75% will require surgery at some point during
the course of the disease.”

Colonic stricture affects approximately 10% of the
patients with CD,? with the possible presentation of obstruc-
tive symptoms, as well as being asymptomatic. The risk of
tumor development is important to consider as a possible
cause of strictures in patients with IBD,* given that said
malignancies cannot always be ruled out during endoscopy.
In such a context, surgery continues to be the gold standard
for treatment and for making the definitive diagnosis.

We present herein the case of a patient with strictur-
ing CD of the colon, who underwent surgical resection,
and whose histopathologic study was consistent with
endometriosis in the area of the stricture.

A 44-year-old woman had a past medical history of CD
of the colon, diagnosed in 2013. She had multiple hospital-
izations and was corticosteroid-dependent, with thiopurine
refractoriness. In 2022, she was started on biologic therapy
with infliximab due to perianal disease; later immune fail-
ure to that therapy resulted in switching her to adalimumab.
Despite symptom improvement, biomarkers remained high
(fecal calprotectin) and endoscopic examination revealed
active CD in the rectosigmoid colon, with an uncrossable
stricture in the sigmoid colon. (Fig. 1A and B). Magnetic
resonance enterography (MRE) of the abdomen and pelvis
identified inflammatory thickening of the walls of the dis-
tal third of the descending colon, the sigmoid colon, and
the rectum, with small perirectal and presacral adenopathy
(Fig. 1 C). Surgical treatment confirmed the stricture and
inflammatory activity of the neighboring mucosa (Fig. 1D).
The histopathologic study revealed CD activity with a
transmural inflammatory infiltrate (Fig. 2A and B), foci of
endometriosis in the stricture (Fig. 2C and D) with positive
PAX 8 immunohistochemical staining (Fig. 2E and F), and the
presence of estrogen receptors (Fig. 2G). The patient pro-
gressed satisfactorily, restarting biologic therapy 4 weeks
after surgery.

Endometriosis is a condition characterized by the pres-
ence of endometrial tissue and estrogen-dependent stroma
located outside the uterine cavity,® with a prevalence of
7-10% in women, mainly presenting as abdominal pain.> In
5-12% of cases, it can present at the intestinal level, more
frequently at the rectosigmoid level, in 75% of cases.® From
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Figure 1

A-B) Endoscopic study performed prior to surgery, showing erythematous and friable mucosa with multiple ulcers and

an uncrossable stricture in the sigmoid colon. C) MRE showing a strictured area at the same site (white arrow). D) Surgical specimen
after resection, showing a strictured area, with mucosal involvement and transmural extension.

the endoscopic perspective, it can manifest as pedunculated
polyps of varying sizes and edematous mucosa with surface
erosion. In severe cases, it can cause intestinal strictures.
The presence of symptoms, such as abdominal pain, altered
bowel habit, and rectal bleeding, makes its diagnosis a chal-
lenge in patients with IBD and colonic stricture, especially
given the association with a greater risk for tumors.

A cohort study that included 492,000 patients showed
that the frequency of IBD in patients with endometriosis
was almost double that of the general population, mainly
in young women, at a proportion of 2 to 3%.” A review
that included 23 articles confirmed a positive association
between the two diseases.® This possible association could
be partially explained by an autoimmune dysregulation
mechanism involving elevated proinflammatory cytokines,
decreased cellular apoptosis, and anomalous macrophages,
all of which are processes that would be present in both
conditions.? In addition, the use of oral contraceptives and
nonsteroidal anti-inflammatory drugs in the management of
endometriosis can also be considered, given the possibility
of their triggering an IBD flare.’ In our case, there was no
record of the use of nonsteroidal anti-inflammatory drugs or
oral contraceptives.

As mentioned above, the preoperative distinction
between the two diseases can be difficult due to the over-
lapping clinical, radiologic, and pathologic characteristics
between them, which can lead to erroneous or late diag-
noses, with a mean 7 years for making an accurate diagnosis.
In addition, it has not been possible to determine the
temporal sequence in the development of the two dis-
eases, and so a cause-and-effect association must still be
established.’ This was the case in our patient, in whom
the diagnosis of endometriosis could not be made until
the results of the biopsies of the surgical specimen were
reported.

Lastly, patients with IBD and endometriosis have a higher
probability of presenting with a fibro-stricturing pheno-
type of the disease.””’ This more serious progression can
be explained by chronic inflammation and the presence of
atypical and cyclic symptoms, as occurred in our patient.

Although stricture in patients with [BD tends
to be mainly attributed to disease progression or
the development of cancer as a complication, it is
important to consider other possible etiologies, such
as the presence of endometriosis at the stricture
site.
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Figure 2  Pathologic anatomy of the clinical case. A and B) Transmural lymphocytic inflammatory infiltrate in the intestinal mucosa
(H&E x100). C and D) Strictured zone, showing endometrial glands and stroma (H&E x200). E and F) Immunohistochemical staining

for PAX 8 and estrogen receptors. G) Staining for CD20.
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