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Video capsule endoscopy in the
diagnosis of Peutz-Jeghers
syndrome夽

tion of several of the polyps. The histologic analysis stated
hamartomatous polyps. The patient is currently in follow-up
with endoscopic examinations and periodic polypectomies,2
including resection of jejunal polyps with a double balloon
enteroscope.
According to the literature, one of the indications for
VCE is the diagnosis of small bowel polyposis syndromes,
as in the present case. That diagnostic method has shown
greater sensitivity than other imaging studies and a similar detection rate to that of double balloon enteroscopy, as
well as a low complication rate. However, VCE has a series
of disadvantages with respect to imaging studies, such as
interobserver variability in its interpretation and its limitation for determining lesion size. In the present case, we
wish to emphasize the role of VCE as a simple, efficacious,
radiation-free diagnostic method, with a low complication
rate, in the study of patients with gastrointestinal polyposis
syndromes. Evaluation is later completed with more specific
techniques, enabling the most accurate diagnosis possible.

Videocápsula endoscópica en el diagnóstico
del síndrome de Peutz-Jeghers
Video capsule endoscopy (VCE) is a diagnostic technique utilized in the majority of polyposis syndromes to detect lesions
in the small bowel.1
We present herein the case of a 66-year-old man who
sought medical attention for subocclusive symptoms presenting over the last few months, that alternated with
periods of no symptoms. VCE was performed as soon as
the patient presented with a low probability of obstruction,
observing numerous polyps of different size and stage that
extended from the antrum to the colon (Fig. 1A---C). The
study was completed through colonoscopy, with the extirpa-
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Fig. 1 A-C) Images from the VCE study showing numerous polyps of different size and stage in the antrum, jejunum, and colon,
respectively.
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Stricturing ulcerative colitis: a case
of rapid disease progression夽
Colitis ulcerosa con estenosis: un caso de
progresión rápida de la enfermedad
Ulcerative colitis (UC) is considered an idiopathic disease
of the large bowel that consists of chronic mucosal inflammation due to a complex interaction between genetic
predisposition and environmental factors. Worldwide incidence is reported to have plateaued in North America (19.2
per 100,000 person-years) and Europe (24.3 per 100,000
person-years), whereas low incidence regions, specifically
in developing countries, appear to have experienced an
increase in inflammatory bowel disease (IBD) that is most
likely due to industrialization.1 Epidemiologic data on UC
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are scarce in those countries, as they are in Mexico. In a
recently published nationwide cohort study, encompassing
more than 15 years (2000-2017), incidence was reported
at 0.16 per 100,000 person-years and prevalence at 1.45
per 100,000 person-years for UC in Mexico, revealing a 5.3fold increase.2 The extent and clinical course of the disease
can vary, ranging from rectal involvement to pancolitis in
a continuous manner, and the disease is characterized by a
relapsing and remitting course. The phenotype at diagnosis
in patients with UC is generally split equally between proctitis, left-sided disease, and pancolitis. Both IBD subtypes,
namely UC and Crohn’s disease (CD), are chronic diseases
consisting of chronic inflammation with subsequent constant tissue repair. CD presents with transmural disease with
activation of mesenchymal cells and a subsequent stricturing disease course, whereas fibrosis and scar formation in
long-standing UC is usually limited to the mucosa, including
pseudopolyposis and bridging fibrosis.4 An increased risk of
colorectal cancer has been recognized for UC, in particular, with a cumulative incidence of 2% in 10 years, 8% in 20
years, and 18% in 30 years.5 Those data highlight why neoplasia should be the primary suspicion when a colonic stricture
is diagnosed. Nevertheless, in their original articles dating
back to 1964, Edwards and Truelove reported benign stric-

