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Introduction
Inflammatory bowel diseases (IBD) represent a group of chronic 

gastrointestinal system disorders with an unknown aetiology in 
which environmental and genetic factors are involved [1]. Amongst 
patients with IBD, it was reported that approximately one-fifth of 
patients with ulcerative colitis (UC) and four-fifth of patients with  

 
Crohn’s disease (CD) require surgical intervention. Surgery can be 
preferred in cases such as unresponsiveness to immunomodulatory 
drugs, poor compliance of patients, the presence of multifocal 
dysplasia, obstruction, stricture and megacolon [2]. In patients 
with IBD, surgery can be elective or emergency, depending on the 
condition of the patient [3]. Subtotal colectomy plus ileostomy is 
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reportedly the fold standard method in cases requiring emergency 
surgery [4]. The aim of the present study was to retrospectively 
review and present 14 patients with IBD who underwent emergency 
surgery.

Materials and Methods
Patients who underwent emergency surgery were 

retrospectively evaluated. The study parameters were collected 
from the patients’ medical records, and a form was created for 
all patients. All data were recorded on the forms of each patient. 
Patients with missing data were excluded from the study. The study 
was conducted in accordance with the Helsinki declaration. A total 
of 14 IBH patients who underwent emergency surgery involving 
colectomy and/or segmental small bowel resection were included 
in the study. The data were collected from Ekin Özel Patoloji 
Laboratories between January 2010 and January 2016 and from 
Çanakkale State Hospital between January 2017 and January 2018. 
The data were analysed using Windows and Microsoft Excel 2016.

Results
Table 1: Distribution of all cases according to histopathologic 
diagnosis, indication for surgery and procedure.

Surgical Procedure
Number 
of Cases 

n=14

Histopathologic 
Diagnosis

Surgical 
Indication

Segmental resection 
of jejunum

n = 1
(7.1 %) CD Perforation

Left hemicolectomy n = 1
(7.1 %) CD Obstruction

Total colectomy + 
ileotransversostomy

n = 1
(7.1 %) Tbc colitis Obstruction

Right 
hemicolectomy + 

ileotransversostomy

n = 5
(35.8 %)

CD + 
Adenocarcinoma 

(n = 1)  
CD (n = 4)

Obstruction (n 
= 4) 

Fistula (n = 1)

Segmental resection 
of ileum

n = 6
(42.9 %) CD

Perforation (n 
= 2)

Obstruction (n 
= 4)

 * CD: Crohn’s Disease

** Tbc: Tuberculosis

Of a total of 14 patients who underwent emergency surgery, 4 
(28.6%) were female, 10 (71.4%) were male, and the mean age was 
45.2 (between 23 and 84 years). One patient underwent segmental 
resection of jejunum, 1 patient underwent left hemicolectomy, 
1 patient underwent total colectomy + ileotransversostomy, 5 
patients underwent right hemicolectomy + ileotransversostomy, 
and 6 patients underwent segmental resection of ileum. One (7.1%) 
of the patients was operated due to fistula, 3 (21.5%) patients 
due to perforation and 10 (71.4%) patients’ due obstruction. 
The histopathologic examination of the cases revealed that 1 
(7.1%) patient had CD + adenocarcinoma, 1 (7.1%) patient had 
tuberculosis (Tbc) colitis, and 12 (85.8%) patients had CD. The 
patient with adenocarcinoma + CD was a 23-year-old male who 
underwent right hemicolectomy + ileotransversostomy, whereas 

the patient with Tbc colitis was a 29-year-old male who underwent 
total colectomy + ileotransversostomy (Table 1).

Discussion
The preferred approach to therapy in patients with IBD that 

are unresponsive to medical therapy within 5-7 days and exhibiting 
severe exacerbations is surgery. It was reported that subtotal 
colectomy + ileostomy is the most commonly preferred procedure 
in patients with IBD requiring emergency surgery [4,5]. The most 
commonly preferred surgical procedures in our patients were 
segmental resection of ileum that was performed in 6 patients, and 
right hemicolectomy + ileotransversostomy that was performed in 
5 patients (Figures 1 & 2). In a study by Hyman et al. reporting on 
101 patients with IBD, they reported that they performed subtotal 
colectomy in all the patients. Of these patients, 22 underwent 
elective surgery and the others underwent emergency surgery 
[4]. In our study, all our patients were operated in an emergency 
setting because of obstruction, fistula and perforation associated 
with narrowing of the intestinal lumen (Figure 3). In the analysis 
of histopathologic diagnoses of the patients that underwent 
emergency surgery in the literature, ulcerative colitis (UC) and 
CD were among the most commonly reported diagnoses [6,7]. In 
our study, CD was the most common diagnosis among our patients 
with IBD. There were no cases of UC among our patients with IBH 
that underwent emergency surgery. We think that this was due to 
limited number of our cases.

Figure 1: Wall thickening in terminal ileum in the 
patient with CH who underwent right hemicolectomy + 
ileotransversostomy procedure.

Figure 2: Wall thickening in the terminal ileum, obstruction 
findings in the intestinal lumen in CD.
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Figure 3: Discrete ulcers and areas of fissuring in terminal 
ileum in CD.

In one of our cases, CD was accompanied by adenocarcinoma 
in the right colon. It is known that the risk of intestinal carcinoma 
increases in both patients with Crohn’s disease and UC. It is 
reported that the mechanism of carcinogenesis has not been fully 
understood, although carcinogenesis is thought to be secondary to 
chronic inflammation and is described more clearly in UC compared 
to CD. In UC, hypermethylation of tumour suppressors and DNA 
mismatch repair genes and p53 mutation mechanisms have been 
implicated [8,9]. As from the initial diagnosis, approximately 8% 
of cases develop colon carcinoma in 20 years and 18% in 30 years 
[10]. Our patient who was diagnosed with CD + adenocarcinoma 
was at the age of 23, and we do not know when he received his 
first diagnosis. Likewise, one of our patients had Tbc colitis and 
underwent total colectomy due to obstruction. As is known, Tbc 
most commonly affects the lungs and there are reports indicating 
an increase in the rate of extrapulmonary Tbc [11]. In patients 
with intestinal Tbc, histopathological appearance can mimic IBD 
particularly CD, and sometimes it produces a mass lesion that leads 
to confusion with malignancy [12].

The expected findings on histopathological examination 
include often classified granulomas surrounding the ulcers and 
particularly located in the submucosa showing tendency to coalesce 
in intestinal tuberculosis, and discrete ulcers, deep fissuring ulcers 
and noncaseified granulomas in CD. Although more commonly 
occurring in patients with UC, sometimes regeneration polyps 
can be seen around the ulcer sites macroscopically in patients 
with CD (Figures 4 & 5) [12]. In conclusion, the treatment must be 
tailored according to the localisation, severity and complications 
of disease in patients diagnosed with IBD based on clinical and 
histopathological findings. Depending on the localization of the 
disease, drugs targeting certain regions of the gastrointestinal tract 
may be used, or systemic corticosteroids and immunomodulatory 
drugs can be preferred. Surgical therapy must be preferred if 
the therapies fail to achieve remission or if the patients develop 
complications such as obstruction/fistula, remain refractory to 
therapy or in the presence of neoplastic lesions in patients with IBD 
exhibiting disease exacerbation.

Figure 4: Regeneration polyps with ulceration on the 
surface of the colon in the patient with CH who underwent 
right hemicolectomy + ileotransversostomy.

Figure 5: In the patient with intestinal tuberculosis, colonic 
mucosal ulcers, granulomas accompanied by caseating 
necrosis in the submucosa and Langhans giant cells (H&E 
× 40).
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