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We present the case of a 58-years-old caucasian male who was hospitalized in our hospital with an early
diagnosis of a jejunal tumor. However, all the instrumental and laboratory testing conducted were
inconclusive and a preoperative diagnosis was not established. Patient was scheduled for surgery and en-
bloc resection of the jejunal mass was performed. Microscopic analysis of the specimen reported the
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entamoeba parasites and a diagnosis of intestinal ameboma was ruled out. Ameboma is a rare complication
of chronic amoebic colitis. usually found in the cecum and ascending colon. To our knowledge, this is the

ameboma first case of an intestinal ameboma involving the jejunum to be reported in medical literature.

intestinal amoebiasis
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Introduction

We present the case of a 58-years-old caucasian male who was admitted
in our surgical department for abdominal pain, anorexia, bloody diarrhea
and fever. During hospitalization, the patient underwent a CT scan of the
abdomen which demonstrated a tumor-like abdominal mass of 9.4 cm in
diameter involving the jejunum. However, all the instrumental and
laboratory testing conducted were inconclusive and a preoperative
diagnosis was not established. According to the radiological aspect
suspicious for an intestinal tumor, we decided to schedule the patient for
surgery and en-bloc resection of the jejunal mass was performed.
Microscopic analysis of the specimen reported the presence of intense
mixed lympho granulocytic inflammatory infiltrate of the mucosa
associated with Entamoeba histolytica parasites and a diagnosis of
jejunal ameboma was ruled out. Ameboma is a rare complication of
intestinal amebiasis and it occurs as a mass of granulation tissue usually
found in the cecum and ascending colon which is clinically and

radiologically indistinguishable from a colonic tumor. To our
knowledge, this is the first case of an intestinal ameboma involving the
jejunum to be reported in medical literature so far.

Case Report

Our case report involves a 58-years-old caucasian obese male affected
by hypertension, who was admitted to our emergency department (E.D.)
for anorexia, abdominal pain, bloody diarrhea and fever. Home
treatment with empiric antibiotics (amoxicillin/clavulanic acid) was
reported to be without benefit. Our patient lives in Italy and in his
medical history denies travels in exotic and foreign countries. On clinical
examination, the abdomen was soft with a mild tenderness in the left
quadrant. Complete blood count revealed leukocytosis (WBC 9.36 x 10
g/L) with neutrophilia (neutrophil 6,27 x 10 g/L) and increased level of
C-reactive protein (CRP 167 g/L); eosinophils count and haemoglobin
level were in range. Abdominal ultrasound (Figure 1) showed an
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hypoechogenic mass of 88 mm x 90 mm in diameter which was
described as an abdominal abscess. Contrast CT scan of the abdomen
(Figure 2) revealed an encapsulated oval mass of 9.4 cm in diameter with

an inhomogeneous content and gross calcification, highly suggestive for
a neoplastic mass.

Figure 1: Abdominal ultrasounds imagine showing an hypoechogenic mass of 88 x 90 mm in diameter.

Figure 2: Contrast CT scan imagine showing an encapsulated mesenteric mass with 9.4 cm in diameter with gross calcification.

Patient was admitted to our general surgery department for further
investigations. During hospitalization, chromogranin A and LDH levels
were tested in suspicion of a neuroendocrine tumor (NET) and an
intestinal lymphoma respectively, both tests were negative. Stool tests
for parasites and infectious diarrhea were also negative. A needle
aspiration biopsy of the mass was performed, and the cytological
examination showed an inflammatory nonspecific infiltrate.
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Despite the absence of a preoperative histological diagnosis, we decided
to schedule the patient for an explorative laparoscopy in consideration
of the highly suspicious radiological aspect of intestinal tumor. In the
absence of clear levels of cleavage between the jejunal mass and the
visceral peritoneum, surgery was converted with a laparotomic
approach. En-bloc resection of the jejunal mass was performed (Figures
3a and 3b) and the intestinal tract was reconstructed with a side-to-side
intestinal anastomosis. Microscopic analysis of the specimen reported
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with i.v. injections of metronidazole 500 mg three times a day for 7 days.
The postoperative course was without complications and the patient was
discharged after 10 days of hospitalization.

the presence of intense mixed lympho granulocytic inflammatory
infiltrate of the mucosa associated with Entamoeba histolytica parasites
and a diagnosis of intestinal ameboma was ruled out. Patient was treated

Figure 3 (A & B): Imagines from operating theatre showing the diameter of the mass.

Discussion

According to our case report, the patient sought medical attention for
unspecific symptoms like abdominal pain, fever and diarrhea. These
clinical manifestations can be either attributable to an infectious disease
or agastrointestinal tumor. An early diagnosis of a tumor-like abdominal
mass was initially supported by radiological findings, as the abdominal
CT scan showed an encapsulated roundish mass with gross calcification
of 9.4 cm in diameter involving the jejunum. The presence of
calcifications within the tumor mass was suggestive of gastrointestinal
stromal tumor (GIST). The diagnosis of neuroendocrine tumor (NET)
was also taken under consideration due to the fact that the abdominal
mass originated from the small intestine and the clinical presentation
resembled a carcinoid syndrome with abdominal pain and diarrhea [2].
A diagnosis of intestinal lymphoma was also postulated, although the
LDH test was in range [3]. An U.S. guided needle aspiration biopsy was
performed in order to acquire a cytological preoperative diagnosis.
However, the cytological examination showed inflammatory nonspecific
infiltrate which was inconclusive for a clear diagnosis. Therefore, we
decided to schedule the patient for surgical exploration. Histologic
examination of the entire specimen reported the presence of intense
mixed lympho-granulocytic inflammatory infiltrate of the mucosa
associated with Entamoeba histolytica parasites and a diagnosis of
jejunal ameboma was ruled out.

Entamoeba histolytica is commonly an asymptomatic disease and only
4-10% of the people affected develop symptoms. The gastrointestinal
tract is often involved with subacute onset and common clinical
manifestations are diarrhea and abdominal pain. Entamoeba histolytica
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infection of the intestines is referred to as amebiasis or amebic colitis.
Occasionally, amoebic colitis can be fulminant, with acute abdominal
pain, fever, leukocytosis, bloody diarrhea and peritonitis. Rarely, the
infection can be chronic and can mimic an inflammatory bowel disease
(1BD) with persistent diarrhea, weight loss, anorexia, lethargy, low-
grade fever and abdominal pain. A rare complication of chronic
intestinal amebiasis is ameboma. This complication appears as a mass of
granulation tissue usually found in the cecum and ascending colon and
it’s clinically and radiologically indistinguishable from colonic tumor [4,
5]. Identification of Entamoeba histolytica in stool samples allows a
prompt diagnosis, however, in our case report, patient stool examination
was negative. Entamoeba histolytica may be undetectable in stool and
an endoscopic mucosal biopsy of colonic ameboma is required to rule
out the diagnosis [6-8]. In our case, endoscopic biopsy was not feasible
due to the anatomic location of the mass.

Ameboma of the small bowel has to be considered a rare manifestation
of intestinal amoebiasis and a high level of suspicion is required to
establish a prompt diagnosis [9]. To our knowledge, this is the first case
of jejunal ameboma to be reported in medical literature so far.
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