
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2022 January 14; 10(2): 397-752

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I January 14, 2022 Volume 10 Issue 2

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 10 Number 2 January 14, 2022

EDITORIAL

New trends in treatment of muscle fatigue throughout rehabilitation of elderlies with motor neuron 
diseases

397

Mohamed A

MINIREVIEWS

What emotion dimensions can affect working memory performance in healthy adults? A review401

Hou TY, Cai WP

Quadrilateral plate fractures of the acetabulum: Classification, approach, implant therapy and related 
research progress

412

Zhou XF, Gu SC, Zhu WB, Yang JZ, Xu L, Fang SY

ORIGINAL ARTICLE

Case Control Study

Methylprednisolone accelerate chest computed tomography absorption in COVID-19: A three-centered 
retrospective case control study from China

426

Lin L, Xue D, Chen JH, Wei QY, Huang ZH

Retrospective Study

Analysis of photostimulable phosphor image plate artifacts and their prevalence437

Elkhateeb SM, Aloyouny AY, Omer MMS, Mansour SM

N6-methyladenine-modified DNA was decreased in Alzheimer’s disease patients448

Lv S, Zhou X, Li YM, Yang T, Zhang SJ, Wang Y, Jia SH, Peng DT

Inflammation-related indicators to distinguish between gastric stromal tumors and leiomyomas: A 
retrospective study

458

Zhai YH, Zheng Z, Deng W, Yin J, Bai ZG, Liu XY, Zhang J, Zhang ZT

Relationship between Ki-67 and CD44 expression and microvascular formation in gastric stromal tumor 
tissues

469

Ma B, Huang XT, Zou GJ, Hou WY, Du XH

Modified surgical method of supra- and infratentorial epidural hematoma and the related anatomical 
study of the squamous part of the occipital bone

477

Li RC, Guo SW, Liang C

Combined molybdenum target X-ray and magnetic resonance imaging examinations improve breast 
cancer diagnostic efficacy

485

Gu WQ, Cai SM, Liu WD, Zhang Q, Shi Y, Du LJ



WJCC https://www.wjgnet.com II January 14, 2022 Volume 10 Issue 2

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 2 January 14, 2022

Value of thyroglobulin combined with ultrasound-guided fine-needle aspiration cytology for diagnosis of 
lymph node metastasis of thyroid carcinoma

492

Zhang LY, Chen Y, Ao YZ

Locking compression plate + T-type steel plate for postoperative weight bearing and functional recovery in 
complex tibial plateau fractures

502

Li HF, Yu T, Zhu XF, Wang H, Zhang YQ

Effect of Mirena placement on reproductive hormone levels at different time intervals after artificial 
abortion

511

Jin XX, Sun L, Lai XL, Li J, Liang ML, Ma X

Diagnostic value of artificial intelligence automatic detection systems for breast BI-RADS 4 nodules518

Lyu SY, Zhang Y, Zhang MW, Zhang BS, Gao LB, Bai LT, Wang J

Clinical Trials Study

Analysis of 20 patients with laparoscopic extended right colectomy528

Zheng HD, Xu JH, Liu YR, Sun YF

Observational Study

Knowledge, attitude, practice and factors that influence the awareness of college students with regards to 
breast cancer 

538

Zhang QN, Lu HX

Diagnosing early scar pregnancy in the lower uterine segment after cesarean section by intracavitary 
ultrasound

547

Cheng XL, Cao XY, Wang XQ, Lin HL, Fang JC, Wang L

Impact of failure mode and effects analysis-based emergency management on the effectiveness of 
craniocerebral injury treatment

554

Shao XL, Wang YZ, Chen XH, Ding WJ

Predictive value of alarm symptoms in Rome IV irritable bowel syndrome: A multicenter cross-sectional 
study

563

Yang Q, Wei ZC, Liu N, Pan YL, Jiang XS, Tantai XX, Yang Q, Yang J, Wang JJ, Shang L, Lin Q, Xiao CL, Wang JH

Prospective Study

5-min mindfulness audio induction alleviates psychological distress and sleep disorders in patients with 
COVID-19

576

Li J, Zhang YY, Cong XY, Ren SR, Tu XM, Wu JF

META-ANALYSIS

Efficacy and safety of argatroban in treatment of acute ischemic stroke: A meta-analysis585

Lv B, Guo FF, Lin JC, Jing F



WJCC https://www.wjgnet.com III January 14, 2022 Volume 10 Issue 2

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 2 January 14, 2022

SCIENTOMETRICS

Biologic therapy for Crohn’s disease over the last 3 decades594

Shen JL, Zhou Z, Cao JS, Zhang B, Hu JH, Li JY, Liu XM, Juengpanich S, Li MS, Feng X

CASE REPORT

Novel compound heterozygous GPR56 gene mutation in a twin with lissencephaly: A case report607

Lin WX, Chai YY, Huang TT, Zhang X, Zheng G, Zhang G, Peng F, Huang YJ

Patients with SERPINC1 rs2227589 polymorphism found to have multiple cerebral venous sinus 
thromboses despite a normal antithrombin level: A case report

618

Liao F, Zeng JL, Pan JG, Ma J, Zhang ZJ, Lin ZJ, Lin LF, Chen YS, Ma XT

Successful management of delirium with dexmedetomidine in a patient with haloperidol-induced 
neuroleptic malignant syndrome: A case report

625

Yang CJ, Chiu CT, Yeh YC, Chao A

Malignant solitary fibrous tumor in the central nervous system treated with surgery, radiotherapy and 
anlotinib: A case report

631

Zhang DY, Su L, Wang YW

Anesthesia and perioperative management for giant adrenal Ewing’s sarcoma with inferior vena cava and 
right atrium tumor thrombus: A case report

643

Wang JL, Xu CY, Geng CJ, Liu L, Zhang MZ, Wang H, Xiao RT, Liu L, Zhang G, Ni C, Guo XY

Full-endoscopic spine surgery treatment of lumbar foraminal stenosis after osteoporotic vertebral 
compression fractures: A case report

656

Zhao QL, Hou KP, Wu ZX, Xiao L, Xu HG

Ethambutol-induced optic neuropathy with rare bilateral asymmetry onset: A case report663

Sheng WY, Wu SQ, Su LY, Zhu LW

Vitrectomy with residual internal limiting membrane covering and autologous blood for a secondary 
macular hole: A case report

671

Ying HF, Wu SQ, Hu WP, Ni LY, Zhang ZL, Xu YG

Intervertebral bridging ossification after kyphoplasty in a Parkinson’s patient with Kummell’s disease: A 
case report

677

Li J, Liu Y, Peng L, Liu J, Cao ZD, He M

Synovial chondromatosis of the hip joint in a 6 year-old child: A case report685

Yi RB, Gong HL, Arthur DT, Wen J, Xiao S, Tang ZW, Xiang F, Wang KJ, Song ZQ

Orthodontic retreatment of an adult woman with mandibular backward positioning and 
temporomandibular joint disorder: A case report

691

Yu LY, Xia K, Sun WT, Huang XQ, Chi JY, Wang LJ, Zhao ZH, Liu J



WJCC https://www.wjgnet.com IX January 14, 2022 Volume 10 Issue 2

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 2 January 14, 2022

Autosomal recessive spinocerebellar ataxia type 4 with a VPS13D mutation: A case report703

Huang X, Fan DS

Primary adrenal diffuse large B-cell lymphoma with normal adrenal cortex function: A case report709

Fan ZN, Shi HJ, Xiong BB, Zhang JS, Wang HF, Wang JS

Varicella-zoster virus-associated meningitis, encephalitis, and myelitis with sporadic skin blisters: A case 
report

717

Takami K, Kenzaka T, Kumabe A, Fukuzawa M, Eto Y, Nakata S, Shinohara K, Endo K

Tension pneumocephalus following endoscopic resection of a mediastinal thoracic spinal tumor: A case 
report

725

Chang CY, Hung CC, Liu JM, Chiu CD

Accelerated Infliximab Induction for Severe Lower Gastrointestinal Bleeding in a Young Patient with 
Crohn’s Disease: A Case Report

733

Zeng J, Shen F, Fan JG, Ge WS

Occupational fibrotic hypersensitivity pneumonia in a halogen dishes manufacturer: A case report741

Wang M, Fang HH, Jiang ZF, Ye W, Liu RY

Using a fretsaw in treating chronic penial incarceration: A case report747

Zhao Y, Xue XQ, Huang HF, Xie Y, Ji ZG, Fan XR



WJCC https://www.wjgnet.com X January 14, 2022 Volume 10 Issue 2

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 2 January 14, 2022

ABOUT COVER

Associate Editor of World Journal of Clinical Cases, Bruno Ramos Chrcanovic, DDS, MSc, PhD, Associate Professor, 
Department of Prosthodontics, Malmö University, Malmö 241 21, Sweden. bruno.chrcanovic@mau.se

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports® 
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal 
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category: 
Q3. The WJCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Jia-Hui Li; Production Department Director: Xu Guo; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja 
Hyeon Ku

https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

January 14, 2022 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 733 January 14, 2022 Volume 10 Issue 2

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2022 January 14; 10(2): 733-740

DOI: 10.12998/wjcc.v10.i2.733 ISSN 2307-8960 (online)

CASE REPORT

Accelerated Infliximab Induction for Severe Lower Gastrointestinal 
Bleeding in a Young Patient with Crohn’s Disease: A Case Report

Jing Zeng, Feng Shen, Jian-Gao Fan, Wen-Song Ge

ORCID number: Jing Zeng 0000-
0001-7764-155X; Feng Shen 0000-
0001-7782-2211; Jian-Gao Fan 0000-
0001-7443-5056; Wen-Song Ge 0000-
0003-4629-2662.

Author contributions: Zeng J, Shen 
F, and Ge WS were the patient’s 
attending physician, reviewed the 
literature and contributed to 
manuscript drafting; Fan JG and 
Ge WS were responsible for the 
revision of the manuscript for 
important intellectual content; all 
authors issued final approval for 
the version to be submitted.

Informed consent statement: 
Informed written consent was 
obtained from the patient for 
publication of this report and any 
accompanying images.

Conflict-of-interest statement: The 
authors declare that they have no 
conflict of interest.

CARE Checklist (2016) statement: 
The authors have read the CARE 
Checklist (2016), and the 
manuscript was prepared and 
revised according to the CARE 
Checklist (2016).

Supported by National Natural 
Science Foundation of China, No. 
81873565 and No. 82100605; SJTU 
Trans-med Awards Research, No. 
20190104; Star Program of 
Shanghai Jiaotong University, No. 

Jing Zeng, Feng Shen, Jian-Gao Fan, Wen-Song Ge, Department of Gastroenterology, Xinhua 
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200092, 
China

Corresponding author: Wen-Song Ge, PhD, Chief Doctor, Department of Gastroenterology, 
Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, No. 1665 
Kongjiang Road, Shanghai 200092, China. gewensong@xinhuamed.com.cn

Abstract
BACKGROUND 
Severe lower gastrointestinal bleeding (SLGIB) is a rare complication of Crohn's 
disease (CD). The treatment of these patients is a clinical challenge. Monoclonal 
anti-TNFα antibody (IFX) can induce relatively fast mucosal healing. It has been 
reported for the treatment of SLGIB, but there are few reports on accelerated IFX 
induction in CD patients with SLGIB.

CASE SUMMARY 
A 16-year-old boy with a history of recurrent oral ulcers for nearly 1 year 
presented to the Gastroenterology Department of our hospital complaining of 
recurrent periumbilical pain for more than 1 mo and having bloody stool 4 times 
within 2 wk. Colonoscopy showed multiple areas of inflammation of the colon 
and a sigmoid colon ulcer with active bleeding. Hemostasis was immediately 
performed under endoscopy. The physical examination of the patient showed 
scattered small ulcers in the lower lip of the mouth and small cracks in the 
perianal area. Combined with his medical history, physical examination, 
laboratory examinations with high C-reactive protein (CRP), platelet count (PLT), 
erythrocyte sedimentation rate (ESR) and fecal calprotectin levels, imaging 
examinations and pathology, a diagnosis of CD was taken into consideration. 
According to the pediatric CD activity index 47.5, methylprednisolone (40 mg 
QD) was given intravenously. The abdominal pain disappeared, and CRP, PLT, 
and ESR levels decreased significantly after the treatment. Unfortunately, he had a 
large amount of bloody stool again after 1 wk of methylprednisolone treatment, 
and his hemoglobin level decreased quickly. Although infliximab (IFX) (5 mg/kg) 
was given as a combination therapy regimen, he still had bloody stool with his 
hemoglobin level decreasing from 112 g/L to 80 g/L in a short time, so-called 
SLGIB. With informed consent, accelerated IFX (5 mg/kg) induction was given 7 
days after initial presentation. The bleeding then stopped. Eight weeks after the 
treatment, repeat colonoscopy showed mucosal healing; thus far, no recurrent 
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bleeding has occurred, and the patient is symptom-free.

CONCLUSION 
This case highlights the importance of accelerated IFX induction in SLGIB 
secondary to CD, especially after steroid hormone treatment.

Key Words: Crohn’s disease; Severe lower gastrointestinal bleeding; Steroid hormone; 
Accelerated infliximab induction; Case report

©The Author(s) 2022. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Severe lower gastrointestinal bleeding (SLGIB) is a rare complication of 
Crohn's disease (CD) that is potentially life-threatening. The treatment of these patients 
is a clinical challenge. Monoclonal anti-TNFα antibody infliximab (IFX) can induce 
relatively fast mucosal healing. It has been reported for the treatment of SLGIB, but 
there are few reports on accelerated IFX induction in CD patients with SLGIB. We 
present a patient with CD complicated with SLGIB. The bleeding was finally 
controlled, and colonoscopy showed mucosal healing after accelerated IFX induction.

Citation: Zeng J, Shen F, Fan JG, Ge WS. Accelerated Infliximab Induction for Severe Lower 
Gastrointestinal Bleeding in a Young Patient with Crohn’s Disease: A Case Report. World J 
Clin Cases 2022; 10(2): 733-740
URL: https://www.wjgnet.com/2307-8960/full/v10/i2/733.htm
DOI: https://dx.doi.org/10.12998/wjcc.v10.i2.733

INTRODUCTION
Crohn's disease (CD) is a subtype of inflammatory bowel disease (IBD)[1]. Severe 
lower gastrointestinal bleeding (SLGIB) is an uncommon but potentially life-
threatening complication of CD. The incidence of acute LGIB secondary to CD in 
China ranges from 0.6% to 6%[2]. The definition of SLGIB in CD has changed over the 
years. In 1976, Homan et al[3] defined it as profuse rectal bleeding that required blood 
transfusions to maintain normal vital signs. In a recent case series, the definition was 
again modified to a drop in hemoglobin (Hb) of 2 g/dL below the baseline +/- 
hemodynamic instability or an abrupt fall in Hb to less than 9[4,5]. Monoclonal anti-
tumor necrosis factor (TNF)-α antibody (IFX) can induce relatively fast mucosal 
healing. It has been reported for the treatment of SLGIB, but there are few reports on 
the accelerated IFX induction in CD patients with SLGIB. We present a patient with 
CD complicated with SLGIB. The bleeding was controlled, and colonoscopy showed 
mucosal healing after accelerated IFX induction.

CASE PRESENTATION
Imaging examinations
Initial colonoscopy on 15 July 2020 revealed multiple areas of inflammation of the 
colon (Figure 1A) and a sigmoid colon ulcer with bleeding (Figure 1B). Hemostasis 
was achieved under endoscopy (Figure 1C). Enhanced computerized tomography of 
the small intestine noted thickened walls of the small intestine and colon on 18 July 
2020 (Figures 2A, 2B). Pathology revealed acute on chronic inflammation with 
granulation tissue, compatible with CD. In addition, Cytomegalovirus (CMV) 
immunohistochemical staining and acid-fast staining were negative (Figures 3A, 3B). 
Colonoscopy on 25 July 2020 showed multiple ulcers with hemorrhage (Figures 4A, 
4B). After accelerated IFX induction therapy, colonoscopy showed mucosal healing in 
8 wk (Figures 5A, 5B).

Laboratory examinations
Blood analysis revealed leukocytosis (16.67 × 109/L), with predominant neutrophils 

https://creativecommons.org/Licenses/by-nc/4.0/
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Figure 1 Endoscopic findings (15 July 2020). A: Multiple inflammation of the colon; B: Sigmoid colon ulcer with bleeding; C: Hemostasis under endoscopy.

Figure 2 Computed tomography (18 July 2020). A: Thickened walls of the small intestine; B: Thickened walls of colon.

Figure 3 Pathology. A: Acute on chronic inflammation with granulation tissue, consistent with Crohn's disease; B: Cytomegalovirus immunohistochemical staining 
and acid-fast staining were negative.

(82%), mild anemia (hemoglobin 11.3 g/dL), and platelets that were increased slightly 
to 348.0 × 109/L. Serum C-reactive protein content was increased at 123 mg/L (normal 
range < 5 mg/L), and the red blood cell sedimentation rate was 82 mm/h. The fecal 
calprotectin was increased at 1703.43 µg/g, and both anti-intestinal goblet cell and 
anti-pancreatic exocrine gland antibodies were positive. Prothrombin and partial 
thromboplastin time, electrocardiogram and urinalysis were all normal. CMV 
immunoglobulin (Ig) M, IgG, CMV DNA, Epstein-Barr virus (EBV)-VCA IgM, EBV 
DNA, human immunodeficiency virus (HIV) antibody (Ab), amoeba antibodies, 
Clostridium difficile toxin, Salmonella, Shigella cultures, and Campylobacter were all 
negative. Positive stool pus and occult blood were noted.
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Figure 4 Endoscopic findings (25 July 2020). A, B: Multiple ulcers with hemorrhage.

Figure 5 Endoscopic findings (8 wk after accelerated IFX induction). A, B: Eight weeks after accelerated IFX induction therapy, colonoscopy showed 
mucosal healing. IFX: Anti-TNFα antibody.

Physical examination
Physical examination on admission showed a body temperature of 36.0 °C, heart rate 
of 91 bpm, arterial blood pressure of 113/66 mmHg, respiratory rate of 18/min, and 
oxygen saturation in room air of 100%. Small ulcers could be seen in the mouth and 
scattered on the lower lip, and small cracks could be seen around the anus.

Personal and family history
The patient had a noncontributory previous personal and family history.

History of past illness
He had a history of recurrent oral ulcers for nearly 1 year without special treatment.

History of present illness
The patient complained of recurrent periumbilical pain for more than 1 mo with no 
obvious causes. Appendicitis was suspected in the local hospital, and he received anti-
inflammatory treatment. However, the periumbilical pain did not improve, and he 
suffered bloody stool 4 times in the 2 wk before admission. He also mentioned weight 
loss of 10 kg within 1 year.

Chief complaints
A 16-year-old boy presented to the Department of Gastroenterology in our hospital 
complaining of recurrent periumbilical pain without obvious predisposing causes for 
more than 1 mo and bloody stool 4 times within 2 wk.

FINAL DIAGNOSIS
The final diagnosis of the presented case was SLGIB secondary to CD (Montreal 
A1L2B1p). The pediatric CD activity index (PCDAI) was 47.5 points.
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TREATMENT
The patient, following the diagnosis of severe CD, was immediately started on methyl-
prednisolone 40 mg QD intravenously combined with nasal feeding enteral nutrition 
support treatment. IFX (5 mg/kg) was given when uncontrolled bleeding occurred 1 
wk after treatment with methylprednisolone on 25 July 2020. The second IFX (5 
mg/kg) treatment was given on 1 August 2020 for uncontrolled SLGIB. After 8 wk of 
treatment, colonoscopy showed mucosal healing.

OUTCOME AND FOLLOW-UP
On 29 September 2020, follow-up colonoscopy showed that the mucosa had healed 
without any ulcers (Figures 5A, 5B). After 8 wk of IFX treatment, the PCDAI was 5 
points. Thus far, the bleeding has not recurred. His body weight increased 10 kg, and 
his height increased 2 cm as of 1 August 2021. The timeline information of this patient 
was shown in Figure 6.

DISCUSSION
CD is a subtype of IBD, which is characterized by transmural inflammation of the 
entire intestinal wall, which can lead to various serious complications, including 
intestinal obstruction, intra-abdominal abscess and intestinal fistula[1]. Among them, 
SLGIB is an uncommon but potentially life-threatening complication of CD. Cirocco et 
al[6] reported that the incidence of lower gastrointestinal bleeding (LGIB) in 631 CD 
patients was 0.6%, while Kim et al[4] reported that the incidence of LGIB in 1731 CD 
patients was 4%. In general, the reported incidence of acute LGIB secondary to CD in 
China ranges from 0.6% to 6% [2,4,7]. Li et al[1] also found that patients with a past 
medical history of bleeding, lesions involving the left colon, and the use of 
azathioprine for less than 1 year were all risk factors for acute LGIB in CD patients. 
Male sex was also found to be a risk factor[8]. Mazor et al[9] and Severs et al[10] even 
reported that only male sex was independently associated with complex complic-
ations, including stenosis, penetrating lesions and perianal lesions, and a high risk of 
needing surgical intervention. In our case, the patient was a 16-year-old boy. 
Therefore, further research may be needed to confirm the influence of sex on acute 
LGIB in CD patients in the future.

The treatment of CD has developed continuously in recent years, including the use 
of mesalazine, corticosteroids, and immunosuppressants. For SLGIB in CD patients, 
surgical treatment was the most commonly chosen treatment strategy in the past; it 
has a lower rebleeding risk than conservative drug therapy [1,11]. However, it was 
also very difficult to identify the bleeding sites accurately in SLGIB in CD, and the risk 
of postoperative intestinal obstruction, anastomotic leakage, fistula, and short bowel 
syndrome was very high[12]. In our case, the patient was very young. Considering the 
large range of lesions and possible postoperative complications, surgical intervention 
was not considered. In some SLGIB in CD, local injection of adrenaline or thrombin 
under endoscopy could effectively stop the bleeding[13]. However, it is difficult to 
stop the bleeding under endoscopy if there are multiple bleeding sites with both ileum 
and colon involvement. In this case, we performed endoscopic homeostasis twice but 
were unable to stop the bleeding completely. Belaiche et al[13] found that corticost-
eroids could be used to treat LGIB in CD patients. However, some studies[4,14,15] 
reported that the effect of corticosteroids on the treatment of LGIB in CD was not exact 
and that those receiving corticosteroids were more likely to rebleed. The patient in our 
case was treated with standard corticosteroid therapy at first, but he still had bloody 
stool after 1 wk of treatment.

With the advent of IFX, an increasing number of reports have described IFX for the 
treatment of CD with acute LGIB with a significant effect. IFX is an anti-TNFα 
monoclonal antibody that can counteract the TNF-α-mediated intestinal inflammatory 
response, quickly reduce inflammation of the intestinal wall, promote ulcer healing, 
and effectively prevent and control the occurrence of bleeding[11]. As early as 2003, 
Papi et al[16] reported 2 cases of CD patients with recurrent LGIB that achieved 
mucosal healing after the application of IFX (5 mg/kg), and bleeding did not reoccur. 
Aniwan et al[11] also reported 7 cases of LGIB secondary to CD. All patients stopped 
bleeding after 1–2 rounds of treatment with IFX (5 mg/kg). Therefore, IFX may be an 
ideal choice for LGIB in CD.
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Figure 6 Timeline information in this case report. CT: Computed tomography.

Nevertheless, there were a large number of patients who did not have a good 
response to IFX, which might be related to a high drug clearance rate, excessive stool 
loss, reduced drug exposure, and poor drug response[17,18]. For these patients, some 
studies suggested shortening the IFX infusion time from the recommended 2 h to 1 h 
to improve the therapeutic effect[19]. On the other hand, accelerated IFX induction is 
increasingly used in moderate to severe ulcerative colitis (UC) patients who do not 
have a good response to the first IFX induction. In the guidelines, the "accelerated IFX 
induction (AD IFX)" is when the frequency of administration of IFX during the 
induction period exceeds the frequency of administration recommended in the latest 
product monograph[20]. AD IFX can better and more quickly control the disease[21]. It 
can reduce the occurrence of early colectomy[22]. The decision to use shorter dosing 
intervals rather than dose escalations is based on the pharmacokinetics of IFX. 
Therefore, AD IFX has been increasingly used in clinical practice. Since 2014, AD IFX 
induction in accelerated severe UC patients has been used in clinical practice in the 
Republic of Ireland, specifically for patients with more severe disease or poor initial 
response to standard treatment of IFX[21]. However, AD IFX is rarely reported to be 
used in CD patients. In our case, according to the PCDAI, methylprednisolone (40 mg 
QD) was given intravenously. Unfortunately, he had a large amount of bloody stool 
again after 1 wk of methylprednisolone treatment, with a rapidly decreasing 
hemoglobin level. Although IFX (5 mg/kg) was given as a combination therapy 
regimen, he still had bloody stool, with the hemoglobin level decreasing sharply in a 
short time as in SLGIB. With informed consent, AD IFX (5 mg/kg) was given 7 days 
after the first treatment. The bleeding then stopped. Eight weeks after the treatment, 
colonoscopy showed mucosal healing, the patient was symptom-free, and thus far, no 
recurrent bleeding has occurred. However, it is worth noting that although Peyrin-
Biroulet et al[23] found that IFX did not increase the risk of death, tumor or serious 
infection in CD patients through meta-analysis, a clinical study[24] found that the 
incidence of upper respiratory tract and urinary tract infections in the IFX group and 
the control group were 36% and 26%, respectively. There was also a case report of a 
fatal pulmonary disease caused by IFX[25]. However, in our patient, we have not 
observed adverse side effects in the follow-up to date.

CONCLUSION
SLGIB is an uncommon but potentially life-threatening complication of CD. It is 
suggested that AD IFX may be an effective treatment option if the bleeding is severe 
and cannot be well controlled in these patients. However, in view of the limited 
medical evidence at present, it is necessary to carefully identify the applicable 
populations systematically and actively summarize the applicability in such 
populations. It is necessary to conduct larger-scale, multicenter, prospective studies to 
further decide whether AD IFX is advantageous.
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