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Case 1

6-year-old female referred by her pediatrician for: 
• Abdominal pain
• Iron deficiency anemia
• Fecal occult blood +



History of Present Illness

• Feeling more tired than usual since December
• Fatigue is stable, not worsening, but also not improving
• Abdominal pain every other day

• Generalized
• 15-30 minutes
• Every other day, unrelated to eating or bowel movements
• Appetite is normal, without weight loss, 
• Normal growth velocity

• Stool
• Visible blood, currant jelly like
• Formed stool with blood mixed in
• 1-2 bowel movements daily
• Usually formed, occasional diarrhea
• Denies urgency, tenesmus, or nocturnal bowel movements



Additional History

• Diet: Does not include a lot of dairy (6-8 oz per day in the form of milk), 
otherwise well rounded and diverse with sufficient quantity

• Ethnic Background: Saffardic Jewish
• Family History: Oldest of 4 children, 3 healthy siblings, 

• Father with mild Crohn’s disease on 6-MP



Physical Exam is 
Unremarkable



Differential Diagnosis?



What Do You Want to Do 
Next?









































What Do You Want To Do 
Next?



Additional Tests

• She refuses to undergo any additional lab evaluation
• Stool studies

• GI PCR Panel negative
• C.diff PCR negative



Endoscopy and Colonoscopy



Colonoscopy



Key Takeaways

• Protruding polyps in children often present with visible transmural 
changes on IUS that can mimic IBD

• Systematic approach is key

• Children age < 6 may have difficulty cooperating or sitting still

• Abnormalities on diagnostic screening IUS should prompt earlier 
endoscopy and colonoscopy for further diagnostic evaluation 



Case 2

• 15-year-old female referred by pediatrician for initial evaluation of 
abdominal pain and weight loss

• Abdominal Pain
• Mostly RLQ, can be epigastric too
• Not associated with eating
• Constant over the last 4 months, daily, lasting 10 min to 2 hours
• Takes Tylenol and/or motrin and provides relief usually
• Scale ranges from 1-10 and pain can be sharp or dull

• Decreased appetite
• 15-lb weight loss over the past 4 months
• Daily nausea with 1 episode of emesis over the last 2 months
• 1-2 formed bowel movements daily, without blood or urgency



History of Present Illness Continued

• She does not have any fevers, night sweats, mouth sores, joint pains, or 
skin rashes

• Occasional metallic or bitter taste in her mouth
• Pediatrician saw her in February and felt she was fatigued, consistent 

with mono and told her she will improve with time
• Menstrual: Menarche at age 11, regular cycles for a year until February 

2025 when she missed her last period
• Family hx: Ashkenazi Jewish, 2nd oldest of 9 siblings, 2 brothers 17 

years and 8 years with Crohn’s disease, both on infliximab



Physical Exam

• Tachycardic
• Thin, pale appearing
• Right lower quadrant tenderness on deep palpation
• No rebound or guarding
• Normal perianal exam without skin tags





What do you want to do next 
on IUS?













IUS Report



Refuses ER and Admission



Assessment and Plan

• Diagnosis: Severe, penetrating Crohn’s disease
• Start on oral antibiotics
• Obtain urgent CTE or MRE
• Obtain labs
• Follow up in 1 week with clinic visit with me, IBD surgeon, nutrition 

team for primary laparoscopic ICR



Lab and CTE Results



CTE Impression



Follow Up 1-Week Later









IUS Report



Pre-Surgery Rehabilitation

• TPN with minimal PO for comfort
• IV antibiotics
• Gains 5 lbs and pain significantly improved
• Nausea present, but diminished
• No emesis
• Surgery in 2 weeks, after Passover holiday



Surgery 4/24/2025 



Surgical Specimen



Thank you!


