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ABSTRACT

Peutz-Jeghers syndrome is an autosomal dominant disorder characterised by multiple hamartomatous polyps and muco-cuta-
neous pigmentation. Most polyps are found in the small intestine, especially in the jejunum. Enteroscopy with polypectomy is a
reliable method to prevent polyp-related complications. A pregnant woman, who was diagnosed as a case of Peutz-Jeghers
syndrome with a history of intestinal resection, was admitted to our clinic. Termination was recommended to the patient due to
the possibility of polyps, causing obstruction during pregnancy. She underwent double balloon enteroscopy in the second
trimester. Large polyps that could cause intussusception were removed and post-polypectomy bleeding was successfully
controlled. This procedure was the first double balloon enteroscopy during pregnancy, reported in the literature. The procedure
should be performed by experienced endoscopists, who can cope well with the complications in expert centres, as the proce-

dure carries a high risk.
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INTRODUCTION

Endoscopic procedures such as gastroscopy, colonoscopy and
endoscopic retrograde cholangiopancreatography (ERCP)
during pregnancy are usually postponened till after delivery,
except for urgent indications like bleeding, severe dyspepsia,
cholangitis, or mass suspicion. The procedures have risks of
induction of premature labour, teratogenesis from medications,
placental abruption, cardiac arrhythmias and hypoxia.' There-
fore, the clinicians should consider medical and legal risks.
Gastroscopy, colonoscopy, and ERCP procedures, performed
during pregnancy, have been reported.”®> However, double
balloon enteroscopy (DBE) during pregnancy has not been
reported in the literature yet. Here, we present succesful DBE
which was performed in a pregnant woman with Peutz-Jeghers
syndrome (PJS), duetotherisk ofintussusception.

CASE REPORT

A 22-year female patient, with P)S and a history of small bowel
resection due to intussusception, presented to Gastroen-
terology Outpatient Clinicat 16" week of herfirst pregnancy.
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Due to the previous history of invagination-related bowel resec-
tion, pregnancy termination was recommended by general
surgery, considering that the pregnancy would increase the risk
of bowel obstruction. Hence, the patientwasinformed of the risks
ofthe procedure, and consentwas obtained. The patient decided
to carry on with her pregnancy. A DBE appointment was fixed in
the second trimester of pregnancy. The procedure was carried
out by ateamincluding an endoscopist and an anesthesiologist,
who had vast experience in endoscopic procedures during preg-
nancy. The patient was fully monitored during the procedure,
and heart rate of the baby was closely observed. The patient
underwent sedoanalgesia for the procedure. We performed DBE
at16"weekofgestation. Oral enteroscopy was advanced to prox-
imal ileum, and eight polyps of approximately 1 to 4 cm in size
wereremoved. Afteradrenaline was injected into the base of one
of the short peduncle polyps and the polyp was removed, 00zing
of blood occurred from the site (Figures 1 and 2). Lauromacrogol
400 was injected into the bleeding site, and two hemoclips were
deployed. As the bleeding continued, loop was applied and then
hemostasis was achieved. At the end of uneventful pregnancy, a
term baby boy of 3,850 g weight and 52 cm height was delivered
vaginally. Thebabyisnow of 3yearsandisleading a healthy life.

DISCUSSION

PJS is an autosomal dominant disorder, characterised by
multiplehamartomatous polypsand muco-cutaneous pigmen-
tation. Most polyps are found in the small intestine, especially
in the jejunum. Polyp-related complications are bleeding,
intestinal obstruction and intussusception.

Journal of the College of Physicians and Surgeons Pakistan 2022, Vol. 32(01):99-101 99



Mesut Akarsu, Soner Onem, Zarni Htway, Ozan Cengiz, Suleyman Dolu and Leyla lyilikci

Figure2:Loopand hembclipsappliedtostop bleeding.

Around 45% of PJS patients had a history of at least one episode
of intestinal obstruction.* Adenoma and cancer may develop in
PJS polyps (in up to 30% of polyps >20 mm in diameter).®
Enteroscopy with polypectomy is a reliable method to prevent
polyp-related complications.®’ Screeningenteroscopyisrecom-
mended for patients with a diagnosis of PJS at intervals of 1-3
years.® More than 1,000 DBE procedures have been carried out
inourcentre. Endoscopists, who perform 50-100 diagnosticand
therapeutic procedures per vyear, are accepted as
experienced.” Hence, our Department qualifies as an expert
centreinthisaspect. Around 15 PJS patients are in our follow-up
programmes. The patients undergo DBE once every 2-3 years,
and polyps more than one centimeter in size are removed
efficiently. Thereis no experience with DBE during pregnancy to
our knowledge. Cases of urgent cesarean delivery and emer-
gency surgery due to intussusception have been reported
during pregnancy.’® The procedure may be complicated by
narrowing of the intestinal lumen due to compression by the
enlarged uterus and changing anatomy in pregnant patients or
peritoneal adhesions in patients with a history of abdominal
surgery. The most common complication of enteroscopy in

patients with P)Sis bleeding, whichis seen in approximately 4%
cases.' Therefore, the procedureshould be performed by experi-
enced endoscopists, who can cope well with the complications,
in expert centres, where appropriate equipment (hemoclips,
adrenaline, cyanoacrylate, lauromacrogol, endoloops, etc.) are
readily available. Otherwise, the procedure carries a high risk.
Deep enteroscopy during pregnancy, including single or DBE,
has not been reported in the literature. This is the first reported
caseintheliterature, which underwent oral enteroscopy during
pregnancy.
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