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To the Editor,

Primary neoplasm of the small bowel is very rare. This
constitutes 7-8 % of all tumours of gastrointestinal tract
and only 1 % of the malignant ones [1]. Adenocarcinoma is
the most common histolopathologic subtype of carcinoma
of the small bowel [2]. Adenocarcinoma risk increases with
progressing age. Adults older than 65 years demonstrate an
increased prevalence of small bowel carcinoma. Herein, we
report of an unusual and rare case with jejunal adenocan-
cer. A 66-year-old man was presented to the gastroenter-
ology outpatient clinic for iron deficiency anemia
symptoms such as weakness, fatigue, and palpitation. His
physical examination did not show any pathologic signs.
Laboratory analysis showed hemoglobin: 10 g/dL, ferritin:
0.9 (22-322) ng/dL, iron: 24 (53-167) mcg/dL, total iron
binding capacity: 418 (155-300) pg/dL and normal elec-
trolyte panel values. Abdominal ultrasound was normal.
Performed esophagogastroduodenoscopy and colonoscopy
revealed no pathology. Capsule endoscopy confirmed
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jejunal ulcer. Double balloon enteroscopy demonstrated
this lesion which causes narrowness of the lumen of the
jejunum and endoscopic biopsy was performed. Histopa-
thological examination confirmed the presence of adeno-
carcinoma. Computerized tomography scan of the
abdomen with intravenous and oral contrast showed no
pathology. Surgical resection was performed. After
3 months, whole body positron emission tomography scan
was normal. Small intestine adenocancer is a rare tumor
and to our knowledge a barely published elderly cases in
the literature. Because small intestine is relatively unat-
tainable with routine endoscopy, most of the patients are
diagnosed in advanced stage. A precise and early diagnosis
is crucial. This is the most important prognostic factor for
curative radical surgery [3]. Consequently, when a small
bowel neoplasm is doubted, capsule endoscopy and double
balloon enteroscopy are the most useful techniques [4].
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