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Value of single-balloon enteroscopy in the diagnosis of children with primary intestinal lymphangiecta-
sia. Luo Yanhong, Liu Li, Ouwyang Hongjuan, Zhang Wenting, Chen Changbin, You Jieyu. Department of Gas-
troenterology, Hunan Provincial Childrens Hospital, Changsha, 410007, China. Corresponding author: You
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[ Abstract] Objective To explore the diagnostic method of single-balloon endoscopy plus intestinal biop-
sy in children with primary intestinal lymphangiectasia (IL). Methods The children with suspected mesen-
teric I underwent Olympus SIF - Q260 single — balloon enteroscopy (SBE) plus small intestinal biopsy from
May 2009 to April 2015. Results Among 15 SBE procedures performed, the route was orally (n=8) and per
anus (n=7). The mean procedural time was 120(95 ~180) min. Three cases had a successful completion of
docking inspection. Six cases had varying degrees of disease, such as mucosal edema, chronic inflammatory re-
action, intestinal villi spot and white nodular polyp-like changes. The lesions were located in upper jejunum (n
=6), lower ileum (n=3), middle jejunum (n =2) and middle ileum (n =1). Mucosa was normal under
enteroscope in two cases. Pathological diagnosis revealed significant expansion of mucosal and submucosal lym-
phatic vessels filled with protein-rich fluid and scattered lymphocytes. Conclusions SBE plus small intestinal
biopsy is effective for making a definite diagnosis in children with primary IL. And multiple biopsies are of vital
importance.
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Table 1 Clinical manifestations of 8 children
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Table 2 Enteroscopic destinations and findings
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Fig. 1 Typical enteroscopic changes of small intestinal muco-
sa; Fig. 2 Dilated lymphatic vessels of small intestine ( HE
staining x 100) .
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Table 13 Pathological results of 8 children with primary in-
testinal lymphangiectasia
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