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COX-2 Inhibitors Delay Pancreatic Cancer 
Precursors in Mice 
Nimesulide, a cyclooxygenase-2 (COX-2) inhibitor,
delays the progression of precancerous pancreatic
lesions in mice, according to researchers at David Gef-
fen School of Medicine at UCLA. While inflammation
has been shown to be a factor in many forms of cancer,
the researchers say this is the first study to demonstrate
the effect of an anti-inflammatory COX-2 inhibitor on
the development of pancreatic cancer.

The study, published in the August 1st issue of
Cancer Research, a journal of the American Associa-
tion for Cancer Research, suggests a potential role for
COX-2 inhibitors in pancreatic cancer prevention
among high-risk patients.

“By inhibiting COX-2 in human patients, we may
have an option to delay the progression of lesions,”
said lead author Guido Eibl, M.D., scientific director
of the Hirshberg Laboratory of Pancreatic Cancer
Research and adjunct assistant professor at UCLA .

Researchers believe pancreatic cancer arises from
abnormal tissues, or lesions in the pancreas, known as
pancreatic intraepithelial neoplasias (PanINs). By
stalling the growth of PanINs, researchers hope to
slow the development of or prevent pancreatic cancer.

COX-2, an enzyme which causes inflammation, is
no stranger to cancer researchers. Studies of breast,
colon, and pancreatic cancers have led researchers to
believe COX-2 plays a key role in the development
and growth of tumors.

To study the effects of COX-2 on PanIN progres-
sion, Dr. Eibl and colleagues focused on the KrasG12D
mouse, an animal model that mimics the early stages of
pancreatic cancer. In the KrasG12D mouse, low-grade
PanINs (stage I or II) begin to appear in the pancreas of
mice at one month. Starting at six months, high-grade
PanINs (stage III) can be found in the mouse pancreas.
According to Dr. Eibl, most researchers agree that stage
III PanINs are a direct precursor to pancreatic cancer in
humans as well as mice. Between 12 and 15 months,
Dr. Eibl says the majority of KrasG12D mice will
develop pancreatic tumors.

The UCLA researchers divided the mice into two
groups—one set received a nimesulide-enriched diet
for 10 months; the other was offered only regular
mouse chow. Their analyses revealed that the nime-

sulide diet greatly reduced the number of late-stage
PanINs in KrasG12D (10 percent of pancreatic ducts
had PanIN-2 or -3 in KrasG12D mice on nimesulide
diet versus 40 percent of pancreatic ducts had 
PanIN-2 or -3 in KrasG12D mice on normal diet).

Because the pancreases of mice were analyzed at
10 months, before the typical appearance of pancreatic
tumors, additional studies will be needed for
researchers to conclude whether or not nimesulide can
delay the onset of or prevent pancreatic cancer.

“With these results, I certainly wouldn’t say every-
one should be taking COX-2 inhibitors to protect
against cancer,” said Eibl. “However, with additional
studies, we may find COX-2 inhibitors could help pre-
vent pancreatic cancer in high risk populations.”

“Pancreatic cancer is so deadly because it often
goes undetected until it’s too late,” said Dr. Eibl. “If a
patient is at a high-risk for developing pancreatic can-
cer, a COX-2 inhibitor may offer some protection.”

In the future, Dr. Eibl and others plan to study the
long-term effects of nimesulide and additional COX-2
inhibitors on the onset and progression of pancreatic
cancer.

This study was funded by the National Institutes of
Health, the Jonsson Cancer Center Foundation at
UCLA, and the Hirshberg Foundation for Pancreatic
Cancer Research.

Phase II Study of Therapeutic Vaccine 
Shows Efficacy in Patients with 
Metastatic Colorectal Cancer  
A therapeutic cancer vaccine has shown effectiveness
when given alongside chemotherapy to patients with
metastatic colorectal cancer in a phase II trial, accord-
ing to researchers at Oxford BioMedica (UK) Ltd. The
study found that six of the 17 metastatic colorectal
cancer patients in the study showed tumor shrinkage,
classified as complete or partial responses following
independent expert review.

The study, reported in the August 1st issue of Clin-
ical Cancer Research, a journal of the American Asso-
ciation for Cancer Research, was designed to
demonstrate the safety and immunogenicity of the vac-
cine, called modified vaccinia Ankara-encoding 5T4
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(TroVax®), when used alongside standard chemother-
apy. The research was funded by Oxford BioMedica
which is developing the vaccine in partnership with
Sanofi-Aventis.

Unlike preventative vaccines, such as the human
papillomavirus vaccine to prevent cervical cancer,
TroVax is a therapeutic vaccine, designed to stimulate
the immune systems of patients who already have can-
cer. The vaccine consists of an attenuated (non-disease
causing) version of the vaccinia virus modified to
deliver the gene for 5T4, a protein found in many
tumors.

“The idea is that the modified virus enters cells, pro-
duces the tumor protein and stimulates the immune sys-
tem,” said lead study author Richard Harrop, Ph.D., vice
president of clinical immunology at Oxford BioMedica.
“To give a vaccine alongside chemotherapy might seem
counterintuitive, since chemotherapy can weaken the
immune system, but our study shows that TroVax could
be complementary to standard chemotherapy, enhanc-
ing the immune response to tumors.”

The target of this immuno-therapy approach is a
tumor antigen called 5T4, a protein embedded within
the membrane of cancer cells. The protein is rarely
found in normal tissues, but is produced at high levels
by a wide range of human cancers, including colorec-
tal, renal, gastric and ovarian. The production of 5T4
has been associated with cancer metastasis and poor
prognosis for patients.

“Typically, the immune system doesn’t pay atten-
tion to this molecule, so by producing 5T4 artificially in
combination with the ‘danger signals’ associated with a
viral infection, we are demanding that the immune sys-
tem take notice,” Harrop said. “TroVax causes cells at
the injection site to produce 5T4 in a way which agitates
the immune system into producing antibodies and killer
T cells. It is hoped that these two components of the
immune system then migrate to tumors and kill them
without harming any normal tissues.”

“In essence, it’s like turning up your stereo in the
hopes that it will attract the police to your neighbor’s
rowdy party,” Harrop said.

Harrop and his colleagues administered the vac-
cine to 17 patients with metastatic colorectal cancer
just before, during and after the patients were treated
with the standard chemotherapy regimen FOLFOX

which consists of the agents: 5-fluorouracil, folinic
acid and oxaliplatin.

Through the course of the study, the researchers
monitored the patients for an immune response to 5T4.
Eleven of the 17 patients who received the complete
course of vaccinations (six injections) mounted strong
immune responses to the 5T4 tumor protein. Of these
11 patients, six exhibited significant shrinkage of their
tumors and one patient no longer had any detectable
tumors. Researchers noted no complications stemming
from TroVax vaccination or any other evidence that
would call into question the safety of the vaccine.

While the study was not designed to prove that
patients survived longer than would normally be
expected, the researchers noted that, on average, the
overall median survival was 68 weeks in all 17 vacci-
nated patients and 118 weeks in the 11 patients who
received all six vaccinations.

According to Harrop, the researchers are currently
testing the vaccine in a phase III trial in renal cancer
patients in the U.S. and Europe and Sanofi Aventis is
planning a phase III study in colorectal cancer.

Marijuana Component Opens the Door for 
Virus That Causes Kaposi’s Sarcoma
The major active component of marijuana could
enhance the ability of the virus that causes Kaposi’s
sarcoma to infect cells and multiply, according to a
team of researchers at Harvard Medical School.
According to the researchers, low doses of ?-9 tetrahy-
drocannabinol (THC), equivalent to that in the blood-
stream of an average marijuana smoker, could be
enough to facilitate infection of skin cells and could
even coax these cells into malignancy.

While most people are not at risk from Kaposi’s
sarcoma herpes virus (KSHV), researchers say those
with lowered immune systems, such as AIDS patients
or transplant recipients, are more susceptible to devel-
oping the sarcoma as a result of infection. Their find-
ings, reported in the August 1 issue of Cancer
Research, a journal of the American Association for
Cancer Research, offer cautionary evidence that those
with weakened immune systems should speak with
their doctors before using marijuana medicinally or
recreationally.
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“These findings raise some serious questions about
using marijuana, in any form, if you have a weakened
immune system,” said lead study author Jerome E.
Groopman, M.D., professor of medicine at Harvard
Medical School. “While THC is best known as the main
psychotropic part of marijuana, an analog of THC is the
active ingredient of marinol, a drug frequently given to
AIDS patients, among others, for increasing appetite and
limiting chemotherapy-induced nausea and vomiting.”

While previous studies indicated that marijuana
smoking was associated with Kaposi’s sarcoma, this is
the first to demonstrate that THC itself can assist the
virus in entering endothelial cells, which comprise
skin and related tissue.

According to Dr. Groopman, the study illustrates
the complicated role marijuana and other cannabinoids
play in human health. Numerous types of cells display
cannabinoid receptors on their outer surfaces, which
act as switches that control cellular processes. Dr.
Groopman’s laboratory had previously demonstrated
that THC could have a protective effect against a cer-
tain form of invasive, drug-resistant lung cancer.

To study the combined effect of THC and KSHV,
the researchers examined a culture of human skin cells,
which are susceptible to infection and could provide a
model of Kaposi’s sarcoma. These culture cells display
many copies of two prominent cannabinoid receptors.
Dr. Groopman and his colleagues found that by bond-
ing to these receptors, low doses of THC activate two
proteins responsible for maintaining a cell’s internal
framework, or cytoskeleton. By altering the cytoskele-
ton, THC effectively opens the door for KSHV, allow-
ing the virus to more easily enter and infect the cell.
“We can take away that effect by using antagonists that
block the two cannabinoid receptors, which adds evi-
dence that THC is the culprit,” Dr. Groopman said.

Once a cell is infected, the presence of THC may
also promote the cellular events that turn it cancerous,
the researchers say. They found that THC also pro-
motes the production of a viral receptor similar to one
that attracts a cell-signaling protein called interleukin-
8. Previous studies have noted that this receptor could
trigger the cell to reproduce, causing Kaposi’s sar-
coma-like lesions in mice. Indeed, the researchers saw
that THC induced the infected cells to reproduce and
form colonies in culture.

“Here we see both infection and malignancy going
on in the presence of THC, offering some serious con-
cerns about the safety of THC among those at risk,”
Dr. Groopman said. “Of course, we still do not know
the exact molecular events that are occurring here, but
these results are just the first part of our ongoing
research.”

The study was funded by the National Institutes of
Health.

Increase in House Calls
The annual number of house calls increased 43%
between 1998 and 2004 following a change in
Medicare’s reimbursement system for physicians
(who, until then, were paid less than nurses for home
visits). In 2006, Medicare also began paying for visits
to assisted living facilities. 

The aging baby boomer promises to further this
trend. The percentage of the American population 65+
is expected to increase from 12% in 1990 to 16% by
2020.

“Studies have shown that physicians strongly
believe that treating patients in their homes will result
in improved patient/doctor relationships and better
patient care,” said C. Gresham Bayne, M.D., Confer-
ence Chair of the forum, and president of the 700-
member American Academy of Home Care
Physicians. “Yet, few doctors have formal training in
the medical or business sides of house calls and many
say they would like more information. These confer-
ences were created as an outgrowth of this need.” 

Dr. Bayne and other home care physicians refer to
house calls as “the purest form of medicine.” Execu-
tive Director of Call Doc in San Diego, Dr. Bayne says
his company makes 1,200 house calls a month. He and
other house call physicians routinely travel with a
black bag that not only contains a stethoscope, but also
a cell phone and personal digital assistant with detailed
patient histories. Black bags may also include a bat-
tery-powered electrocardiogram machine and portable
lab kits. Doctors also work with lab services that send
out technicians to draw blood and with medical com-
panies that provide portable x-ray machines, scanners
and ultrasound devices.
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“When you ring the door bell and go in, you have
nothing to do with case managers, HMOs, administrative
delays or staffing problems,” said the former Emergency
Room physician. “It is a good atmosphere for health care.
When I worked in the ER, 80%–85% of my patients
could have been seen at home for one-fifth of the cost.”

The all-day conferences will focus on such topics
as growing a house call practice, concierge medicine,
insurance and legal issues, medical ethics, marketing,
reimbursement, referral sources and telemedicine. 

For more information, contact www.housemdto-
day.com or call (207) 842-5401.

New Minimally Invasive Sampling 
Technique Allows for Earlier Diagnosis 
of Pancreatic Cancer
A new optical technology, coupled with routine
endoscopy, may enable doctors to detect the subtle
tell-tale traces of early pancreatic cancer, according to
researchers at Northwestern University in Illinois. The
optical technology, developed by biomedical engineers
at Northwestern exposes cellular changes indicative of
cancer in tissue near the pancreas that had previously
been detectable only through intensive radiologic
scanning or invasive surgery, two techniques that can
put pancreatic cancer patients at risk.

The results of the pilot study, presented in the
August 1st issue of Clinical Cancer Research, a jour-
nal of the American Association for Cancer Research,
could represent a new approach to detecting pancreatic
cancer at a very early stage, when treatment is most
likely to succeed.

“Pancreatic cancer is not often detected early
because it is a rather inaccessible organ, so this tech-
nique holds the potential to be the first reliable, routine
screening tool for pancreatic cancer,” said co-author
author Randall Brand, M.D., an associate professor of
medicine at Northwestern University and clinician at
Evanston Northwestern Healthcare. “If we could apply
this to those at high risk—such as people with chronic
pancreatitis or who have a family history of pancreatic
cancer—we might see a drastic improvement in pan-
creatic cancer survival.”

Pancreatic cancer is one of the leading causes of
cancer death in America—over 33,000 Americans will

likely die from pancreatic cancer in 2007, according to
projections from the American Cancer Society. The
five-year survival rate for pancreatic cancer is less than
five percent of all cases. However, if caught at an early
stage, available treatments cause the five-year survival
rate to jump 10-fold to 50 percent, Dr. Brand said.

Although the pancreas is a difficult organ to study,
the researchers took advantage of the so-called “field
effect” of pancreatic cancer, where cancerous tissue
exerts subtle physical changes in surrounding tissue. In
an examination of 51 patients using tissue sampled
through upper endoscopy (a minimally invasive proce-
dure that entails the placement of an endoscope down
the throat and through the stomach to the duodenum),
the researchers were able to identify those patients
with pancreatic cancer from the control group with a
95 percent accuracy. Importantly, the researchers could
identify all 10 patients with early stage tumors that
could be removed surgically

“If we could reliably detect the presence of cancer
prior to our ability to visualize it with our current
imaging studies such as a CT scan or MRI, we would
then have the justification to pursue aggressive surgi-
cal options,” Dr. Brand said.

The optical technology used to detect the field
effect of pancreatic cancer was developed by the
senior author of the study Vadim Backman, Ph.D., a
professor of biomedical engineering at Northwestern
along with his graduate student, Yang Liu, Ph.D, the
first author on the report. With a single instrument,
Backman can use two different means of detecting the
optical properties of a tissue sample, both of which
were developed in his laboratory: four-dimensional
elastic light scattering fingerprinting (4D-ELF) and
low-coherence enhanced backscattering spectroscopy
(LEBS).

In essence, the 4D-ELF/LEBS instrument shines
an intense white light onto a tissue sample and then
measures how cellular structures on the micro- or
nanoscale (on the order of a billionth of a meter)
refract the light, causing it to scatter in different direc-
tions. Computer analysis of the scatter patterns can
then determine if these cellular structures are different
than those seen in structures within “normal” tissue.
The researchers looked for the same optical changes
that had been identified in a colorectal cancer study by
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Backman and Hemant Roy, M.D., an associate profes-
sor at Northwestern University and clinician at
Evanston Northwestern Healthcare.

“We are able to use the optical properties of a 
cell’s structure to serve as a marker for disease,” said
Backman. “These are changes within the tissue that
cannot be detected through any other means. Neither
antibodies nor diagnostic assays can detect them.”

According to Backman, optical markers are inde-
pendent of other factors within the tissue microenvi-
ronment. “The markers do not change if the patient is
a smoker. And the markers do not change with the
location, stage or size of the tumor in the pancreas,”
Backman said.

With the success of the pilot study, the researchers
are currently involved in a larger study of the tech-
nique and its refinement. They estimate that the tech-
nology may be put into practice within three years.

Additional co-authors include Vladimir Turzhitsky
and Young Kim of Northwestern University and Hemant
Roy, Nahla Hasabou, Charles Sturgis, Dhiren Shah and
Curtis Hall of Evanston-Northwestern Healthcare.

The study was supported by funding from the
National Science Foundation and the National Insti-
tutes of Health.

World’s Largest Diet-Cancer Study 
Confirms Current Advice on Alcohol
Experts at the American Institute for Cancer Research
(AICR) welcomed the latest results from the world’s
largest study on diet and cancer. The new results, pub-
lished online at the International Journal of Cancer,
link excessive alcohol consumption to an increased
risk of colon cancer.

According to the study, those participants who
reported consuming three or more alcoholic drinks per
day had a 26 percent higher lifetime risk of colon can-
cers than non-drinkers.

These results support AICR’s long-standing
advice to limit alcohol consumption. The AICR guide-
line on alcohol reads: If alcohol is consumed at all,
men should consume no more than two drinks per day
and women no more than one.

To those members of the public concerned about
how these results relate to studies showing that moder-

ate consumption of alcohol benefits heart health,
AICR offered some perspective.

“The key word is moderate,” said Karen Collins,
MS, RD. “The heart benefits that have been associated
with alcohol occur at relatively low levels of con-
sumption—the levels specified in the AICR guide-
lines.

“When it comes to alcohol and overall health we
know one thing for sure—more is not better,” Collins
said.

The EPIC Study
The new results come from the largest study of diet and
cancer ever undertaken. Called the European Prospec-
tive Investigation into Cancer and Nutrition, or EPIC,
this ongoing cohort study is currently tracking the diets
and disease rates of an unprecedented 521,483 individ-
uals in 10 different European countries.

Behind the Alcohol—Cancer Link
Alcohol has been linked to cancers of the colon and
rectum for years, as well as several other cancers
including those of the mouth and throat. Smokers who
drink increase their risk of lung cancer significantly.
Years of drinking can give rise to liver damage that
leads to liver cancer. Alcohol as has also been desig-
nated a probable cause for breast cancer. 

The reason for these links, experts say, has to do
with the behavior of alcohol in the body. Alcohol is a
pro-inflammatory, pro-oxidant substance. Sensitive
tissues that are repeatedly exposed to it can get dam-
aged in ways that spark the cancer process.  

The breast cancer link seems to be a special case,
however. Unlike other cancers associated with alcohol
consumption, the cells of the breast are only indirectly
exposed to alcohol. Yet the association keeps showing
up, in study after study.

“The breast cancer link is particularly troubling
and consistent, but its precise nature remains unclear,”
said Collins. “We do know that a man’s body has more
muscle and less fat than a woman’s, so it’s easier for
him to dilute and metabolize the alcohol he drinks.
Alcohol stays in a woman’s bloodstream longer, and
that may be one reason that women who consume even
one drink a day have a slightly higher risk of breast
cancer compared to non-drinkers.” ■
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Findings Suggesting Crohn’s Disease 
in Diagnosed Ulcerative Colitis 
Some patients diagnosed with UC undergo a change in
diagnosis to CD. Predictors of diagnostic change could
potentially impact the management of patients with
chronic inflammatory bowel disease. In order to char-
acterize the clinical and serologic predictors of change
in diagnosis from UC to CD, a nested, case-controlled
study was performed to compare individuals with a
change in diagnosis from UC to CD, with age-matched
UC and CD controls.

Primary analysis compared cases with UC con-
trols. Subjects underwent chart review for clinical “red
flags,” identified by gastroenterologists with expertise
in IBD. Serum collected at the time of database enroll-
ment was tested for antibodies (ASC), pseudomonas
fluorescens-related protein, E. coli outer membrane
porin (CBIir1 flagellin), and pANP.

Twenty-one cases, 52 UC controls and 56 CD con-
trols were assessed. Three red flags, but no serologic
markers differed between cases and UC controls. At
initial colonoscopy, cases were more likely to have
extensive colonic involvement than UC controls. Mul-
tivariate regression identified non-bloody diarrhea at
initial presentation and weight loss (greater than 10
percent) at presentation, as independent predictors of
diagnostic change. Serologic markers did not add to
the contribution of these two clinical factors in pre-
dicting a change in diagnosis from UC to CD.

Diagnostic change was evident in 6 of 6 patients
with both predictors compared, with 8 of 50 with nei-
ther of these factors. 

It was concluded that patients with diagnosis of UC
with initial non-bloody diarrhea or weight loss have an
increased likelihood of subsequent change in diagnosis
to CD and might thus warrant further diagnostic
workup. (Melmed GY, Elashoff R, Chen GC, et al. “Pre-
dicting a Change in Diagnosis from Ulcerative Colitis to
Crohn’s Disease: A Nested, Case-Control Study.” Clin
Gastroenterol Hepatol, 2007; Vol. 5: 602-608.)

Terminal Ileum Biopsies—Diagnostic Value 
Four hundred fourteen consecutive patients with ter-
minal ileal biopsies were retrospectively reviewed.
Histologic parameters evaluated were primarily those

changes diagnostic of chronic inflammation or its
sequelae. Histologic findings were then compared with
the indications and endoscopic findings. 

The terminal ileum was histologically normal in 82
percent and endoscopically normal in 81 percent, with
most endoscopic abnormalities having “ileitis” (13 per-
cent). Known or strongly suspected inflammatory bowel
disease was the most common indication (38 percent),
with Crohn’s disease accounting for 20 percent and
ulcerative colitis 16 percent, followed by diarrhea (33
percent) and anemia/hematochezia (15 percent), abdom-
inal pain (6 percent) and abnormal imaging (5 percent).

Diagnostic yields vary with indication and endo-
scopic findings being highest with known suspected
Crohn’s disease (40 percent), abnormal imaging (32
percent), and with endoscopic “ileitis” (84 percent) or
ulcers/erosions (69 percent). 

The diagnostic yield of terminal ileum biopsy var-
ied with the indication and endoscopic findings. This
study indicated that biopsy is of greatest value in
patients undergoing endoscopy for known or strongly
suspected Crohn’s disease, or with an abnormal imag-
ing study of the terminal ileum. Biopsy of endoscopi-
cally normal mucosa is unlikely to yield diagnostically
useful information, and is not encouraged as routine.
However, when “ileitis,” ulcers or erosions are identi-
fied, biopsies can be very helpful. (McHugh JB,
Appelman HD, McKenna BJ. “The Diagnostic Value
of Endoscopic Terminal Ileum Biopsies.” Am J Gas-
troenterol, 2007; Vol. 102: 1084-1089.)

MRI and Acute Pancreatitis 
CT scan, especially contrast-enhanced (CECT), pro-
vides important information on the severity and prog-
nosis of acute pancreatitis (AP). Magnetic resonance
imaging (MRI) has become a useful tool as an alterna-
tive to CT in the assessment of AP. In order to deter-
mine the diagnostic value of nonenhanced MRI
(NEMRI) to assess the severity and predict outcome in
patients with AP from the third to the fifth day after
admission, findings were correlated with CT and bio-
chemical parameters.

One hundred one patients with a diagnosis of AP
between 1/1/04 and 6/30/05 were included with crite-
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ria consisting of a combination of clinical features, a
typical case history, elevation of serum pancreatic
enzymes, and diagnosis confirmed by imaging studies.
CECT was performed in all patients from the third to
fifth day after admission, and Balthazer grade and CT
severity index were calculated. 

All patients underwent NEMRI and MR severity
index (MRSI) was calculated. MRCP was performed
in all patients to detect bile duct lithiasis. 

Significant correlation between CECT and
NEMRI was found for the Balthazer grade and the
assessment of pancreatic necrosis, as well as between
the combined severity indices. MRSI correlated with
Ranson score, C-reactive protein, appearance of sys-
temic complications and length of hospital stay. Con-
sidering the Atlanta criteria as a gold standard and the
Ranson score, no difference in sensitivity, specificity,
positive predictive value, negative predicted value and
accuracy of the two measures were observed. Compar-
ing the group of patients with presumed acute pancre-
atic hemorrhage, with a group of patients with severe
AP, we found a significantly higher Apache II score on
the first day, that the development of systemic compli-
cations was more frequent, and at the hospital stay, and
ICU management of patients with MRI signs of pan-
creatic hemorrhage tended to be longer. 

It was concluded that NEMRI is comparable to
CECT in the early assessment of the severity of AP,
and both methods are equally efficient in predicting
local and systemic complications of AP. MRI has a
potential advantage over CT in detecting bile duct
lithiasis and pancreatic hemorrhage. (Stimac D,
Miletic D, Radic M, et al. “The Role of Nonenhanced
Magnetic Resonance Imaging in the Early Assessment
of Acute Pancreatitis.” Am J Gastroenterol, 2007; Vol.
102: 997-1004.)

Double-Balloon Enteroscopy in Refractory Sprue 
In patients with refractory celiac disease in developed
enteropathy-associated T-cell lymphoma (EATL), or
ulcerative jejunitis, double-balloon enteroscopy allows
examination of the small bowel to prospectively assess
the value of this technique in patients with refractory
celiac disease. Small bowel enteroscopy was per-
formed in twenty-one consecutive patients for lesion

like ulcerations (high-risk). Biopsy specimens were
taken for such lesions and from examined small bowel
at three different levels of scope insertion depth. 

Tissue specimens were evaluated for the modified
Marsh classification and for the presence of EATL.

Twenty-four procedures were successfully per-
formed without complications. EATL was found in
five patients (24 percent), as circumferential, discrete
or fluent ulcerations. In three of them, Marsh III was
found, while in the other two patients with EATL,
Marsh I was found. Another two patients (9 percent),
had ulcerative jejunitis in the absence of EATL. The
histology was compatible with Marsh III. 

In the remaining 14 patients (54 percent), no high-
risk lesions were found. Double-balloon enteroscopy
could exclude the presence of EATL in four patients, as
was suggested by abdominal computerized tomography.

It was concluded that complications of refractory
celiac disease like ulcerative jejunitis or EATL could
efficiently be detected or excluded by double-balloon
enteroscopy. This technique should be reserved for
patients with refractory celiac disease or patients with
a past history of EATL. (Hadichi M, Al-Toma A,
Oudejan SJ, et al. “The Value of Double-Balloon
Enteroscopy in Patients with Refractory Celiac Dis-
ease.” Am J Gastroenterol, 2007; Vol. 102: 987-996.)

Murray H. Cohen, D.O., editor of “From the Literature” is a
member of the Editorial Board of Practical Gastroenterology.
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