
PRACTICAL GASTROENTEROLOGY • SEPTEMBER 200360

INTRODUCTION

T he image of the ileocecal junction, including the
valve, is often identified following a barium
enema, in small bowel studies, and in CT imag-

ing of the lower abdomen. The ileocecal juntion is of
special interest, as it is the focal point for several patho-
logical processes (1). The ileocecal region may be
involved in, or may be part of, a malignancy or an

inflammation (2). Small-bowel enema is the most sat-
isfactory method to demonstrate early mucosal
changes, minimal obstructive lesions, and extent of dis-
ease processes in the small bowel (2). Barium imaging
studies primarily focus on the lumen of the gut, but also
may help identify damage to the submucosa of the gas-
trointestinal tract. Pathology affecting the gut wall may
be inferred from imaging studies of the lumen. The
angle imaged between the terminal ileum and either the
cecum or ascending colon increases during diseases,
such as Crohn’s disease, lymphoma of the ileum, and
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Inflammation is a defensive response to injury intended to eliminate both the initial and
subsequent tissues and necrotic cells arising as consequence of such insult. Edema, vas-
cular changes, and neutrophilic infiltration are components of the inflammatory
process that can be of an acute or chronic duration. 

The terminal ileum is the most common site in the small bowel to be affected by
pathological processes (1). During an inflammatory process that affects the ileo-cecal
junction such as in Crohn’s disease, it seems that the angle at the ileo-cecal/ascending
colon junction begins to hypertrophy.

The measurement of this well-known angle often is reflective of a diseased state of
the ileal wall.
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ileal carcinoma, as a direct consequence of the increas-
ing wall thickness of the gut. 

The aim of this study is to draw attention to the
significance of the angle imaged at the ileo-cecal/
ascending colon junction.

DISCUSSION
The terminal ileum is the most common site in the small
bowel to be affected by pathological processes (1). The
increasing angle between the terminal ileum and the
cecum or ascending colon is due to a thickening of the
intestinal wall during disease. Deformities of the cecum
and ascending colon are not uncommon with disease
involvement of the terminal ileum (4). From the cases
described it can be concluded that as the angle imaged
between the terminal ileum and the cecum or ascending
colon approaches 90 degrees, a transmural disease is
highly likely. We noted that the measurement of this
well-known angle often is reflective of a diseased state
of the ileal wall and thus may be an alert to the physi-
cian of an infiltrative process in the small bowel. ■
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Figure 1. The barium outline of the terminal ileum enter-
ing the cecum in a healthy individual resembles the profile of
a bird beak (3). No thickening or blunting of the folds is evi-
dent and the mesentery appears normal. The angle produced
at this junction is zero.

Figure 2. Terminal ileitis is a common aspect of Crohn’s dis-
ease. The terminal ileum with regional enteritis is the most fre-
quent site of inflammation. (2) Roentgenographically, the ter-
minal ileum can be identified with a thickening and an irregu-
larity of the mucosal folds. As the disease progresses, coars-
ening, thickening of the folds, and ulcerations become appar-
ent. Due to the ulceration process, a thickening of the mesen-
tery and separation of the loops of bowel may be noted. The
angle between the terminal ileum and the cecum or ascending
colon is now increased measuring almost 90 degrees. 

Figure 3. Ultrasonography is another good methodology to
visualize disease progression of the disease in a patient with
Crohn’s disease. The terminal ileum can be identified with its
thickening and irregularity of its folds. Also noted is a nar-
rowing of the lumen and hypertrophy of the layers of the
intestinal wall, which is quite typical in patients with Crohn’s
disease. Such pathologies lead to changes in the imaged
angle between the ascending colon and the terminal ileum. 


