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Abstract

Cryptogenic multifocal ulcerous stenosing en-
teritis (CMUSE) is a rare condition characterized
by chronic or relapsing moderate ileus episodes
resulting from multiple small intestinal stric-
tures, multiple superficial ulcers of the small
bowel and favorable therapeutic effect of gluco-
corticosteroids. Here we report a case of CMUSE
in a 77-year-old female who presented with col-
icky pain, repeated moderate ileus episodes and
weight loss. Multiple fibrous strictures and ul-
cers of the small bowel were found. The patient
responded to glucocorticosteroid treatment. Se-
vere tandem tight jejunal stenosis may be dilated
endoscopically by means of double balloon en-
teroscopy. CMUSE should be considered when
chronic moderate ileus episodes and multiple
small intestinal strictures and ulcers of uncertain

etiology are found. Double balloon enteroscopy
enables precise diagnostic work, possible endo-
scopic treatment of stenosis, and may obviate
the need for surgery and prevent excessive small
bowel resections.
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