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Tulathimutte S, MD

Jejunal Tubulovillous Adenomas

Jejunal tubulovillous adenomas are a rare entity among the 
benign small bowel tumors. Usually they are found at the  
duodenum, ileum and jejunum respectively. They are for the 

most part asymptomatic. We present a case of jejunal tubulovillous 
adenomas with abdominal pain. The investigations include a plain 

 
These revealed a tumor located at the jejunum. The patient  

 
resection was performed. The procedure was uneventful. The  

 
change was observed. 

 Case Report
 

 
 

showed an empty ampulla. The laboratory investigations’ results 
were within normal ranges. The plain abdomen supine position 

 
consistent with mechanical small bowel obstruction.

Figure 1: The plain abdomen supine position shows moderate  
 

      no gas in the colon detected.
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There is no evidence of regional node enlargement.  
Jejunal tumors include adenoma, with or without malignant  

gioma or lymphoma.

mass arising from mid jejunal wall, measuring 7 cm in  
length. The jejunal serosa is normal. There was no evidence  
of regional nodes enlargement. A segmental jejunal resection  
was performed. The specimen showed a tubulovillous  

 

with focal high grade dysplasia; no malignancy was detected.

Figure 2:  

Figure 3: Shows small bowel obstruction at proximal jejunal due to tumor mass 7 cm in length.
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Figure 4A-B:  
 

            resected margins are free of the tumor.

Discussion
 
 There are three types of small bowel adenomas: true 

 
adenomas. True and tubulovillous adenomas are thought 
to behave like colorectal adenomas which are found at 
a precancerous stage. The early stage is asymptomatic. 
When the tumor is more than 5cm enlarged, it is very 
likely to present malignant change2

adenomas are benign tumors in length. This is found only  
at the duodenum. The symptoms are similar to peptic ulcer  
disease, with no malignant change. The treatment of choice  

 
 

bowel and regional node resection are recommended.  
 
 
 

 
 
 

cancer therapy and/or target treatment more effectively. 
 

4  

Conclusion

 This presentation is a rare case of jejunal tubulovillous  
adenomas with abdominal pain. The investigations revealed  
a small bowel obstruction: a jejunum tumor. The patient  
underwent a segmental jejunal resection and recovered  
fully. The procedure was uneventful.
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