www.gastro-j.ru

o0&

Clinical cases / Knuanueckmne HaOIIOIeHAS

https://doi.org,/10.22416,/1382-4376-2026-36-1-66-69
UDC 616.34-002-07

Sacroliliitis as Debut of Crohn's Disease

Elena A. Poluektova, Anatoly I. Ulyanin*, Samir Shek Mogamid, Oleg S. Shifrin, Vladimir T. Ivashkin
1.M. Sechenov First Moscow State Medical University (Sechenovskiy University), Moscow, Russian Federation

Aim: to present a clinical case of a patient with sacraoiliitis preceding the development of the typical clinical picture
of Crohn’s disease with colonic involvement.

Key points. Patient K., 39 years old, was admitted to the clinic with complaints of pain in the sacral area lasting
for 13 years, which was later joined by pain in the left iliac region, unstable stool (alternating diarrhea and constipa-
tion), hematochezia. Examination revealed signs of Crohn’s disease with colonic involvement and bilateral sacroiliitis.
Therapy with adalimumab was initiated with a good clinical effect. Follow-up examination achieved endoscopic re-
mission of the disease; however, residual MRI signs of bilateral sacroiliitis persist.

Conclusion. This clinical case describes the outcome of adalimumab therapy in a patient with colonic Crohn’s dis-
ease, whose initial manifestation was the development of sacraoiliitis. Adalimumab is well-established as an effective
treatment for both Crohn’s disease and sacrailiitis, including when they occur concomitantly.

Keywords: Crohn’s disease, sacraoiliitis, adalimumab

Conflict of interest: the authors declare no conflict of interest.

For citation: Poluektova E.A., Ulyanin A.l., Shek M.S., Shifrin O.S., lvashkin V.T. Sacroliliitis as Debut of Crohn’s Disease. Russian
Journal of Gastroenterology, Hepatology, Coloproctology. 2026;36(1):66—69. https://doi.org/10.22416/1382-4376-2026-36-1-66-69

Cakpouneut Kak geoioT 6one3anu KpoHa

E.A. MonyakTtora, A.W. ¥nbsaHuH*, M.C. LLek, O.C. lUudpwuH, B.T. MiBalwkuH
DraOy BO «[lepsbii MOCKOBCKWIA rocyAapCTBEHHbIN MeauLmnHCKuii yuusepcuteT uM. .M. Ce4eHoBa» MuHncTepcTBa
3apaBooxpaHeHusi Poccurickori @enepaummn (CedeHoBckuii YHuBepcuteT), MockBa, Poccurickas denepaLims

Llenb: npencTtaBuUTb KIMHUYECKoe HabnioaeHe NaumeHTa ¢ CakpouienToM, NpeaLllecTBYOWMM Pa3BUTUIO TUMKY-
HOW KNIMHMYECKOM KapTuHbl 601e3H1 KpoHa ¢ nopaxeHnem TONICTOM KULLIKIA.

OcHoOBHbIe nonoxeHus. MNauyeHT K., 39 neT, nocTynun B KNNHUKY C Xanobamm Ha 6051b B 0611aCTy KpecTua Ha npo-
TsHkeHUn 13 NeT, K KOTOPOW No3Xe NPUCOeaNHUANCHL 60b B TEBOV NOAB3A0LLIHOM 061aCTW, HEYCTONYMBbLIN CTYN (Y4e-
penoBaHue anapen 1 3anopos), rematoxeaus. MNpu obcnenoBaHNK BbiBIEHBI NPU3HaKn 6one3Hn KpoHa ¢ nopaxe-
HUEM TOJICTON KULLIKN 1 BunaTtepanbHOro cakpouneuTa. Havata tepanusa aganmMmymMmabom ¢ XOPOLUUM KITMHUYECKUM
apdekToM. MNpur KOHTPOJILHOM 06CNeaOBaHUM AOCTUINHYTA SHO0CKOMNMYEeckas peMmmccus 3aboneBaHns, 0gHaKo Co-
XpaHsaoTcs pe3nayanbHele MPT-npusHakn 6unarepanbHOro cakpouneunTa.

3akn4yeHue. peacrtaBneH KIMHMYECKUIA Clydal pesynbTata fevyeHns aganmmymabomM naupeHTa ¢ 60e3Hbio
KpoHa ¢ nopaxeHnem TOJICTOM KULIKKW, 0,eBIoTMPOBaBLLEN pa3BUTMEM cakpounenta. Aganmmymab gokasaH C TOUKK
3peHns adpdHeKTUBHOCTU Npu 6onesHn KpoHa n cakpounente, B TOM HYMUCTIE NMPU NX COHETaAHUN.

KnioueBble cnoBa: 60ne3Hb KpoHa, cakpouneuT, aganvmymad

KoHpNUKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ans umtuposanus: Monyaktosa E.A., YnbsHuH AW, ek M.C., WWndpwuH O.C., MeawknH B.T. CakpouneunTt kak aebiot 6ones-
HNU KpoHa. Poccuiickuin >xypHan racTpoaHTeposioruu, renatonorum, kononpoktonorum. 2026;36(1):66-69. https://doi.org/
10.22416/1382-4376-2026-36-1-66-69

Patient K., 39 years old, was admitted to the
clinic with complaints of pain in the left iliac re-
gion, without a clear connection to defecation
or food intake (VAS — 7-8 points); constipation
for up to 2—3 days, alternating with loose stools up
to 4—5 times per day; pain in the sacral area, radiat-
ing to the left buttock and worsening with move-
ment (bending, turning the torso in both directions,
raising legs high from a lying position) (VAS —
4—5 points). The patient has been ill for 13 years.
At the onset of the disease — pain in the lower back
during movement, relieved by taking non-steroidal

anti-inflammatory drugs. Later, after a year, com-
plaints of alternating diarrhea and constipation ap-
peared, and after several more years — hematochezia.
During a colonoscopy, performed for the first time
12 years after the onset of the disease, erosions were
detected in the rectum, sigmoid and descending co-
lon. The patient was diagnosed with ulcerative coli-
tis and mesalazine was prescribed — without effect.

On examination: tenderness was noted upon
palpation of the abdomen in the left iliac region,
as well as upon palpation over the sacroiliac joints.
Patrick’s (FABER) test was positive on the right
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Figure. Pathogenetic aspects of co-occurring sacroiliitis and Crohn’s disease: therapeutic targets
and adalimumab treatment outcomes in a 39-year-old male Patient K (Image created with BioRender.com).
A — colonoscopy result before treatment, revealing deep ulcers in the sigmoid colon; B — MRI result of the
sacroiliac joints, revealing signs of bilateral sacroiliitis; C — schematic representation of the pathogenesis
of sacroiliitis and intestinal inflammation in Crohn’s disease (DC — dendritic cells, Th — T-helper cells,
MF — macrophages, TNF-o — tumor necrosis factor-alpha, Anti-TNF — tumor necrosis factor inhibitors);
D — colonoscopy result after treatment, consistent with disease remission; E — MRI result of the sacroiliac
joints after treatment, revealing residual signs of bilateral sacroiliitis

(with the patient lying on their back, upon abduc-
tion and flexion of the right knee and simultaneous
pressure on the flexed right knee joint and the iliac
crest on the opposite side, pain occurs in the area
of the sacroiliac joint).

During colonoscopy: longitudinally arranged
deep ulcers of the sigmoid colon; according to his-
tological examination: chronic focal active coli-
tis, colonic mucosa with architectural distortion
due to proliferation of granulation tissue (Fig., A).
Multispiral computed tomography revealed: segmen-
tal thickening of the colonic wall (splenic flexure,
sigmoid colon).

To assess the condition of the sacroiliac joints, mag-
netic resonance imaging was performed. Conclusion:
MRI signs of bilateral sacroiliitis (Fig., B).

Clinical diagnosis

Primary disease: Crohn’s disease with colonic
involvement, chronic course, inflammatory form,
in the acute stage (Crohn’s Disease Activity
Index — 156 points). Extraintestinal manifesta-
tions: sacroiliitis.

Treatment

Adalimumab (a recombinant monoclonal antibody
whose peptide sequence is identical to human IgG1)
(Fig., C) [1].

On treatment, after 6 months: abdominal pain
is no longer a concern, stool is formed 1—2 times
per day, without pathological impurities. Patrick’s
test is negative. Follow-up colonoscopy: endoscopic
picture of scarred colonic mucosa, most consistent
with Crohn’s disease in remission phase (Fig., D).
Follow-up magnetic resonance imaging — residual
MRI signs of bilateral sacroiliitis (Fig., E).

The patient’s condition remains good throughout
the 12-month follow-up period.

Commentaries

Alterations in the gut microbiota composition
lead to the production of pro-inflammatory cy-
tokines by dendritic cells. These cytokines pro-
mote the differentiation of naive T-helper cells
(Th-0) into Th-17 cells, which sustain the inflam-
matory immune response, in part through the
synthesis of tumor necrosis factor-alpha (TNF-a).
These events are accompanied by a disruption of
the intestinal mucosal-epithelial barrier integrity,
leading to increased permeability and the develop-
ment of bacterial translocation from the colonic
lumen into the submucosal layer. This results in
the sensitization of tissue macrophages and am-
plifies the local inflammatory immune response.
Th-17 cells are capable of migrating through the
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systemic bloodstream into the synovial cavity
of the sacroiliac joints, where they induce and per-
petuate inflammation via the production of TNF-a.
Adalimumab, belonging to the class of tumor
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