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regarding  the  frequency  of  dilations  or  the  diameter  that
should  be  achieved.  In  most  cases re-dilatation  is performed
if  there  is  recurrence  or  partial  relief.

The  main  advantage  of  endoscopic  balloon  dilation  is  to
have  the  opportunity  of  direct  visualization  of the  esopha-
gus.  Thus,  have  the  chance  to  decide  the  caliber  and  the
pressure  of  the  balloon  more  sensitively  and  to  identify  the
occurrence  of  a perforation  or  bleeding  instantly.

Different  adjuvant  treatments  have  been  proposed  for
cases  of  refractory  or  recurrent  esophageal  stricture,
although  there  are no  studies  of  their  efficacy  in  the preven-
tion  of  stricture  relapse.  The  use  of corticosteroids  (either
systemically  or  locally  injected)  as  adjuvant  treatment  has
been  reported.  However  the data  are conflicting  and the
use  of  intralesional  triamcinolone  acetonide  injection  does
not  seem  to significantly  improve  the number  of  esophageal
dilations  or  the  dysphagia.5

In  conclusion,  balloon  dilation  of  esophageal  strictures
resulting  from  RDEB  is  a safe procedure  and seems  to  be an
effective  method  of  treatment.  However,  RDEB  is a  chronic
condition  and  recurrence  may  be  present  in a  great  propor-
tion  of  the  cases  after  endoscopic  dilation.4 In these  cases,
a  reintervention  may  be  repeated,  as  the balloon  dilation  is
well  tolerated  by  the patient  and  can  be  done  frequently.
Caution  must  be  exercised  during  this  procedure  due  to  the
likelihood  of  complications  such  as blister  formation,  bleed-
ing,  and  perforation  at  the dilation  site.  Early  recognition  of
dysphagia  in  a patient  with  RDEB  can  improve  the quality  of
life  of  the  patient.

We  report  a  case  of RDEB,  a  rare  and challenging  condi-
tion,  that  was successfully  treated  with  one  endoscopic
balloon  dilation.  After endoscopic  treatment,  the patient
presented  a significant  improvement  of  global  health  with-
out  any  signs  of  recurrence  at 12-months  follow  up.
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Intestinal tuberculosis simulating
Crohn’s disease: Differential
diagnosis�

Tuberculosis intestinal,  simulador de  la
enfermedad de Crohn: diagnóstico diferencial

Introduction

Tuberculosis  (TB)  is  an infectious  disease,  the  prevalence
and incidence  of  which are  increasing  in our  area  as  a

� Please cite this article as: García-Morales N, García-Campos M,

Cordón G, Iborra M. Tuberculosis intestinal, simulador de la enfer-

medad de Crohn: diagnóstico diferencial. Gastroenterol Hepatol.

2019;42:29---32.

result  of  immigration  and  the  use  of  immunosuppressants.
Although  TB  usually  affects  the  lungs,  it is  a systemic  disease
and can  occur  in  other  parts  of  the  body;  extrapulmonary  TB
is  common  in  less  developed  countries.1

Although  gastrointestinal  involvement  is  unusual,  it is
something  we  must  be  aware  of,  since  TB has  the abil-
ity to mimic  other  disorders  common  in our  area,  such  as
Crohn’s  disease  (CD).2 Numerous  studies  have  attempted
to  create  diagnostic  algorithms  to facilitate  the differential
diagnosis  between  these  conditions.3---9 According  to  several
recent  publications,5---9 the final  diagnosis  of gastrointesti-
nal  TB  should  include  epidemiological,  clinical,  radiological,
endoscopic  and  histological  findings.

We  present  a case  of Mycobacterium  tuberculosis  with
ileocolic  and pulmonary  involvement  to illustrate  the  impor-
tance  of the differential  diagnosis  of  this  disease,  as  the
characteristics  do  not  differ  greatly  from  CD, but  the  prog-
nosis  depends  to  a large  extent  on  the  early  introduction  of
a  suitable  treatment.
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