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Early lesions in small intestinal Crohn’s disease:

An endoscopic and confocal endomicroscopic appraisal

Ying Kit Leung

Fudan University Children’s Hospital, Shanghai and
Precious Blood Hospital, Hong Kong

The pathogenesis of Crohn’s disease is complex and involves various factors that
interplay in the initial and persistent damage to the intestinal tissue which begins at the
mucosal layer with eventual spread to the other layers of the intestine. It probably
involves defects in immunoregulation and maintenance of the mucosal barrier. But
exactly how such functional changes are translated to morphological deformities is
unknown and the earliest morphological changes, believed to be an aphthoid ulcer, has
not been well characterized, especially in the small intestine.

Earlier attempts to identify early lesions of Crohn’s disease involved in the search of
subtle changes of inflammation in ‘normal’ areas of excised segments of small intestine
in patients with the disease. Researchers postulated that such lesions in these surgical
specimens adjacent to more severe lesions that warranted the surgical operation could
allow a chronological sequence of events to be postulated, assuming that the subtle
inflammatory and other changes could herald the development of full-blown pathological
features generally being recognized as Crohn’s disease.

Direct observation of the intestinal microstructure has been made possible with the
advent of a new generation of endoscopes with high-resolution images and optical

magnification. The resolution is above 1 megapixel in the video format, and the digital
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