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interventions.

Introduction

Colorectal cancer (CRC) is the third leading
cause cancer-related death worldwide [1]. CRCs
originate from the initially benign colon adenomas
that subsequently undergo an adenoma-carcinoma
transition sequence. Polypectomy interrupts this
sequence and reduces the incidence of CRC [1], [2],
[3], [4]. The appearance of CRC can also be effectively
prevented by detecting and excising and exciting
adenomas, which are defined as >10 mm, displaying
high-grade dysplasia (HGD), and/or 20% villous [5]. The
5-year rate of recurrence for colonic adenoma following
polypectomy range between 29 and 58% [4], [6], and the
previous studies have suggested that adenoma traits
at index colonoscopy are closely related to recurrence.
Specifically, location, size, histological type, presence
of atypia, male gender, and the number of adenomas
detected at index colonoscopy are known risk factors
for adenoma recurrence [7], [8], [9], [10].

Ball valve syndrome was first described in 1946
by Hobbs and Cohen [11]. This is, to our knowledge, the
first ball valve case reported in Kosovo.

Clinical Case and Discussion

There was a 68-year-old woman, non-smoking,
overweight, with family of cancerous polyps, admitted

BACKGROUND: Intestinal obstruction caused by ball valve syndrome, is a potentially lethal pathology. This case
report will show ball valve syndrome in the large intestine (mechanical obstruction) and endoscopic treatment.

CASE PRESENTATION: Our patient presented with abdominal pain and with intestinal obstruction-ileus. After
colonoscopic examination was noticed, a large precancerous pedunculated polyp obstructed of large intestine due
to ball valve effect. Mechanical obstruction was removed with endoscopic polypectomy.

CONCLUSION: Endoscopic polypectomy must first be performed and if does not succeed, then indicated surgical

due to 3-month history of intermittent abdominal pain,
vomiting, weight loss, altered bowel habits, constipation,
and diarrhea. During clinical examination, the abdomen
was distended, and palpatory pain was more in the
left inguinal region, with active bowel sounds; no
rigidity, and rebound tenderness. Laboratory analyses
were as follows: Hg — 100 g/L, RBC - 6.5, WBC
11.5, platelets 142, GLU — 6 mmol/l, urea 6 mmol/l,
creatinine S — 81 mmol/l, ALT 46 Ul/, Chol — 74 mmol/I,
CRP - 31 mg/l, and prothrombin time — 11 s.

A non-specific ileus was identified by non-
contrast abdominal radiography (X-ray) (Figure 1).

During their hospital stay, the patient presented
with hematochezia and was indicated colonoscopic

Figure 1: Abdominal X-ray showed dilated large intestine-ileus
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Figure 2: Endoscopic view large pedunculated polyp that has
pedunculated occluded the colonic lumen

examination. In the colonoscopy identified, a large 35 mm
pedunculated polyp with a pedicle of approximately
20 mm in the sigmoid colon showing a prolapse caused
by peristalsis that obstructed the colonic lumen (Figure 2).

After good prior colon cleaning and normal
laboratory value in the aspect of hemostasis, was
injected adrenaline 1:10,000 in the four quadrants,
during colonoscopy, with the polypectomy snare, the
polyp was electroresected without complications.
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Figure 3: Post-polypectomy endoscopic view
Consequently, the patient's condition had
a favorable progress, symptoms resolved, and the
individual remained asymptomatic throughout a
5-month follow-up. An adenomatous polyp with HGD
was identified in the histopathologic report (Figure 5).

Ball valve syndrome is a rare mechanical
complication of large endoluminal lesions [11].

Figure 4: Macroscopic view of removed polyp (about 3.5 cm)

Figure 5: The histopathologic view for high-grade dysplasia of
removed polyp

They can cause pseudo-obstruction due to
intermittent prolapses facilitated by peristalsis, which
temporarily occupy the lumen [12]. Therefore, it is
crucial to diagnose the etiology of colon obstruction by
history, physical examination, and imaging [13].

Colonic polyps can be treated with endoscopic
resection. Histological examination of excisional biopsy
specimens determines the curability of treatment and
the need for additional surgical resection [14].

The European guidelines recommend more
aggressive surveillance for 1 year for high-risk polyps
(=20 mm) [15].

Asimilar case with ball valve colonic obstruction
was reported by Gomez et al. [16].

Conclusion

The colonoscopic examination is recommended,
duetorecurrentcolonicoutletobstruction. Ourcasereport/
story was one successfully endoscopic polypectomy of
ball valve polypus. Endoscopic polypectomy must first
be performed and if does not succeed, then indicated
surgical interventions.

References

1. Winawer SJ, Zauber AG, O’'Brien MJ, Ho MN, Gottlieb L,
Sternberg SS, et al. Randomized comparison of surveillance
intervals after colonoscopic removal of newly diagnosed
adenomatous polyps: The national polyp study work group.
N Engl J Med. 1993;328(13):901-6. https://doi.org/10.1056/
NEJM199304013281301
PMid:8446136

2. Zauber AG, Winawer SJ, O’Brien MJ, Lansdorp-Vogelaar I, van
Ballegooijen M, Hankey BF, et al. Colonoscopic polypectomy and

long-term prevention of colorectal-cancer deaths. N Engl J Med.
2012;366(8):687-96. https://doi.org/10.1056/NEJMoa1100370

PMid:22356322

3. Brenner H, Stock C, Hoffmeister M. Effect of screening
sigmoidoscopy and screening colonoscopy on colorectal cancer
incidence and mortality: Systematic review and meta-analysis

Open Access Maced J Med Sci. 2022 Nov 20; 10(C):294-296.

295



C - Case Reports

Case Report in Internal Medicine

of randomised controlled trials and observational studies. BMJ.
2014;348:92467. https://doi.org/10.1136/bmj.g2467

PMid:24922745

prevention study group. Gastroenterology. 1998;115(1):13-8.
https://doi.org/10.1016/s0016-5085(98)70359-2

PMid:9649453

4. Arber N, Spicak J, Racz |, Zavoral M, Breazna A, 10. Martinez ME, Sampliner R, Marshall JR, Bhattacharyya AK,
Gerletti P, et al. Five-year analysis of the prevention of colorectal Reid ME, Alberts DS. Adenoma characteristics as risk factors
sporadic adenomatous polyps trial. Am J Gastroenterol. for recurrence of advanced adenomas. Gastroenterology.
2011;106(6):1135-46. https://doi.org/10.1038/ajg.2011.116 2001;120(5):1077-83. https://doi.org/10.1053/gast.2001.23247
PMid:21503000 PMid:11266371

5. Brenner H, Hoffmeister M, Stegmaier C, Brenner G, 11. Sebastian S, Addley J, Crotty P, Buckley M. Giant gastric polyp.
Altenhofen L, Haug U. Risk of progression of advanced Gastrointest Endosc. 2004;59(3):398-9. https://doi.org/10.1016/
adenomas to colorectal cancer by age and sex: Estimates based s0016-5107(03)02595-1
on 840,149 screening colonoscopies. Gut. 2007;56(11):1585-9. PMid: 14997140
hitps://doi.org/10.1136/gut.2007.122739 12. Ozturk O, Koklu S, Sokmensuer C, Uner H. A giant benign polyp
PMid:17591622 of the stomach. Gastroenterol Nurs. 2016;39(6):478-80. https://

6. Miller HL, Mukherijee R, Tian J, Nagar AB. Colonoscopy doi.org/10.1097/SGA.0000000000000239
surveillance after polypectomy may be extended beyond five PMid:27922519
years. J Clin Gastroenterol. 2010,44(8):¢162-6. hitps://doi. 13. Jaffe T, Thompson WM. Large-bowel obstruction in the adult.
org/10.1097/MCG.0b013e3181e5cd22 . ; . - . .

Classic radiographic and CT findings, etiology, and mimics.
PMid:20628313 Radiology.  2015:275(3):651-63. https://doi.org/10.1148/

7. Nusko G, Mansmann U, Kirchner T, Hahn EG. Risk radiol.2015140916
related surveillance following colorectal polypectomy. Gut. PMid:25997131
2002;51(3):424-8. hitps://dol.org/10.1136/gut.51.3.424 14. Pimentel-Nunes P, Dinis-Ribeiro M, Ponchon T, Repici A,
PMid:12171968 Vieth M, De Ceglie A, et al. Endoscopic submucosal dissection:

8.  NoshirwaniKC, van Stolk RU, RybickiLA, Beck GJ.Adenomasize European society of gastrointestinal endoscopy (ESGE)
and number are predictive of adenoma recurrence: Implications guideline. Endoscopy.  2015;47(9):829-54. https://doi.
for surveillance colonoscopy. Gastrointest Endosc. 2000;51(4 org/10.1055/s-0034-1392882
Pt 1):433-7. https://doi.org/10.1016/s0016-5107(00)70444-5 PMid:26317585
PMid:10744815 15. Gomez MA, Ruiz OF, Marulanda-Fernandez H. Ball Valve

9. Van Stolk RU, Beck GJ, Baron JA, Haile R, Summers R. syndrome caused by a colon polyp. Case report (with video).
Adenoma characteristics at first colonoscopy as predictors of Rev Colomb Gastroenterol. 2020;35(4):519-21. https://doi.
adenoma recurrence and characteristics at follow-up. The polyp org/10.22516/25007440.404

296 https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

