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Introduction
Although the small intestine constitutes approximate-

ly 75% of the gastrointestinal tract length and nearly 90% 

of its mucosal surface, fewer than 3% of gastrointestinal 

malignancies originate in this segment [1]. Small bowel 

tumors are classified into four major histologic types: ad-

enocarcinoma (30–40%), carcinoid tumors (35–42%), 

lymphoma (15–20%), and sarcoma (10–15%). Adeno-

carcinomas are most frequently located in the duode-

num (57%), followed by the jejunum (29%) and the il-

eum (10%) [2]. Mucinous adenocarcinoma of the small 

intestine is poorly characterized due to its rarity, with an 

estimated annual incidence of 0.3–2.0 cases per 100,000 

persons. Epidemiological studies suggest a higher prev-

alence among Black populations and a gradual increase 

in incidence over time [3]. Most small bowel tumors re-

main clinically silent until advanced stages. Patients typ-

ically present with vague abdominal pain, weight loss, 

gastrointestinal bleeding, anemia, vomiting, diarrhea, or 

bowel obstruction [4]. We present a 74-year-old woman 

with mucinous adenocarcinoma of the ileum, initially as-

ymptomatic and later presenting with intestinal bleeding 

and anemia, causing a four-month diagnostic delay. Writ-

ten informed consent was obtained for publication. This 

nonspecific presentation, combined with tumor location, 

often results in delayed diagnosis and poorer outcomes.

Case Presentation
A 74-year-old woman presented with intestinal bleed-

ing and symptomatic secondary anemia, accompanied by 

intermittent dull right infraumbilical pain. Anemia symp-

toms, including pallor, dizziness, generalized weakness, 

and fatigue, had begun 2–3 months prior. Physical exam-

ination revealed a soft, non-tender abdomen; no masses 

were palpable. Digital rectal examination was unremark-

able. Laboratory evaluation showed hemoglobin of 71 

g/L and an erythrocyte count of 3.40  1012/L. Abdomi-

nal ultrasound and contrast-enhanced CT of the abdo-

men and pelvis revealed no mass, lymphadenopathy, or 

metastasis (Figure 1). The patient received intravenous 

Figure 1. 
Axial and coronal CT images of the ileocecal region show 

no visible pathological mass.

Figure 2. 
Intraoperative macroscopic fi nding of the ileal mass located 

25–30 cm proximal to the ileocecal valve.
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fluids and two units of packed red blood cells, raising the 

hemoglobin to 80 g/L. Elective midline laparotomy iden-

tified a 3-cm neoplastic lesion 25–30 cm proximal to the 

ileocecal valve, extending into the mesenteric tissue, with 

no distant metastases (Figure 2). Segmental small bow-

el resection with 10 cm proximal and distal margins, in-

cluding mesenteric fat, was performed. Gastrointestinal 

continuity was restored via a termino-terminal ileo-ileal 

anastomosis (Figure 3). Gross pathology showed a 2.7-

cm ulcerated gray-whitish mucinous tumor involving 

~70% of the luminal circumference, located 10 cm from 

the proximal margin. Microscopic analysis shows a mu-

cinous adenocarcinoma with mucin production up to 

60% of the tumor population. The tumor shows an infil-

trative growth front and a high degree of tumor budding. 

A moderate lymphocytic inflammatory reaction accom-

panies the neoplastic process. The neoplasm infiltrates 

the entire thickness of the small-intestinal wall and per-

forates into the subserous adipose tissue. Histopatholo-

gy confirmed non-ampullary mucinous adenocarcino-

ma (pT3, pN0, pM0, G2, L0, V0, R0, Stage IIA) (Figure 4). 

All lymph nodes were negative. Postoperative recovery 

was uneventful, and the patient was discharged on day 6 

and received adjuvant chemotherapy. At two-month fol-

low-up, she remains disease-free.

Primary small bowel adenocarcinoma is rare, rep-

resenting <3% of gastrointestinal cancers. Despite the 

small bowel comprising the majority of gastrointestinal 

length and mucosa, tumors in this location are uncom-

mon. Mucinous adenocarcinoma is particularly rare and 

poorly described, with the ileum being the least frequent 

site [5]. Clinical presentation is nonspecific, including 

vague abdominal discomfort, occult or overt bleeding, 

anemia, changes in bowel habits, or weight loss. In this 

case, chronic anemia dominated, with only mild abdom-

inal symptoms, resulting in a four-month diagnostic de-

lay consistent with reports showing delays of up to six 

months [6]. Imaging such as ultrasound and CT often fails 

to detect small or early-stage ileal lesions, especially ulcer-

ative tumors. Deep enteroscopy or ileocolonoscopy is cru-

cial when initial investigations are inconclusive. Surgical 

resection remains the mainstay for localized disease, aim-

ing for negative margins and adequate lymphadenectomy 

[7]. The prognostic significance of mucinous histology in 

small bowel adenocarcinoma is unclear, unlike colorectal 

cancer. Adjuvant chemotherapy is extrapolated from col-

orectal cancer protocols, in this case, it was administered 

successfully, with the patient disease-free at two months.

Conclusion
Mucinous adenocarcinoma of the ileum is exception-

ally rare, often presenting with nonspecific symptoms or 

anemia. Conventional imaging may fail to detect small or 

ulcerated lesions. Deep enteroscopy is essential in eval-

uating obscure gastrointestinal bleeding. Early diagno-

sis and timely surgical resection are crucial for improv-

ing outcomes.
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Figure 3. 
Resected segment of ileum with associated mesentery showing 

intraluminal mucinous adenocarcinoma.

Figure 4. 
Mucinous adenocarcinoma with infi ltrative growth, high tumor budding, and full-thickness wall invasion. 

Hematoxylin-Eosin (HE) staining at ×20, ×40, and 8×0.
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