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Ultrasound‑guided biopsy of hepatic lesions re‑
vealed noncaseating granulomas (Figure 1E). In‑
fectious etiology and autoimmune liver diseases 
were excluded. The patient was treated with ste‑
roids and azathioprine. After 2 months of thera‑
py, he presented no symptoms of Crohn disease. 
A complete regression of hepatic lesions was ob‑
served on follow-up MRI (Figure 1F).

Crohn disease is characterized by transmu‑
ral inflammation and granulomas. Deep trans‑
mural ulcerations may lead to formation of fis‑
tulas that cause significant morbidity and lower 
quality of life. The occurrence of perianal disease 
varies between 21% and 23%.1 Small‑bowel fistu‑
las are observed in 10% to 20% of patients.2 An‑
other important group of complications are ex‑
traintestinal manifestations that affect up to 35% 
of patients with Crohn disease.1 They can mim‑
ic other conditions, making a precise diagnosis 
difficult.3 The prevalence of hepatic granulomas 
as a complication of Crohn disease is unknown. 
Only a few cases have been reported in the lit‑
erature.4 Hepatic granulomas can be present in 

A 22‑year‑old man with Crohn disease diag‑
nosed 5 years earlier was admitted to the hos‑
pital due to abdominal pain, diarrhea, fever, and 
weight loss. His medical history was significant 
for perianal disease. Previous treatment includ‑
ed 1‑year therapy with infliximab that led to 
clinical remission. Colonoscopy was performed 
and revealed stricture in the ascending colon 
with mucosal edema and ulcerations (Figure 1A). 
Features of chronic inflammation and noncase‑
ating granulomas were observed in colonic bi‑
opsy specimens (Figure 1B). Imaging studies re‑
vealed focal liver lesions that raised suspicion 
of malignancy. Contrast‑enhanced computed to‑
mography showed hypodense liver lesions sug‑
gestive of metastases. Magnetic resonance im‑
aging (MRI) was performed, and a T2‑weighted 
image demonstrated moderately hyperintense 
nodules (Figure 1C) that showed restricted dif‑
fusion in the diffusion‑weighted imaging se‑
quence (Figure 1D). Multiple additional studies 
were performed to look for the primary neo‑
plastic tumor, but no abnormalities were found. 
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Figure 1�  A – stricture in the ascending colon with mucosal edema and ulcerations; B – chronic inflammation and 
noncaseating granulomas (arrows) in colonic biopsy specimens; hematoxylin and eosin staining, magnification × 20
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various conditions, the most frequent being sar‑
coidosis, tuberculosis, primary biliary cholangi‑
tis, and drug reactions.5
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Figure 1�   
C – T2‑weighted 
magnetic resonance 
image of the liver 
showing a moderately 
hyperintense nodule 
(arrow); D – magnetic 
resonance image 
presenting a liver nodule 
(arrow) with restricted 
diffusion in the diffusion
‑weighted imaging 
sequence; 
E – noncaseating 
granulomas (arrows) 
in the liver biopsy 
specimen; hematoxylin 
and eosin staining, 
magnification × 20; 
F – complete regression 
of hepatic lesions on 
follow-up magnetic 
resonance imaging after 
2 months of treatment
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