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The incidental finding of terminal ileitis during
colonoscopy is increasingly common, raising que-
stions about its clinical significance and manage-
ment. Most cases of asymptomatic or pauci—sympto—
matic ileal Crohn’s disease present with a few apht-
hous ulcers in otherwise normal mucosa, minimal
or absent symptoms, and no systemic or biochemi-
cal evidence of active disease. Epidemiologic studies
report incidental ileitis in 1-3% of screening colo-
noscopiesClick or tap here to enter text. and long-
term follow-up demonstrates that only a small mino-
rity progress to symptomatic Crohn’s disease, with
pooled data showing about 5-10% conversion (1-
3). Importantly, benign, nonspecific ileitis must
not be misclassified as Crohn’s disease, to avoid
unnecessary lifelong therapy and exposure to immu-
nosuppressants. The natural history of mild Crohn’s
disease further supports a conservative approach,
with low rates of progression to stricturing or pene-
trating complications over 5 years (4).

Management goals in asymptomatic or mild disease
are focused on symptom control, monitoring, and
lifestyle interventions, rather than immediate use
of advanced therapies. Biomarkers (CRP, fecal cal-
protectin), transmural imaging and endoscopy
should be used for follow-up (5). Nutritional strate-
gies such as the Crohn’s Disease Exclusion Diet
with partial enteral nutrition have shown efficacy

in inducing steroid-free remission in pediatric disea-

seClick or tap here to enter text., while dietary pat-
terns such as the Mediterranean diet are effective,
well-tolerated, and easier to sustain than restrictive
diets (6, 7). Budesonide may be considered for

intermittent symptom control (5).

CONCLUSION

Asymptomatic or mildly symptomatic ileal Crohn’s
disease rarely progresses and should not routinely
be treated with advanced therapy. A tight follow up
approach—emphasizing observation, diet, smoking
cessation, and selective use of budesonide—is evi-
dence-based and safer for patients, with escalation
reserved for those who demonstrate clinical or

endoscopic progression.
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