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DesCripTion 
A 42-year-old man with a history of chronic kidney 
disease (stage III) and hypertension presented to 
an outside hospital with acute onset of left lower 
quadrant abdominal pain that woke him from his 
sleep. He described the pain as 8/10 in severity, 
cramping in nature and worsened by eating or 
drinking. Pain was associated with nausea, intrac-
table vomiting, dyspnoea and dizziness. Ten-point 
review of systems was negative except for the above 
reported symptoms.

Vitals on admission were stable. He had tender-
ness over the suprapubic and left lower quadrant. 
Physical exam was otherwise unremarkable. His 
white cell count was elevated at 14.6×103 per 
microlitre, haemoglobin was 17.0 g/dL, lactate was 
1.9 mg/dL and lipase and stool studies were nega-
tive. Initial CT of the abdomen pelvis (figure 1) with 
contrast showed thick-walled small bowel loops of 
the proximal ileum and jejunum with surrounding 
haziness producing luminal narrowing. There was 
also evidence of mild free fluid in abdominal and 
pelvic cavities. At this time, possible inflammatory 
bowel disease or colitis was suspected, and he was 
started on empirical ciprofloxacin and metronida-
zole. He was kept on bowel rest. However, there 
was minimal improvement of his symptoms. He 
was subsequently transferred to our hospital after 3 
days for further evaluation by the gastroenterology 
(GI) service.

A CT enterography (CTE) (figures 2 and 3) 
was then obtained that showed diffuse thickening 
of the wall and fluid surrounding the distal small 
bowel; proximal ileum involvement was greater 
than jejunum. There was moderate volume of free 
intra-abdominal fluid as well. A careful review of 
his history revealed that the patient was recently 
started on lisinopril approximately 2 weeks prior to 
the onset of symptoms. ACE inhibitors (ACEi) have 
been known to cause angioedema, and there are 
few case reports on angioedema of the small bowel 
due to ACEi. Lisinopril was immediately discon-
tinued. Patient had improvement of his symptoms 
in 24 hours and was subsequently discharged with 
no further recurrence.

Various differentials such as infectious colitis, 
inflammatory colitis, medication induced colitis, 
ischaemic colitis and hereditary angioedema were 
considered. Even though there was mild eleva-
tion of white cell count, other infectious work up 
including blood cultures and stool studies were 
negative, and there was no improvement with anti-
biotic treatment; thus, possible infectious cause was 
ruled out. Inflammatory colitis was ruled out since 
the patient did not have any GI symptoms prior to 
this admission, there was no evidence of GI bleed 
and the CTE was negative for findings of ulcerative 
colitis or Crohn’s disease. The abdominal pain was 
not characteristic for ischaemic colitis, there was no 
evidence of GI bleed and the patient did not have 
any risk factors for the development of ischemia. 
There was no personal or family history of previous 
angioedema, so hereditary angioedema was thought 
to be unlikely in this case. The patient was not on 
medications (NSAIDS, ipilimumab, mycopheno-
late, gold and retinoic acid) known to cause medica-
tion-associated colitis. Lisinopril was then thought 

Figure 1 CT of the abdomen pelvis with contrast 
showing thick-walled small bowel loops of the proximal 
ileum and jejunum with surrounding haziness producing 
luminal narrowing. There was also evidence of mild free 
fluid in abdominal and pelvic cavities.

Figure 2 CT enterography (axial section) showing 
diffuse thickening of the wall and fluid surrounding the 
distal small bowel; proximal ileum involvement was 
greater than jejunum.
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to be the cause given the temporal relationship between starting 
lisinopril and the onset of the small bowel angioedema, the 
radiological findings and the rapid resolution of symptoms on 
discontinuation of the drug.

ACEi-induced angioedema of the small intestine is a rare 
adverse reaction1; yet, it is important to recognise this side effect 
as the drug is one of the most commonly prescribed medica-
tions in the country. As the symptoms of visceral angioedema 
may mimic other diseases, it may lead to misdiagnosis or 

unnecessary work up and procedures. Onset of symptoms is 
usually within days to weeks of initiation of the drug.2 Patients 
commonly present with abdominal pain, nausea, vomiting and 
diarrhoea, and it occurs more frequently in females than males.1 
CT of the abdomen is known to show segmental oedema of the 
small bowel, mild dilatation, straightening and ascites among 
patients with angioedema.3 Symptoms classically subside within 
24–48 hours after discontinuation of the ACEi. Thus, it is an 
important diagnosis to consider in patients with acute onset of 
abdominal pain on ACEi therapy.

Learning points

 ► ACE inhibitors (ACEi)-induced angioedema can involve any 
visceral organ, but most common sites include the tongue, 
oropharynx and the periorbital/perioral regions.

 ► Patients typically present with abdominal pain, nausea, 
vomiting and diarrhoea within days to weeks of initiation of 
the ACEi. Patients generally improve within 24–48 hours after 
cessation of the medication.
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Figure 3 CT enterography (coronal section) showing diffuse 
thickening of the wall and fluid surrounding the distal small bowel; 
proximal ileum involvement was greater than jejunum.
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