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[ Abstract] Signet ring cell carcinoma (SRCC), which originates in the gastrointestinal tract, is more
common in the stomach, but can also occur in the colon, rectum, and gallbladder, etc. However, SRCC
originating in the small intestine is relatively rare, and its clinical manifestations are non-specific, making it
prone to misdiagnosis or delayed diagnosis. In January 2024, a patient with an exophytic ileal tumor
presenting with intestinal obstruction as the initial symptom, was admitted to the Department of
Gastroenterology, the First Affiliated Hospital (Southwest Hospital), Third Military Medical University (Army
Medical University). The lesion was localized through gastrointestinal iodine water contrast imaging and
subsequently resected by surgery. The final diagnosis was ileal SRCC. The patient’s condition improved after
8 courses of bevacizumab combined with oxaliplatin + capecitabine treatment postoperatively, with shrinkage
of the lesions in the mesenteric lymph nodes and peritoneum. However, the disease progressed after treatment
cessation, with the development of multiple abdominal and bone metastases. This article summarizes the
diagnosis and treatment process of this case to provide insights for clinical practice.
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