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Celiac Disease: Clinical, Endoscopic and Histological Profile
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ABSTRACT

Aim: To know the common clinical presentation, endoscopic and histological profile of celiac disease.
Methods: This cross sectional study was carried out in Gastroenterology unit HMC, Peshawar from
July 2009 to July 2011. Fifty two patients of both gender and more than one year of age, having clinical
suspicion of celiac disease and proven histologically were included in the study.

Results: Twenty five (48.1%) were male and 27 (51.9%) were female. The mean age was 20.19+10.68
years. Chronic diarrhea was present in 43(82.7%) cases, iron deficiency anemia in 39 (75%) cases,
Weight loss in 34 (65.4%) cases, abdominal pain in 17 (32.7%) cases, failure to thrive in 15 (28.8%)
cases and 15 (28.8%) cases were with short stature. Abdominal distension was present in 13 (25.0%)
cases, vomiting in 8 (15.4%) cases, delayed puberty in 7 (13.5%) cases, infertility in 4 (7.7%) cases and
dermatitis herpetiformis in 1 (1.9%) cases. Atrophic mucosa with mosaic pattern was present in 20
(38.5%) cases, nodular mucosa with scalloping in 15 (28.8%) cases, atrophic nodular mucosa without
scalloping in 6 (11.5%) cases, normal mucosa in 6 (11.5%) cases and scalloping of duodenal folds in 5
(9.6 %) cases. Conclusion: Celiac disease is a gluten sensitive enteropathy which occurs in both
gender of all age group with various intestinal and extra intestinal manifestations.
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INTRODUCTION

Celiac disease is a systemic immune-mediated
disorder triggered by dietary gluten in genetically
susceptible persons. Celiac disease is characterized
by a broad range of clinical presentations, a specific
serum autoantibody response, and variable damage
to the small intestinal mucosa.' This disorder has
become more common than in the past, even if it
frequently remains undetected for long periods of
time. It affects 0.6 to 1.0% of the population
worldwide®® occurs in all age group and females
predominate over males, with a ratio of 2:1 or 3:1*"
however, men may have a more severe form of the
disease at presentation.” Previously celiac disease
used to be considered as the disease of European
and Western population but now it has emerged as a
global problem. It is recognized in every continent
including Asia®, the Middle East’, North Africa®, South
America’ and Cuba.™

The pathogenesis of celiac disease involves an
external trigger (gluten), changes in intestinal
permeability, enzymatically modified gluten, HLA
recognition, and innate and adaptive immune
responses to gluten peptides involving self-antigens,
eventually leading to celiac enteropathy.'>*? Genetic
background plays a key role in the predisposition to
the disease. The HLA-DQ2 haplotype is expressed in
the majority of patients with celiac disease (90%),
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whereas it is expressed in one third of the general
population. In another 5% of patients with celiac
disease, the HLA-DQ8 haplotype is expressed,
whereas almost all the remaining 5% of patients have
at least one of the two genes encoding DQ2. DQ2
and DQ8 haplotypes expressed on the surface of
antigen-presenting cells can bind activated gluten
peptides, triggering an abnormal immune response.™®

There had been a notion and wide belief that
celiac disease is a disease of children. It is now
recognized that children with celiac disease, in whom
the diagnosis is delayed, present later in life either
with typical manifestations such as chronic diarrhea
and malabsorption, or with atypical manifestations
like short stature, refractory anemia, metabolic bone
disease or dental enamel defects.'***> A significant
number of adult patients with celiac disease remain
either silent or asymptomatic.'®*’ The aim of this
study was to know the common clinical presentation,
endoscopic, and histological profile of celiac disease
in our local set up so that to create awareness about
this disease.

PATIENTS AND METHODS

This cross sectional descriptive study including 52
patients was carried out in the Department of
Gastroenterology & Hepatology Hayatabad Medical
complex, Peshawar from July 2009 to July 2011.
Patients of both gender and having clinical suspicion
of celiac disease and proven histologically were
included in the study. All those patients younger than
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one year of age, patients already diagnosed as celiac
disease and on gluten free diet and patients unfit for
upper gastrointestinal endoscopy were excluded from
the study to reduce bias in the study. Proper approval
was taken from the Ethical Committee of the
institution before starting the study. Informed consent
was taken from all patients seen in OPD having
suspicion of celiac disease, and either assessed in
OPD or admitted to the ward and evaluated by
detailed history, thorough clinical examination, and
appropriate baseline investigations. All patients after
necessary investigation were prepared for
endoscopic examination, upper endoscopy was
done, findings were recorded and at least 4 to 6
biopsies were taken from second or third part of the
duodenum for histopathological confirmation. All
those patients who fulfill the inclusion criteria and
gave consent to be included, were included in the
study. The information’s thus collected through
history, clinical examination, endoscopic assessment,
histological and serological examinations were
entered into a proforma and bias was controlled by
following the exclusion criteria. Data was analyzed by
using statistical software (SPSS version 17).
Mean+SD was calculated for continuous variables
like age. Frequencies were calculated for categorical
variables like clinical presentation, endoscopic and
histological profile.

RESULTS

A total of 52 patients were included in this study out
of which 25 were male and 27 were female with a
male to female ratio of 1:1.08. The mean age was
20.19+10.68 years with minimum age of 3 years and
maximum age of 50 years. Majority of patients were
in the age range of 11-20 years followed by age
range of 21-30 years (Table 1). Chronic diarrhea was
the most common clinical presentation present in 43
(82.7%) cases followed by iron deficiency anemia in
39 (75%) cases. Weight loss was present in 34
(65.4%) cases, abdominal pain in 17 (32.7%) cases,
failure to thrive in 15 (28.8%) cases and 15 (28.8%)
cases were with short stature. Abdominal distension
was present in 13 (25.0%) cases, vomiting in 8
(15.4%) cases, delayed puberty in 7 (13.5%) cases,
infertility in 4 (7.7%) cases and dermatitis
herpetiformis in 1 (1.9%) case (Table 2). Atrophic
mucosa with mosaic pattern in second part of the
duodenum was the most common endoscopic finding
present in 20(38.5%) cases followed by nodular
mucosa with scalloping in 15(28.8%) cases. Nodular
mucosa without scalloping was present in 6 (11.5%)
cases, normal duodenal mucosa in 6 (11.5%) cases
and scalloping of duodenal folds was present in 5
(9.6%) cases (Table 3). MARSH-III was the most

common histological finding in our study which was
present in 47 (90.38%) cases followed by MARSH-II
in 3 (5.76%) cases. MARSH-I was present in 1
(1.92%) case and MARSH-0 was also present in 1
(1.92%) case (Table 4).

Table 1: Frequency and percentage of ages

Age (years) No. %
1-10 12 23.0
11-20 21 40.6
21-30 14 26.9
31-40 4 7.6
41 -50 1 1.9
Table 2: Frequency and percentage of clinical
resentations
Clinical presentation No. %
Chronic diarrhea 43 82.7
Iron deficiency anemia 39 75.0
Weight loss 34 65.4
Abdominal pain 17 32.7
Failure to thrive 15 28.8
Short stature 15 28.8
Abdominal distension 13 25.0
Vomiting 8 15.4
Delayed puberty 7 135
Infertility 4 7.7
Dermatitis herptiformis 1 1.9

Table 3: Frequency and percentage of endoscopic findings

Endoscopic finding No. %
Atrophic mucosa with mosaic 20 38.5
pattern

Nodular mucosa with scalloping 15 28.8
Nodular mucosa without scalloping 6 115
Scalloping alone 5 9.6
Normal mucosa 6 11.5

Table 4: Frequency and percentage of histological findings

Histological findings No. %

Marsh - 0 1 1.9

Marsh - | 1 1.9

Marsh - 1l 3 5.8

Marsh - ll1 47 90.4
DISCUSSION

Celiac disease may present with classic clinical
features including weight loss, diarrhea, and
malabsorption of nutrients. However, there are
reports of an increasing trend towards silent or
subclinical presentations i.e. presentation with subtle
symptoms not clearly related to gastrointestinal
system. Nonspecific symptoms and nutritional
deficiencies are especially common in older patients
and as a result, the diagnosis of this treatable
condition is often delayed or missed. Without active
serologic screening, most cases of celiac disease
probably remain undiagnosed. Though the celiac
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disease can occur in all age groups, the mean age at
diagnosis in this study was 20.19+10.68 years with
minimum age of 3 years and maximum age of 50
years. Celiac disease is more common in women
than men but this was not the case in our study and
the occurrence of celiac disease was almost equal in
male and females patients but since majority of
female patients do not present to the hospitals or
present very late in our set up which may be a reason
that celiac disease prevalence was equal in male and
females, however this need further studies to know
about the equal prevalence of celiac disease in our
set up.

In recent years there has been increasing
recognition that the mode of presentation of celiac
disease may be changing.'®*° It often presents with
symptoms not previously considered to be
characteristic  of the disease. While most
gastroenterologists appreciate the broader spectrum
of the disease, and its increasing prevalence, it is still
perceived by most general practitioners as a rare
condition of childhood or infancy, presenting mainly
with  gastrointestinal symptoms suggestive of
malabsorption.  Chronic  diarrhea, and other
malabsorptive features that are considered the typical
presenting features of celiac disease, were the major
complaint in our patients. This was same as in other
studies done both nationally, Aziz et al*® at Karachi
and internationally Makharia et al** in India however
this was not in accordance with a study done by
Ikram et al* at Faisalabad. The presentation of celiac
disease mainly as gastrointestinal disease in our
study seem to be the general attitude of patients to
seek medical care for gastrointestinal complaints
from gastroenterology department, however certain
no of patients in our study presented with some
atypical gastrointestinal features like vomiting in 8
(15.4%) and extraintestinal features like failure to
thrive in 15 (28.8%) cases, short stature in 15
(28.8%) cases, delayed puberty in 7 (13.5%) cases,
infertility in 4 (7.7%) cases and dermatitis
herpetiformis in 1 (1.9%) case, which show that
patients presenting with these symptoms which are
not explained by other causes should be evaluated
for celiac disease.

The endoscopic and histological features of
celiac disease in our study were almost similar to
other studies done in Pakistan and internationally.?®
So an awareness is needed at primary, secondary
and tertiary care level that celiac disease has various
intestinal and extra intestinal presentations with a
changing trend in presentation so that patients with
celiac disease are diagnosed in time , and managed
properly to prevent the occurrence of complication
and the miseries of patients and relatives.

CONCLUSION

Celiac disease is a gluten sensitive enteropathy
which occurs in both gender of all age group with
various intestinal and extra intestinal manifestations
and a changing trend in presentations from typical to
atypical gastrointestinal symptoms as well as
extraintestinal features which need awareness in
physicians to prevent delay in the diagnosis and
treatment of celiac disease.
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