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Case Presentation
Á 15 years old male. 

Á Intermittent abdominal pain, mouth ulcers and 
haematocheziafor 6 months. 

Á No weight gain in 6 months. 

Á No significant medical/surgical history.

Á No family history of inflammatory bowel disease. 

Á Non-smoker. 

Á No overseas travel.



Case Presentation
Á Examination: 

Á 1 cm increase in height in 6 months. 

Á Height and weight between 20th and 25thócentile. 

Á Small punctate ulcers on buccal mucosa.

Á Abdomen: Non-tender. No mass palpable. 

Á Bloods:
Á CRP:  23 mg/L   Hb: 106 g/L   Plts:478 x109/L Albumin:33 g/L 

Á Stool: No pathogens isolated.



Case Presentation
Á Colonoscopy:

Á Multiple superficial ulcers throughout the colon. Normal 
terminal ileum. 

Á Histology:

Á Chronic inflammation in the colon with granuloma formation. 
Normal ileal histology. 



Initial Investigations

A. Blood tests, stool culture/PCR, stool calprotectin

B. Option A and Colonoscopy 

C. Option A and MR Enterography

D. A and C

E. A, B and C



Case Presentation
Á Small bowel meal: 

Á Distal jejunum and proximal ileum involvement. Irregular 
mucosa with ulceration and mild luminal narrowing.

Á Montreal classification:

Á A1 L3 B1

Á Therapy:
Á Prednisone and azathioprine



Follow - up
Á Six months later

Á Clinical remission. Weight gain.

Á CRP 10 mg/L. Hb 115 g/L. Albumin 42 g/L.

Á 2 years after diagnosis:
Á Patient has stopped azathioprine.

Á Patient & his parents adamant they want to try a low 
carbohydrate diet.

Á Recurrent symptoms. CRP: 80 mg/L



Case Presentation
Á Where to now?

Á Detailed discussion.

Á Second opinion. 

Á Patient did not return for follow -up



Case Presentation
Á A year later he presented to the ED 

Á Worsening abdominal pain.

Á Diarrhoea - BM x 7/day;    3kg weight loss in 6 months.

Á Examination

Á HR 110 bpm. Tmax:38.4 ° C SBP: 115 mmHg

Á Abdomen: Soft, tender in both lower quadrants.

Á Bloods:
Á CRP :112 mg/L    Hb :111  g/L   Albumin :30 g/L     Plts :590 x109/L 

Á Stool:

Á C. difficile toxin positive.







Treatment

A. Metronidazole and thiopurine

B. Metronidazole , thiopurine & steroid

C. Metronidazole , anti-TNF & steroid.

D. Metronidazole , thiopurine and anti -TNF



Case Presentation
Á Clinical & biochemical remission for 3.5 years on 

adalimumab monotherapy.

Á Abdominal pain, diarrhoea & anorexia for 2 weeks. 

Á CRP : 71 mg/L ; Hb 115 g/L; Albumin : 34 g/L; Plts : 417 x109/L

Á Stool: 

Á Calprotectin: 21773 ug/g;  C. difficile toxin positive.



Case Presentation
Á Transient improvement with a course of 

metronidazole and tapering predisone. Adalimumab 
continued.

Á On-going symptoms ïmainly diarrhoea and crampy
pain. 

Á C. difficile toxin positive again 6 weeks after 
treatment. 



Treatment

A. Vancomycin for 2 weeks

B. Vancomycin - tapered.

C. Vancomycin - pulsed.

D. Faecal Microbial Transplant.



C. difficile & Food Handling
Á Works part -time in the food industry now; at an ice -cream shop 

and washing dishes in a restaurant.

A. Continue working while getting treatment for C. difficile .

B. Wait for eradication of C. difficile based on stool toxin.

C. Wait for resolution of symptoms before returning to work.

D. Advise applying for a different job

E. Ask for help!



Endoscopy



Endoscopy



Endoscopy



Case Presentation
Á MRE: 

Moderate mural thickening 
& enhancement of the 
colon and terminal ileum. 

Supralevator collection.
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