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Inflammatory Bowel Disease 

Ulcerative colitis 

 

Crohn's disease 

 

Undeterminate colitis 

 





Epidemiology 

Â Most cases of ulcerative colitis and 
Crohn's  disease have their onset 
between ages 15 and 40 . 

 

Â bimodal age distribution for both 

disorders with a second peak 
between age 50 and 80  

Â Male = Female  

Â Whites>Blacks  



Epidemiology 

Â Incidence 1-10 (CD)/ 1000000  

Â Incidence  3-15 (UC)/ 100000  

Â Prevalence: 20 -100 (CD)  

Â Prevalence: 50 -80 (UC)  

Â Jewish> non Jewish  

Â Chr  16 (CD)  

Â Chr   3,5,7,12 ,19 (CD+UC)  

Â TNF,IL 1A,HLA A 2, HLA DR 1,DQW 5 (CD), 
HLA DR 2 (UC).  



AGE AND SEX DISTRIBUTION OF 

IBD 



Etiological theories of IBD 

Â Infectious  

Â Immunological  

Â Genetic  

Â Dietary  

Â Environmental  

Â Vascular  

Â Allergic  

Â Psychogenic  



Definition UC 

Â Ulcerative colitis is characterized by 
recurring episodes of inflammation 
limited to the mucosal layer of the 
colon.  

Â It almost invariably involves the 
rectum and may extend in a 
proximal and continuous fashion to 
involve other portions of the colon  



Ulcerative Colitis 
Definitions 

Â Ulcerative proctitis : Limited to the 
rectum.  

Â Proctosigmiditis  or Distal colitis: 
Involving to mid sigmoid area.  

Â Left sided colitis : up to the splenic  
flexure proximally.  

Â Pancolitis : Beyond the splenic  
flexure proximally  

 



No skip lesions 





UC: Signs & Symptoms  

Bloody Diarrhea  

Tenesmus  

Urgency  

Abdominal Pain 

Fever   

Weight Loss 

Joint Pain 

Skin Rash 

Fatigue 

 



SIGNS AND SYMPTOMS 

ÅMild disease  
ÅProctitis  or proctosigmoiditis  or distal 

colitis intermittent rectal bleeding 
associated with the passage of mucus 

Åmild diarrhea with fewer than four  
small loose stools per day 

ÅModerate disease  
Åinvolvement of more than the distal 

colon, frequent loose, bloody stools 
(up to 10 per day) , mild anemia 



SIGNS AND SYMPTOMS 

ÂSevere disease  
extensive colonic involvement  

frequent loose stools (greater than 
10 per day) with severe cramps, 
fever up to 39 .5 ºC 

bleeding  often necessitating blood 
transfusion. They may suffer rapid 
weight loss, leading to a poor 
nutritional state.  

 





Initial presentation of UC 

Â The history is typically one of the gradual 
onset of symptoms, sometimes preceded 
by a self - limited episode of rectal 
bleeding that occurred weeks or months 
earlier.  

Â The initial episode is limited to the rectum 
or distal colon in one - third of patients, to 
the left colon up to the splenic  flexure in 
one - third, and most of the remaining 
patients have pancolitis . 

Â  Less than 10 percent present with 
fulminant  disease.  



Differential DôX of UC 



Ulcerative Colitis 
Diagnosis 

Â History  
Â typical endoscopic appearance  
Â confirmatory histology seen  on colonic 

biopsy  
 
Â Serological markers  
ÅpANCA  Positive  
ÅASCA  Negative  

Positive predictive value 75% 

Routine labs 
Stool for R&M Culture, Cl Difficle toxines and Faecal calprotectin. 





UC Pathology 

Â Changes are limited to mucosa and sub 
mucosa except in sever cases.  

Â There is crypt distoration  

Â Cryptitis  / crypt abscesses  

Lamina propria  expansion with  
acute and chronic inflammatory cells 

Â There is basal plasma cells and lymphoid 
infiltration.  



Normal Colon 



Severe Ulcerative Colitis 
Diagnosis 





NATURAL HISTORY of UC 

Â the course of ulcerative colitis typically 
consists of intermittent exacerbations 
alternating with periods of complete 
symptomatic remission.  

Â  A small percentage of patients, however, 
have continuing symptoms and are unable 
to achieve remission  

Â Depend on extent of disease  

overall mortality is only slightly increased 
compared with the general population.  



Mayo Scoring System for 

Assessment of UC Activity 

Variable  0 Points  1  Points  2 Points  3 Points  

Bowel movement 

(BM) frequency 

Normal 1-2 BM > normal 3-4 BM > normal >5 BM > normal 

Rectal bleeding None Streaks on stool  

< 50% BMôs 

Obvious fresh  

blood with most 

BMôs 

BMôs with fresh 

blood 

Endoscopy Normal Mild Erythema,  

ô vascularity, 

Mild friability 

Marked erythema, 

Lack vascular 

pattern, Friability, 

Erosions 

Severe 

spontaneous 

bleeding, 

Ulceration 

Physician Global 

Assessment (PGA) 

Normal Mild Moderate Severe 



Goals of IBD Therapy 

Achieve mucosal healing and induce 
remission 

remission free-steroidMaintain  

Prevent / treat complications of 
disease 

Avoid short and long term toxicity of 
therapy 

Enhance quality of life 

 


