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Inflammatory Bowel Disease

Ulcerative colitis
Crohn's disease

Undeterminate colitis



The Global Burden of Inflammatory Bowel Disease (IBD)

* IBDis a global disease
whose prevalence is
predicted to increase
exponentially within the
next decade?

* >1 million people in the
United States have IBD

* Prevalence of CD: ~235 cases Prevalence®
per 100,000 people? B Highest
Intermediate

B Lowest
Uncharted

1. Kaplan GG. Nat Rev Gastroenterol Hepatol. 2015;12(12):720-7. 2. Kappelman MD, et al. Dig Dis Sci. 2013;58(2):519-525. 3. Molodecky NA, et al. Gastroenterology. 2012;142(1):46-54.



Epidemiology

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

A bimodal age distribution for both
disorders with a second peak
between age 50 and 80

A Male = Female
A Whites>Blacks
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Epidemiology

ncidence - 1-10 (CD)/ 1000000
ncidence - 3-15 (UC)/ 100000
Prevalence: 20-100 (CD)
Prevalence: 50-80 (UC)
Jewish> non Jewish

Chr 16 (CD)

Chr 3,5,7,12,19 (CD+UC)

TNF,IL 1A,HLA A2, HLA DR 1,DQW5 (CD),
HLA DR2 (UC).




IBD - Age and Sex Distribution
Ulcerative Colitis Crohn’s Disease
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Etiological theories of IBD

A Infectious

A Immunological
A Genetic

A Dietary

A Environmental
A Vascular

A Allergic

A Psychogenic



Definition UC

A Ulcerative colitis:Is characterized by
recurring episodes of inflammation
limited to the mucosal layer of the
colon.

A 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

A Ulcerative - proctitis -: Limited to the
rectum.

A Proctosigmiditis - or Distal colitis:
Involving to mid sigmoid area.

A Left sided colitis : up tothe splenic
flexure proximally.

A Pancolitis : Beyond the splenic
flexure proximally



- Left-sided
colitis
A — Proctosigmoiditis
. | “\

No skip lesions
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UC: Signs & Symptoms

Bloody Diarrhea
Tenesmus
Urgency
Abdominal Pain
Fever

Weight Loss
Joint Pain
Skin Rash
Fatigue



SIGNS AND SYMPTOMS

AMild disease

Proctitis- or- proctesigmoiditis- - or distal = A
colitis-intermittent rectal bleeding
associated with the passage of mucus

mild diarrhea with fewer than four A
small loose stools per day

AModerate disease

involvement of more than the distal A
colon, frequent loose,  bloody stools
(upto 10 perday) , mild anemia



SIGNS AND SYMPTOMS

A Severe disease
extensive colonic Involvement

frequent loose stools: - (greater than

10 per day) with severe cramps,
feverupto 39 .5°C

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

A The history Is typically-one of the gradual
onset of symptoms, sometimes preceded
by a self -limited -episode of

that occurred weeks or months
earlier.

A 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 .

A Lessthan 10 percent present with
fulminant disease.



Di-fi-f'erentur al

Infectious FHimics of Inflammatory Bowel Disease ™

Imnmfecticous agents causing colitis

EHEacter ia

Shigella =peci=e=

Enterchemorrhagic Exzcherichia coli

Enteracinwa=sive E=scherichia coli

Campy lobacter je juni

Salmonslla species Cgastroenteriti= and twrphoid fewear)l

rer=inia enterocalitica

FMewcobacterium$m tubserculo=i=

Clo=tridium difficil=

ik io parahasmolyticu=s

Chlamydia trachomati=s Clvmphogranuloma wensesunm
serotwpe=1

Farasites
Entamosba his=stolwtica
Schiz=to=oma specise=
Ealantidiurm cali
Trichinella =pirali=

Yirnses
Zertomega o iru=s

Infecticous agents causing proctiti=
Mei===ria gonorrhosas

Herpe=s =imiplex= wiru=

Chlamwdia trachaomati=

Treponsma palliduam

Cartomegalosws iru=

T adapted from Guerrant, FL, Lima, ada. Inflammtors:
centeritide=. In: Frinciple=s and Fractice of Infectiou=
Cizeaze=, Sth =d ., HMande=ll, GL , Eennett, JE, Colin, F CEd=1,
Churchill Liwing=tone , Fhilade lphia 2000, .1 127,



Ulcerative Colitis

Diagnosis

History

A typical endoscopic -appearance

A confirmatory histology seen on colonic
biopsy

A Serological markers
A pANCA Positive
A ASCA NEEYE

Routine labs

Stool for R&M Culture, CI Difficle toxines and Faecal calprotectin.






UC Pathology

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

A There s crypt: - distoration
A Cryptitis - / crypt abscesses

Lamina propria expansion with
acute and chronic inflammatory cells

A There Is basal plasma cells and lymphoid
Infiltration.



Normal Colon

NormalHistologyv comg




Severe Ulcerative Colitis
Diagnosis




Ulc:eratwe [:ulltls Endoscopic appearance of ulcerative colitis. Extensive
ulceration of the mucosa is the most commaon endoscaopic finding (panel &) The
surface is irregular, friable, and I:er_"’rhwrru’ruu', wiith [0ss af the normal wascular
markings. Pseudopalyps may form as a reaction to inflammation (panel B); these
can become quite extensive (panel C). Courtesy of James B McGee, MD.




NATURAL HISTORY of UC

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

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

A Depend on extent of disease

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



Mayo Scoring System for
Assessment of UC Activity

Bowel movement Normal
(BM) frequency

Rectal bleeding None

Endoscopy Normal

Physician Global Normal
Assessment (PG#

1-2 BM > normal 34 BM > normal >5 BM > normal

Streaks on stool Obvious fresh BMO6s wi't
< 50% B Nblood with most blood
BMO6 s

Mild Erythema, Marked erythemi Severe

0 vascularity, Lack vascular  spontaneous

Mildfriability pattern, Friability bleeding,
Erosions Ulceration

Mild Moderate Severe




Goals of IBD Therapy.

Achieve mucosal healing and Induce
remission

Maintain steroid - -free  remission

Prevent / treat complications of
disease

Avoid short and long term toxicity of
therapy

Enhance quality of life




