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Diagnosis and treatment of 13 celiac disease patients Chen Chuyan, Li Kemin, Li Jingnan.
Department of Gastroenterology, Peking Union Medical College Hospital, Chinese Academy of Medical
Sciences , Beijing 100730, China

[ Abstract] Objective To analyze the clinical features of 13 celiac disease patients in order to
improve the diagnosis and treatment of this disease. Methods Clinical data of 13 celiac disease patients
admitted to our hospital from January 2004 to December 2017 were analyzed retrospectively. Results  Of
the 13 patients, 10 were male and 3 were female. The average age of disease onset was (43.9 +18.0)
years old. All patients presented as chronic diarrhea during disease onset. The average number of bowel
movements was (10 £4) times per day, while the stool volume was (1428 £731) ml/d. Ten patients
showed watery diarrhea. The average weight loss after disease onset was (13.7 +7.4)kg. The nutritional
status of celiac disease patients was poor, including 9 cases of iron deficiency and 3 cases of vitamin D
deficiency. All 13 patients underwent endoscopy examination, revealing rough and coarse-grained change
in the duodenum mucosa in 5 patients(38.5% ). Mucosal biopsy showed shortening or atrophy of duodenal
villi in 13 patients ( 100. 0% ) , plasma cell and lymphocyte infiltration in the lamina propria among
10 patients (77.0% ). Ten cases(77.0% ) were graded Marsh 3. After starting a gluten-free diet (GFD) ,
11 patients (84.6% ) had rapid relief of diarrheal symptoms. One patient that had poor response to GFD
was diagnosed mucosa-associated lymphoid tissue lymphoma through biopsy. And another patients
developed enteropathy-associated T-cell lymphoma during follow-up. Conclusion Intestinal malabsorption
caused by celiac disease can manifest as osmotic diarrhea and steatorrhea. The celiac patients admitted to
our hospital were old in age, and had long disease durations and serious symptoms. Untreated celiac
disease have higher risks of developing lymphoproliferative disorders. Awareness of such complications is
needed.

[ Key words | Celiac disease; Refractory celiac disease; Chronic diarrhea;
Enteropathy-associated T-cell lymphoma; Diagnosis
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