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GlutenGlutenGlutenGluten Free and Still Free and Still Free and Still Free and Still 
SymptomaticSymptomaticSymptomaticSymptomatic

How many celiac patients are affected?

• 6.2% of all celiac patients have 
continuing diarrhea after 2 years 
on a gluten free diet

• 18% will develop constipation 
in this time period

For the purposes of this talk, I will 
concentrate on diarrhea-
predominant symptoms

Inflammatory Bowel Disease
� IBD encompasses Ulcerative Colitis, 

Crohns Disease and Microscopic 
Colitis (for this talk)

� Many overlapping symptoms with 
celiac disease

� One study of 455 celiac patients 
found 10 patients to have 
concomittant IBD

� Diagnosis for any disease state in this 
category is made by symptoms, lab 
tests and biopsies during endoscopy

Crohn's Disease

� Also known as granulomatous colitis or regional 
enteritis

� Autoimmune - no known cause for onset

� Symptoms include:

� Refractory diarrhea (usually non-bloody), abdominal pain, 

aphthous ulcers in mouth

� In more severe cases, rectal fissures or fistulas

� Hallmark of the disease: 

� Skip lesions in colon
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Crohn's Disease
� Study of celiac screening in 27 Crohn's patients

� Positive anti-gliadin ab 8 of 27 (29.63%)

� Positive anti-endomysial ab 4 of 27 (14.81%) 

� Positive tissue transglutaminase 5 of 27 (18.52%)

� Positive biopsy 5 of 11 (45.5%)

� Conclusions: 

� High prevalence of celiac disease in Crohn's patients

� ALL patients who are diagnosed with Crohn's disease 
should begin a gluten-free diet at the time of diagnosis

Inflamm Bowel Dis. 2005 Jul:11(7):662-666

Crohn's Disease
Treatment

� Medications 

� Steroids, anti-inflammatory agents, immunospressants, 

even antibiotics

� Surgery

� Resection, repair of fistulas, or draining of abscesses

� Crohn's cannot be cured with surgery!

� Nutrition

� Elemental diet (most basic diet) 

� Parenteral feedings (by catheter)

Ulcerative ColitisUlcerative ColitisUlcerative ColitisUlcerative Colitis

� Autoimmune, not caused by stress as once thought

� Familial link

� Inflammatory changes generally limited to colon

� Bloody diarrhea, abdominal pain are often the most 
common presenting symptom

� May also see iron deficiency anemia, 
aphthous ulcers, joint pain, 
weight loss

Ulcerative ColitisUlcerative ColitisUlcerative ColitisUlcerative Colitis
• Study on familial link between celiac disease and 

inflammatory bowel disease

– 111 patients with biopsy proven celiac disease questioned about 

IBD in first-degree relatives

– Compared with 111 general controls and 111 orthopedic patients

– 10 of 600 relatives of celiac patients had IBD (mostly ulcerative 

colitis)

– 1 of 1200 relatives of non-celiac patients had IBD

• Conclusion: 

– Significantly increased risk of ulcerative colitis in family members 

of patients with celiac disease

Cottone, et al. Inflamm Bowel Dis. 2003 Sep;9(5):321-3.
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Ulcerative Colitis

Treatment

� Medications such as anti-inflammatory agents, 
immunosuppresents and steroids

� Surgery may be necessary if no response to 
medications

� Removal of the colon is curative for Ulcerative 
colitis

Microscopic Colitis
� Microscopic colitis (MC) is actually two 

similar but separate conditions:

� collagenous colitis

� lymphocytic colitis

� Affects the colon (large intestine)

� Colonoscopy usually shows no signs of 
inflammation on the colon surface

� Biopsy usually required to make 
diagnosis

Microscopic Colitis

� Microscopic Colitis found in 44 of 1009 patients 
(4.3%) celiac patients. 

� This represents a 70-fold increase in the incidence of 
microscopic colitis for individuals with celiac 

disease versus the general population.

Green, et al., Clin. Gastroenterol Hepatol 2009 Jul 22

Microscopic Colitis

Treatment

� Anti-diarrheals, bismuth treatment, steroids, 
immunosuppressents

� Avoidance of non-steriodal anti-inflammatory 
agents such as Advil

� Decreasing caffeine and lactose intake in the diet

� In extremely severe cases, surgical ileostomy
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Pancreatic Exocrine Insufficiency

� One main job of pancreas is to help digest food 
through direct release of pancreatic enzymes

� In exocrine pancreatic insufficiency, the pancreas 
does not secrete enough enzymes, thereby leading 
to poor digestion of food

Maldigestion of fat causes 
patients to experience 
watery diarrhea

Pancreatic Exocrine Insufficiency

� Low fecal elastase common in patients with celiac disease 

and chronic diarrhea, suggesting exocrine pancreatic 

insufficiency

� Pancreatic enzyme supplementation may provide 

symptomatic benefit.

� Latest research shows that nearly 30% of patients with 

celiac disease affected by some degree of pancreatic 
exocrine insufficiency

Leeds, et al. Aliment Pharmacol Ther. 2007 Feb 1;25(3):265-71

Pancreatic Exocrine Insufficiency

Diagnosis

� Diagnosed through stool testing for volume, fat and 
elastase (pancreatic enzyme) as well as serum 
trypsinogen

Treatment

� Supplemental pancreatic enzymes with meals

� H2 blockers (Zantac, Pepcid, others) to lower
stomach's acid content

� Reduces amount of pancreatic enzyme needed to digest 
food

Food Allergies

� Food allergies may present with many of the same 
symptoms as celiac disease

� Patients commonly believe that continuing 
symptoms are due to food contamination

• Most common food allergies 

include peanuts, soy, milk, 

eggs, nuts

• Less commonly rice, shellfish
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Food Allergies

Diagnosis

� RAST testing based on IgE

� Food elimination diet is gold standard

� Eliminate foods believed to be causing symptoms

� Reintroduce one food at a time and check for a reaction

� Remove the food

� Continue this process until all suspected foods have

been tried. 

� Eliminate those with a documented reaction

Lactose Intolerance

� The lactase enzyme is located in the brush border 

(microvilli) of the small intestine

� In untreated celiac disease 
and early in course of a 

gluten free diet, villi may 

not return to normal for 6-12 
months.

� May have continuing 

intolerance until villi healed

� If damage long-standing, 

some may have lifelong 

intolerance

Lactose Intolerance

• Lactose intolerance self-reported in 39% of the 

patients before diagnosis of celiac disease

� Lactose intolerance medically confirmed in 

72% of self-reported patients prior to diagnosis

of celiac disease

� Less than half of patients successfully 

incorporate lactose into their diet after starting a 

gluten-free diet

American Journal of Clinical Nutrition, Vol. 79, No. 4, 669-673, April 2004

Irritable Bowel Syndrome
� No definitive testing to diagnose IBS

� Rome Criteria:

� At least 12 weeks in the preceding 12 months, of abdominal discomfort or pain 

that has two out of three of these features: 

1. Relieved with defecation; and/or
2. Onset associated with a change in frequency of stool; and/or
3. Onset associated with a change in form (appearance) of stool.

� Symptoms that Cumulatively Support the Diagnosis of IBS:

1. Abnormal stool frequency (> 3/day or < 3/week); 

2. Abnormal stool form (lumpy/hard or loose/watery stool); 

3. Abnormal stool passage (straining, urgency, or feeling of 

incomplete evacuation); 

4. Passage of mucus

5. Bloating or feeling of abdominal distension. 
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Irritable Bowel Syndrome

Treatment

� Non-medicinal treatment consists of increased fiber, 
increased liquids, exercise, stress reduction training

� There are medications that aid in IBS such as anti-
diarrheals, antispasmodics

� For very severe IBS with diarrhea symtoms, 
Lotronex is available with very significant 

resrictions

Irritable Bowel Syndrome

� Study regarding celiac disease and irritable bowel 
symptoms

� O'Leary, et al. Am J Gastroenterol. 2003 Mar;98(3):707-8. 

� Conclusions: 

� Mucosal inflammation in celiac disease may predispose to 

IBS-type symptoms

� IBS may contribute to patient‘s failure to attain optimal 

subjective well-being

� Compliance with a gluten-free diet confers some benefit 

in IBS patients with celiac disease

Refractory Celiac Sprue

� Refractory celiac sprue occurs when both symtoms 
and intestinal damage persist (or recur) despite strict 
adherence to a gluten-free diet.

� A small proportion of these patients seem to have an 

adult form of autoimmune enteropathy, 
characterized by the presence of antienterocyte 
antibodies

� A larger group of patients with refractory sprue now 
seem to have a cryptic intestinal T-cell lymphoma

� Ryan, et al. Gastroenterology, 2000 Jul;119(1):243-51

Refractory Celiac Sprue

� Current estimate for small bowel cancers in people affected 

by celiac disease is less than 2.5%

� 10th International Conference on Celiac Disease

� Refractory sprue can result in small bowel cancers, but not 

in all cases

� The most common symptoms presented by the patients who 

truly had refractory sprue included

� weight loss

� steatorrhea

� diarrhea
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Refractory Celiac Sprue

Diagnosis

� Careful examination of diet and antibodies to rule out 

contamination

� Rule out all other gastrointestinal diseases relating to the 

stomach and intestine

� Pancreatic insufficiency

� Lactose malabsorption

� Parasite infestation

� Intolerance to other food proteins

� Coexisting inflammatory bowel disease

� Autoimmune enteropathy

Refractory Celiac Sprue
� Diagnosis should include a test called an enteroscopy, which 

is a procedure that explores more of the small intestine, and 

often finds ulcerative jejunitis, a marker of damage in 

refractory sprue

� Colonoscopy also recommended 

� Most cases of refractory sprue develop in people who were 

diagnosed very late in life or who did not follow a gluten 

free diet

� Best protection against developing refractory sprue is to 

follow a gluten free diet. 

� Be honest with yourself, especially if you cheat a little. 

Refractory Celiac Sprue

Treatment

• Elemental diet (also used in Crohns)

• Total parenteral nutrition (tube feedings)

• Steroids

• Immunosuppressive therapies such as Cyclosporine, 

Infliximab

• In some cases, chemotherapy

Small Bowel Neoplasms
• Most serious complication in patients who do not adhere to gluten 

free diet is development of neoplasms, especially T-cell lymphoma

• Increase in the incidence of small bowel adenocarcinoma has also 

been described

– Garrido, et al., Gastroenterologia y hepatologia. 01/08/2009

• Risk of neoplasm increases with longstanding celiac disease. 

• Lymphoma and esophageal carcinoma are recognized complications 

of celiac disease

• Small intestine lymphoma account for more than half of the 

malignancies associated with celiac disease

• Malignant tumors are most common cause of death in celiac disease

– Delappe, et al., Diagnostic Imaging Europe. November 1, 2008 
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Small Bowel Neoplasms

� Best overall prevention for neoplasms in celiac 
disease is early diagnosis of celiac disease itself

� Adhering to a strict gluten-free diet acts a preventive 
measure against the development of malignancies


