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Levothyroxine 50 mcg QD
Furosemide 20 mg QD



; \\\)

N

-
|
= ‘s\v«

BP=1)+/1+« mmHg
HR=1)+ bpm
RR=YY bpm
Temp= YA. A oral
O2 Sat= 9%

:Lﬁji)'“‘j‘ uaaéj\

P 4

ool d ¥l (8L oLl da gt aglmia (£19



iokd! jaxs
Bl 35 g plael) s AS eyt lalise s Jalal
: el |
gz Lzl JIS Y (sl 8yl cdanb phdl Hlus Lgde s bud ! ! —
@2 i S]] el —




oy ola 1Y albles et Adall § GlEy Osd ¥ ially Ll I

Acgaun Sleas Y e pude Lalatio de gaus Bl lgunl sdall
Obyadl cpdieay plating sloline Lpd pandl cglall (dylall § Auguma Gl adl iddaoell 2e 931 31 Lo¥ |
ombyad) calusaly gee Aol Aoy 5,bline e ldail (uidd w cdyb cilodg cuuy (wgume e audll (Lo
 sgza (s

L lydyé ol SlauS Y calial byd csliag J8lsl : 8Us¥lg ulxl
Aoy uma itie ol ¥ idigliolll uzall




WBC = 23x10%/dL

CRP =16.8 mg/dL

LDH=300IU/L

L/N =17/70 Urea =36 mg/dL TB=1.1mg/dL
RBC = 3.2x109/dL Cr=0.8 mg/dL DB = 0.7 mg/dL
Hb =9.9g/dL Na =135 mg/dL ALP =88 IU/L
Hct =29% K =3.8 mg/dL TP=3.6¢g/dL
MCV =95 fL Ca=6.5mg/dL Alb = 1.5 g/dL
MCH =32 pg cCa=8.5 mg/dL PT=153%
Plt =625x 10%/dL ALT =22U/L INR=1.4
Glu =106 mg/dL AST =34 IU/L
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WBC = [0.700
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Protein = |
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ULGERATIVE
JEJUNOILEITIS




* Ulcerative jejunoileitis [UJ] is a rare complication of celiac disease (CD) that
1s characterized by multiple chronic ulcers and scarring of the small bowel.

* It occurs predominantly in the jejunum, occasionally in the ileum, and
rarely in the colon.

* Ulcerative jejunitis is typically found in adults in the 5th or 6th decade. It is
usually associated with refractory celiac disease (RCD) and the possible
development of enteropathy-associated T-cell ymphoma (EATL)

1. Elsing C, Placke |, Gross-Weege W. Ulcerative jejunoileitis and enteropathy-associated T-cell ymphoma. Eur ] Gastroenterol Hepatol.
2005;17(12):1401-1405. doi: 10.1097/00042737-200512000-00021.

2. Biagi F, Lorenzini P, Corazza CR. Literature review on the clinical relationship between ulcerative jejunoileitis, celiac disease, and
enteropahty-associated T-cell lymphoma. Scand ] Gastroenterol. 2000;35(8):785-790. doi: 10.1080/003655200750023129.




Causes of free perforation of the small bowel

v’ Immune-mediated or inflammatory: Crohn’s disease (CD) - Celiac disease or gluten-sensitive
enteropathy (GSE) - Collagenous sprue - Graft-vs-host disease (GVHD)

v’ Infections

Viral: Cytomegalovirus (CMV)
Bacteria: Salmonella paratyphi, mycobacterium tuberculosis
Parasites: Ascaris lumbricoides

Protozoa: Entameba histolytica

v’ Drugs and biological agents : NSAIDs — Steroids

v Vascular: Wegener’s granulomatosis - Giant cell arteritis - Churg-Strauss syndrome - Henoch-
schonlein purpura - Radiation-induced vascular injury

v Neoplasm: Primary (adenocarcinoma, EATCL, angiosarcoma) Secondary (melanoma, breast,
mesothelioma, lung




* Ulcerative jejunoileitis clinically presents with abdominal pain, diarrhea, weight
loss and malnutrition despite a GFD.

* The symptoms of ulcerative jejunoileitis are similar to those of celiac disease
complicated by a malignant neoplasm.

* |t can result in gastrointestinal bleeding, bowel obstruction secondary to
strictures and perforation in severe cases.

 Al- Bawardy, B., Codipilly, D.C., Rubio- Tapia, A. et al Celiac disease: a clinicalreview. Abdom Radiol42,351-360
(2017).




* The diagnosis is made by deep enteroscopy, cross sectional enterography or video capsule
endoscopy.

* Ulcerative jejunoileitis carries an increased risk of developing EATL and hence has a poor
prognosis.




* Strict gluten-free diet :

Although it does not usually respond to the gluten-free diet, it has been hypothesized that the
continuous immune stimulation by gliadin could favor the progression to lymphoma.

e Steroids:

Treatment with prednisone can be attempted, as cases with good clinical and histological response
have been described. In these cases, it is usually necessary to continue treatment at low doses to keep
patients asymptomatic with minimal side effects.

However, it has generally been reported that these patients do not usually respond to
corticosteroid treatment and a high risk of perforation attributed to steroids has also been described.

* Surgery:

Surgical resection of the affected segments, in addition to ruling out the existence of lymphoma, can
be curative in some cases, although most patients remain symptomatic after surgery.
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