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WBCs MCV LDH
3.4 K\pL 111 Fl 1733 U\L
L/N MCH ™
30/56 37 pg 5.2 g\dl
RBCs PLT ALB

3.2 75 C\pL 4.3 g\dl
HB DB TB
11.9 g\dl 0.2 mg/dl 4.4 mg\dl
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mg/dl (50-300) 23 lgM in serum
mg/dl (60-400) 18 IgA in serum
mg/dl (600-1500) 403 1gG in serum
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B12 TIBC Reticulocytes
pg/ml 66.6 ug/ dl 241 0.5%
B9 Transferrin sat Ferritin
ng/ml 2 65% ng/ml 69
negative Anti TTG IgA
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negative Anti DGP IgG
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:Seronegative Celiac Disease

may counteract
(tTG)/anti-tTG the passage of

immuno-complex anti-tTG into the
_@s bloodstream
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Celiac Disease and B12
deficiency




Celiac Disease and Secondary
hypogammaglobulinemia
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Profound Reversible Hypogammaglobulinemia Caused by Celiac Disease in the Absence of
Protein Losing Enteropathy.
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Abstract

When patients with hypogammaglobulinemia are encountered, a vigorous search should be undertaken for secondary treatable causes.
Here we describe the first case of a patient with severe asymptomatic hypogammaglobulinemia where the underlying cause was
undiagnosed celiac disease. A strict gluten free diet resulted in resolution of her mild long-standing abdominal symptoms and correction of
her hypogammaglobulinemia. There was corresponding improvement in her duodenal histology and normalisation of her celiac serology.
Protein losing enteropathy was unlikely to have been the mechanism of her profound hypogammaglobulinemia, as her albumin was within
the normal range and she had a normal fecal alpha 1 antitrypsin level. Application of the Ameratunga et al. (2013) diagnostic criteria was
helpful in confirming this patient did not have Common Variable Immunodeficiency Disorder (CVID). Celiac disease must now be
considered in the differential diagnosis of severe hypogammaglobulinemia. There should be a low threshold for undertaking celiac
serology in patients with hypogammaglobulinemia, even if they have minimal symptoms attributable to gut disease.




Seronegative Celiac Celiac Disease

Disease (SNCD) and B12 deficiency

Take home massages 1 RS

e SNCD should be considered in any patient with VA and
negative serology

e CD should be considered in any hypogammaglobulinemia
Particularly SNCD

e CD should be considered in Vit b12 deficiency J




