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WEB TABLE | HistoLoGICAL FEATURES AT DIAGNOSIS OF INFLAMMATORY BOWEL DiSEASE- UNCLASSIFIED AND CHANGE OF DIAGNOSISTO CROHN' S DISEASE OR ULCERATIVE COLITIS
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Patient Initial endoscopy and histology Treatmentinitiated after ~ Repeat endoscopy Outcome of Timeto change
number initial diagnosis and histology repeat assessment of diagnosis
1 Lower gastrointestinal biopsies Mesalazine, Terminal ileum normal. Ulcerativecolitis 66 months

including rectal biopsiesmildto Prednisolone Caecummild activeinflammation.

severepatchy colitis. Esophageal Colonand rectum diffusecolitiswith

biopsy showsminimal patchy moderate activity. Upper gastrointestinal

chronicinflammation with no biopsiesnormal.

evidenceof erosionsor ulcers.

No granulomas seen. Terminal ileum,

gastric and duodenal biopsiesnormal.

Mild to moderate activeinflammation Prednisolone Distal and terminal ileal biopsy and Crohn’sdisease|lleo-colectomy 34 months

seeninstomach and colon. No terminal ileum showed granulomabut no needed 5 yearsafter change of

granulomaseen. Gastric specialised activeinflammation. Caecal, colonic and diagnosig]

and non-specialised mucosashows rectal biopsiesshowed diffuseactivecolitis

patchy chronicinflammation with focal and granuloma in ascending colon. Gastric

mild activity. Caecal and colonic biopsies biopsy showed chronic active gastritiswith

show patchy chronic active colitiswith activity.

mildfocal distortion of the surface

epithelia architecture. Thereisfocal

cryptitis, crypt abscessformation and active

inflammation inthe surface epithelium and

laminapropria.Esophageal and duodenal

biopsiesnormal.

Rectal biopsy showsdiffusechronic Mesalazine, Doneby adult gastroenterologistsina Crohn’'sdisease 52 months

proctitiswith moderate activity inform Prednisolone different hospital

of crypt abscesses. Thereisgoblet-cell

depletion. Araregiant cell isnoted close

toaruptured crypt. Thereisno granuloma.

Gastric body biopsy shows chronic gastritis

with moderate activity. Esophageal,

duodenal and sigmoid colon biopsies

werenormal.

Caecal, colonic (ascending, transverse) and ~ Mesalazine All colonic biopsiesshow similar Ulcerativecolitis 87 months

rectal biopsiesshow distortion of surface appearanceswith activecryptitis. There [Sub-total colectomy

epithelium and crypt architecturewith areno granulomasor giant cells. Rectal performed andledto

cryptitisand crypt abscessformation. biopsy showsmucosal ulceration. changeof diagnosis]

Thereare no granulomas. Descending
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Patient Initial endoscopy and histology Treatment initiated after ~ Repeat endoscopy Outcome of Timeto change
number initial diagnosis and histology repeat assessment of diagnosis
colon biopsy showsan aphthous ulcer.
The gastric biopsy showsmild patchy
chronic gastritis.
5 Colonic hiopsiesshow focal crypt archi- Olsalazine Colonic seria biopsiesshowed patchy mild ~ Crohn’sdisease 79 months
tectural distortion, cryptitis, crypt abscesses activechronicinflammation. Rectal biopsy
and diffuse chronicinflammation. Thereare showed no granulomas but thelamina
no granulomas. Rectal biopsies show focal propriacontainstwo multinucleated giant
crypt architectural distortion, cryptitis, cells.Gastric body biopsy showed patchy
crypt abscessesand diffuse chronic mild chronicinflammationwith an
inflammation but no convincing granulomas. isolated multi-nucleated giant cell. Gastric
Esophageal biopsy showed focal chronic body biopsy showed mild chronic
inflammation in sub-epithelial. Gastric body inflammation.
mucosashowing patchy chronicinflam-
mation with lymphoid aggregatesand giant
cellsinthelaminapropria. Therewasno
significant activeinflammation, erosion or
granuloma.
6 Colonic biopsiesshowed distortion of the Prednisolone, M oderate active chronic inflammation Crohn’'sdisease 34 months
crypt architecture and surface epithelium Azathioprine involving the ascending and transverse (Sub-total colectomy was
with surface exudate and cryptitis. The colon. No granulomas or multinucl eated performed and led to change
laminapropriashowed chronic active giant cellsare observed. Descending colon of diagnosis)
inflammation, but there are no granulomas. mucosa showed piece of granulation tissue.
Gastric antrum mucosashows patchy mild
chronicinflammation. No Helicobacter or
granulomaseen. Duodenal biopsy showed
mild oedemaand possiblevillousblunting.
7 lleal biopsy showed activeileitis. Caecal Prednisolone Splenic flexure showed moderateto severe Crohn’'sdisease 50 months
biopsy showed mild inflammation. chronic activecolitis. Other colonic and
Ascending colon had active colitiswith rectal biopsy showed moderate chronic
ulceration. Colonic biopsies showed chronic colitiswithmild activity. Severe
colitiswithmild activity. Rectal biopsy esophagitis seen, body of stomach show
showed mild active proctitis. granulamatous gastritis.
8 Mildactivechronicinflammationinvolving  Mesalazine, Terminal ileum normal, caecal biopsies Ulcerativecolitis 58 months
stomach, duodenum, caecum and sigmoid, Prednisolone mild focal activeinflammation. Rest of
and moderate active chronicinflammation colonic biopsieswerenormal. Rectal
involving rectum. No granulomas are seen. biopsies showed moderately active chronic
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by plasmacellsand eosinophils. Crypt
architectural distortion, with bifurcation

of crypts, crypt lossand occasional
ruptured cryptswere noted. No granu-
lomas seen. Collection of histiocytesinthe
gastric biopsies.

Patient  Initial endoscopy and histology Treatmentinitiated after ~ Repeat endoscopy Outcome of Timeto change
number initial diagnosis and histology repeat assessment of diagnosis
Thereisevidence of inflammatory colitis, proctitis. Gastric biopsies showed mild
whichisclassified asindeterminate. focally enhanced chronicinflammation.
Caecal, colonic and rectal biopsies— Prednisolone Done by paediatric gastroenterologistsin Crohn’'sdisease 39 months
Patchy colitiswithmild activity, no adifferent hospital, histology results could
granulomas. lleum—mildfocal activity. not be obtained
Gastric biopsies showed chronic gastritis
withfocal activity, duodenal biopsies
showed mild focal activity. Esophageal
biopsiesnormal.
10 All colonic biopsiesshowedincreasein Prednisolone, Done by adult gastroenterologistsina Crohn’sdisease 37 months
laminapropriacellularity, predominantly Azathioprine different hospital
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