
INTRODUCTION

Ulcers, erosions or strictures in celiac disease (CD), typically located in yeyunum and ileum, alert on complicated CD.
The presence of these endoscopic abnormalities, both in duodenum and for non advanced cases of CD, are a rarity (1-3).

CASE REPORT

A 43 year-old woman, with long standing rheumatoid arthritis treated with metotrexate, presented due to diarrhea/mu-
correa without rectal bleeding associated to marked weight loss of 4 months duration. Physical examination was normal.
Laboratory work-up revealed iron deficiency anemia (haemoglobin 9,2 g/dL, ferritin 2 ng/mL) with serum tumor markers
in normal range. Colonoscopy with ileal and colonic samples biopsy specimens did not disclose inflammation. Upper GI
endoscopy showed nodular mucosa with patchy erosions in duodenal bulb (Fig. 1), whereas second and third part of the
duodenum had erosions and slightly scalloped folds (Fig. 2). The patient denied surreptitious intake of aspirin or non-
steroidal anti-inflammatory drugs (NSAIDs) and Helicobacter pylori infection was ruled out by gastric biopsies. Stool
cultures for parasites, viruses and bacteria were negative, whilst normal gastrin level and constrast-enhanced abdominal
ruled out Zollinger-Ellison syndrome. Histological examination of duodenal biopsy samples showed severe villous atro-
phy and numerous intraepithelial lymphocites, consistent with gluten sensitive enteropathy Marsh type 3b. Antibodies
were also compatible with celiac disease (Ig A anti-tissue transglutaminase 112 UI, normal range < 7). The patient
achieved clinical, endoscopic and histopathologic remission after 6 months of gluten free diet.
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DISCUSSION

Ulcers, erosions or strictures involving small bowel occur usually in advanced cases of CD, often in medium-distal
segments and related to refractory disease or lymphoma-associated enteropathy. Despite being the site of greatest in-
flammation, the postbulbar involvement of the duodenum in non complicated CD has been reported to date up to 15 patients
(1-3). The etiology of these lesions is unknown and they are believed to be promoted by underlying mucosal inflam-
mation. Awareness on these atypical endoscopic features of CD is warranted, especially if other more frequent causes,
such as H. pylori infection, NSAIDs or Zollinger Ellison syndrome, have been already precluded.
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