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Abstract

Coeliac disease is a common autoimmune disorder that can be seen in genetically susceptible
people with exposure to gluten proteins. This report describes a case of a 27-year-old woman who
was diagnosed as coeliac disease at 2 years old and was on a gluten-free diet until 15 years old.
She remained symptom-free without gluten-free diet for 12 years during which she experienced
two problem-free pregnancies. One month after she gave birth to her child after third pregnancy,
coeliac disease recurred. Coeliac disease must be taken into consideration, in the period after birth
in patients with diarrhea, fatigue and abdominal pain.
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Ozet

Colyak hastaligi, genetik olarak yatkin kisilerde, gluten proteinine maruz kalindiginda goriilebilen
yaygin otoimmiin bir hastaliktir. Olgumuz 2 yasinda Colyak hastaligi tanist almis, 15 yasina kadar
glutensiz diyet uygulamis, 27 yasinda bayan hastadir. Olgumuz 12 yil boyunca glutensiz diyet
yapmadan, semptomsuz ve problemsiz iki gebelik gecirmistir. Ugiincii gebeligi takiben dogumdan
1 ay sonra Colyak hastaligi niiksetmistir. Colyak hastaligi, dogumdan sonraki donemde, diyare,
yorgunluk ve karin agrisi olan hastalarda mutlaka géz dniinde bulundurulmalidir.
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Introduction

Coeliac disease, also known as gluten-sensitive enteropathy, is a common autoimmune
disorder associated with enteropathy and malabsorption which can be seen in genetically
predisposed people of all ages with exposure to gluten proteins [1, 2]. Coeliac disease
may present during pregnancy or during the postpartum period. Previous studies have
suggested that in some cases, pregnancy was concerned in the presentation or reactivation
of coeliac disease; and in some cases, presentation of the disease during the puerperium
were reported [3].

Case report

A 27-year-old female patient was referred to our gastroenterology outpatient clinic with
the complaints of diarrhea, fatigue, abdominal pain, nausea and contractions. Questioning
revealed that she was diagnosed as coeliac disease at 2 years old and was on gluten-free
diet until 15 years old. After 15 years old, she started gluten-containing diet and no
symptoms were seen for 12 years. During this time she got married and she experienced
two problem-free pregnancies. However, she concealed her disease from her husband and
relatives. The symptoms developed since one month after she delivered a healthy infant
on the 38th week of her third pregnancy. Her body temperature was 37°C, and her blood
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pressure was 120/80 mmHg with a pulse rate of 85 beats/min. Physical examination
revealed no abnormality. Laboratory values were as follows: hemoglobin, 11.9 mg/dL;
white blood cell count, 4206/mm?®; platelets, 300,000/mm?®; serum levels of calcium,
blood urea nitrogen (BUN), creatinine, albumin, alanine aminotransferase (ALT) and
aspartate aminotransferase (AST) were 7,6 mg/dL (9-10,5 mg/dL); 1lmg/dL; 0,72
mg/dL; 3,1 g/dL (3,5-5 g/dL); 89 IU/L (5-40 IU/L) and 107 IU/L (8-33 IU/L),
respectively; the other routine laboratory tests were within normal range. Hence, we
detected hypocalcemia and hypoalbuminemia on the boundary, and elevated liver
enzymes. Serological blood tests for anti-endomysium and anti-transglutaminase
antibodies were strongly positive. In endoscopic examination, duodenal mucosa showed
edema, mosaic pattern and flattening of the duodenal folds. Pathological examination of
biopsies obtained from the second portion of the duodenum revealed subtotal villous
atrophy and a marked increase in the number of intraepithelial lymphocytes (Figure 1).
The crypts were elongated and hyperplastic, which showed increased mitotic figures; and
also increase in plasma cells, chronic inflammatory cells and occasionally a few
polymorphonuclear leukocytes were detected in lamina propria (Figure 2). After the
diagnosis of coeliac disease, the patient responded to gluten-free diet and her symptoms
regressed within days and weeks.
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Figure 1. Villous atrophy and a marked increase in the number of intraepithelial
lymphocytes (X20).
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Figure 2. Elongated and hyperplastic crypts showed increased mitotic figures; and the
number of plasma cells was increased in lamina propria (X40).

Cumhuriyet Tip Dergisi Cumhuriyet Tip Derg 2012; 34: 356-359
Cumbhuriyet Medical Journal Cumhuriyet Med J 2012; 34: 356-359



358

Discussion

Untreated coeliac disease may be related with adverse pregnancy-related events and
outcomes such as intrauterine growth retardation, having babies with low birth weight,
higher incidence of abortion and repeated miscarriage [4]. In Europe and the United
States, the epidemiological studies indicate that coeliac disease is far more common than
previously realized and that the prevalence of coeliac disease is approximately 1% in the
general population [1, 5]. To prevent or cure its manifestations, a strict gluten-free diet is
the only treatment for coeliac disease to date [5]. The symptoms of coeliac disease vary
widely from patient to patient, depending on patient’s age, the duration of the disease, and
presence of extra intestinal evidences such as anemia, infertility, bone fractures and
dermatitis herpetiformis [2]. Coeliac disease presents between the ages of 4 to 24 months
in infants with symptoms of growth retardation, diarrhea, vomiting and abdominal
bloating [6]. The onset of symptoms follows the introduction of gluten proteins into the
diet. Adult coeliac disease has a wide spectrum of clinical manifestations such as chronic
diarrhea, abdominal bloating or weight loss; however, some patients have virtually no
symptoms [7]. Previous research has suggested that coeliac disease is likely to be
associated with elevated risk of adverse pregnancy-related events and decrease in fertility
[8]. Also these patients might have a miscarriage or babies with low birth weight,
intrauterine growth retardation, a shorter duration of breastfeeding and additionally many
of pregnancy-related complications like these could be seen [4, 8]. In Europe, children
were re-started to gluten containing diet after a variable period of being on a gluten-free
diet. Recent evidence reveals that in cases supposed to be cured, the symptoms of coeliac
disease seem to disappear during late childhood or adolescence [9]. Unfortunately, later
in life, among the patients of symptom-free adults with childhood diagnosis of coeliac
disease, notable damage in small intestine and important vitamin and mineral deficiencies
can be detected [1, 2]. Besides, in a recent study, the results suggested that gluten-free
diet during early childhood might have a long-term protective effect in adults from
gluten-related diseases [10]. As presented in our case, it is remarkable and interesting that
the patient remained symptom-free without gluten-free diet for 12 years and experienced
three healthy pregnancies, and than one month after she gave birth to third child, coeliac
disease reactivated during the puerperium. It is important to take into consideration that if
gluten is reintroduced to the diet, a relapse of the disease will occur sooner or later. As
suggested in related studies, gluten-free diet on early childhood, as in our case, might
have long term protective effect on coeliac disease for the future life. Early diagnosis of
coeliac disease during pregnancy or puerperium is important to prevent complications
caused by disease, as presented in our case, especially in patients who hide their disease
because of social and environmental reasons. There are a number of case reports of
patients with coeliac disease presented during pregnancy or puerperium, but an adult with
a childhood diagnosis of coeliac disease who remained symptom-free for more than a
decade, having a reoccurrence after third pregnancy during puerperium is an interesting
case. Although it remains in remission for many years in which several problem-free
pregnancies were experienced without gluten-free diet, coeliac disease may reactivate
after subsequent pregnancies. In conclusion, coeliac disease must be taken into
consideration in patients with diarrhea, fatigue and abdominal pain in the postnatal
period.
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