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ABSTRACT

Objective: This study was conducted to evaluate the diverse findings of endoscopy in patients that
might assist in their diagnosis. Celiac disease was of special concern as it is a well known cause of short
stature which can be its only presentation.

Methods: A retrospective review of thirty two (32) records of children referred to the pediatric
gastrointestinal clinic in Prince Ali Bin Al-Hussein Hospital in Al-Karak with short stature was done. It
was conducted over six month's period. All patients were subjected to full history, physical examination
and the following investigations: complete blood count, kidney function test, liver function test, thyroid
function test, tissue transglutaminase antibodies and abdominal ultrasound. Upper gastrointestinal
endoscopy was done to all patients whom we were not able to reach for a diagnosis, mainly to rule out
celiac disease.

Results: There were 32 children included in this study, 14 female and 18 male with a mean age of
7.75 years, ranges from 2.5-13 years. Normal gross endoscopy was noticed in the majority of patients
(25 patients, 78%), most of them had normal histopathological reports (19 patients, 79%).
Nevertheless, four patients out of 25 (16%) were diagnosed to have celiac disease based on the
histopathology report. Abnormal endoscopy was noticed in only six patients out of 32 patients, showing
D2 effacement and scalloped folds. Two of them were diagnosed to have celiac in histopathological
reports (33%). One patient only (9%) has the combination of short stature and diarrhea. Five patients
were having positive tissue transglutaminase antibodies (15%), but only two of them were proved have
celiac disease (40%). Total number of patients with celiac disease in this study was six (18.75%),
regardless of their gross endoscopic appearance.

Conclusion

Short stature is a common health problem and a well-known feature of celiac disease which should be
excluded to prevent serious and long term complications. Investigations should be performed to rule out
organic causes including intestinal biopsy which is the gold standard for diagnosis and should be
performed in every child with no apparent endocrine causes.
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Introduction from genetic or constitutional short stature to

Short stature is a common health problem pathological causes like gastrointestinal diseases.
encountered by pediatrician, its causes range Short stature is defined as a standing height that
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is more than two standard deviations below the
mean for age and sex in a genetically relevant
population® It is a pathological and
psychological issue that leads family to seek
medical help. It is documented that around 20-
30% of patients with celiac disease could present
with short stature only.®?

Celiac is an autoimmune disorder of the small
intestine that occurs in genetically predisposed
people of all ages from middle infancy onward. It
is caused by intolerance to gluten and dietary
proteins present in wheat, rye and barley.®*

Performing endoscopy to rule out celiac disease
in patients with short stature is important. In our
study, though we focus on this issue, we
emphasize other endoscopic findings in short
stature that might or might not affect growth and
stature.

Methods

A retrospective review of 32 records of children
referred to the pediatric gastrointestinal clinic in
Prince Ali Hospital in Al-Karak with short stature
was done. It was conducted over a six months
period between August 2011 and February 2012.
All patients were subjected to full history and
physical examination.

The following investigations were done to all
patients to exclude organic causes: complete
blood count, kidney function test, liver function
test, thyroid function test, tissue transglutaminase
antibodies and abdominal ultrasound.

Upper gastrointestinal endoscopy was done to
all patients whom we were not able to reach for a
diagnosis, mainly to rule out celiac disease, and
before being labeled to have genetic or
constitutional short stature.

Results

There were 32 children included in this study,
(14 females and 18 males) with a mean age of
7.75 years, ranges from 2.5-13 years.

Normal gross endoscopy was noticed in the
majority of patients (25 patients, 78%), most of
them had normal histopathological reports (19
patiens, 79%).

Nevertheless, four patients out of 25 (16%)
were diagnosed to have celiac disease by
histopathology report. One of those 25 patients
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was diagnosed to have giardiasis (4%) and
another with H. pylori gastritis (4%) while the
rest were normal (19 patients, 79%).

Abnormal endoscopy was noticed in six patients
only out of 32 patients, showing D2 effacement
and scalloped folds. Two of them were diagnosed
to have celiac disease in histopathological reports
(33%), one was diagnosed to have H. pylori
gastritis and another with lymphonodular
hyperplasia, and the other two were normal
(Table 1). One patient showed antral nodularity
and was diagnosed to have H. pylori gastritis
(3%).

Table I: Number of celiac disease patients in regard to
endoscopic findings.

Endoscopic finding No. of patients Celiac
Scalloping of folds 6 2 (33%)
Normal 25 4 (16%)
Antral nodularity 1 0

Other relevant associated symptoms, that are
related to celiac were followed in this study like
diarrhea which was noticed in three of the
patients, in addition to their short stature, but it
was not the chief complaint to parents; one of
them only showed to be celiac (9%).

Tissue  transglutaminase  antibodies  are
important serological diagnostic tool for celiac
which were followed as well. Five of the patients
were having positive tissue transglutaminase
antibodies (15%), two of them were proved to be
celiac by histopathology report (40%).

Total number of patients with celiac disease in
this study were six (18.75%), regardless their
gross endoscopic appearance (Table I1).

Table I1: Histopathological findings in patients with
short stature

Histopathology Normal gross Abnormal
endoscopy (25 gross
patients) endoscopy (7)

Normal 19 2
Celiac 4 2

H. pylori 1 2
Lymphonodular 0 1
hyperplasia

Giardiasis 1 0

None of the mentioned causes except for celiac
explained short stature so were considered as
coincidetal findings.
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Discussion

Celiac disease is a chronic gastrointestinal
disorder in which ingestion of gluten leads to
damage of the small intestinal mucosa by an
autoimmune  mechanism in  genetically
susceptible individuals.®® Its prevalence has
been ranged from 1-130 to 1-681 in general
population according to the population being
studied.®*%" 1t is believed to be the most
common chronic intestinal inflammatory disease,
being more prevalent among Western Europeans
and least among people of purely African-
Caribbean, Chinese or Japanese background.®”

Celiac has wide spectrum of gastrointestinal and
extraintestinal manifestation including: chronic
diarrhea, impaired growth, recurrent abdominal
pain, anemia, low bone density and psychiatric
and behavioral disturbances.®"®

Most of the published studies were focusing on
the prevalence of Celiac disease among children
with short stature. Our study, though acting the
same, it emphasizes other endoscopic findings in
short stature as well, regardless weather they
would or would not affect their growth.

As expected, the most common finding in our
study was normal gross endoscopy. Not
surprisingly, 16% showed Celiac disease in
histopathology reports, as its well established that
normal endoscopy does not rule out Celiac and
biopsies should be obtained.®® Here, the
incidence of Celiac disease was matching others
around the world.*2°1%1112) Noticeably, all had
the same ethnic background and come from
developing areas. Other reports that showed
higher incidence® or lower incidence® were
from different backgrounds confirming the
diversity of Celiac disease.

Celiac disease has different serological markers
that help in diagnosis. Most importantly is tissue
transglutaminase that was documented to be 80-
100% sensitive to detect Celiac disease.®*

This was not the case in our study as only 15%
of our patients were having positive tissue
transglutaminase which was much less than
others,™*¥  with only two of them being
diagnosed as Celiac disease. This can be
explained by the fact that it was done to patients
with short stature only and not those with
suspicion of Celiac regardless the presentation.

The endoscopic findings and their correlation to
Celiac disease were the main concern in many
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studies which includes decrease in duodenal folds
scalloping, mucosal fissure and mosaic
appearance.””  Some emphasizes that they can’t
be the only indicator as they are not specific nor
sensitive”  while others were appreciating these
findings as highly sensitive and specific.®1>16:17)

Its worth to mention, though not included in our
study, that Celiac disease is known to have
patchy pattern in small intestine involvement in
both adult and children. AIll recent data
determines the importance of obtaining biopsies
not only from the D2 but also from the duodenal
bulb to enhance the yield of the diagnosis.®”

Lastly, some limitations were encountered in
this study like the relatively small size of the
sample which might encourage larger prospective
studies in the future.

Conclusion

Short stature is a common health problem and a
well-known feature of Celiac disease which
should be excluded to prevent serious and long
term complications. Investigations should be
performed to rule out organic causes including
intestinal biopsy which is the gold standard for
diagnosis and should be performed in every child
with no apparent endocrine causes.

References

1. Hashemi J, Hajiani E, Shahbazin H, et al.
Prevalence of celiac disease in Iranian children
with idiopathic short stature. World J
Gastroenterol 2008; 14(48): 7376-7380.

2. Rabia M, Naeemullah S, Bagai M T, Shabbir
A. Clinical presentation of celiac disease in
children from 2 to 14 wyears. Journal of
Rawalpindi Medical College (JRMC) 2012;
16(2): 112-114.

3. Medhat A, Abd El-Salam Nadia, Hassany S
M, Hussein H I, Blum H E. Frequency of
celiac disease in Egyptian patients with chronic
diarrhea: Endoscopic, histopathologic and
immunologic evaluation. Journal of physiology
and pathophysiology 2011; 2(1):1-5.

4. Rashid M, MacDonald A. Importance of
duodenal bulb biopsies in children for diagnosis
of celiac disease in clinical practice. BMC
Gastroenterology 2009; 9(78).

5. Queiroz MS, Nery M, Cancado EL, et al.
Prevalence of celiac disease in Brazilian
children of short stature. Brazilian Journal of
Medical and Biological Research 2004; 37:55-
60.

6. Maki M, Mustalahti K, Kokkonen J, et al.

JOURNAL OF THE ROYAL MEDICAL SERVICES
Vol.22 No.1 March 2015



10.

11.

12.

Prevalence of celiac disease among children in
Finland. N Eng J Med 2003; 348(25):2517-24.
Green PHR, Murray JA. Routine duodenal
biopsies to  exclude celiac  disease?
Gastrointestinal Endoscopy 2003; 58(1): 92-95.
Farrell RJ, Kelly CP. Celiac sprue. New
England Journal of Medicine 2002; 346: 180-
188.

Shaltout AA, Khuffash FA, Hilal AA, El
Ghanem MM. Pattern of protracted diarrhea
among children in  Kuwait. Ann Trop
Paediatr1989; 9 (1): 30-32.

Abdullah AMA, ElI Mouzan MI, Al Herbish
AS, Al Sohaibani MO. P1024 Endoscopic
Doudenal Biopsy: Experience in A Developing
Country. Journal of Pediatric Gastroenterology
and Nutrition 2004; 39: 446-447.

Sari S, Dalgic B. Evaluation of patients with
short stature consulted for suspicion of celiac
disease. Turkiye Klinikleri J Pediatr Sci 2005;
1(10): 41-43.
Sabir OME, MOEH.

Gadour Upper

JOURNAL OF THE ROYAL MEDICAL SERVICES

Vol. 22

No.1 March 2015

13.

14.

15.

16.

17.

gastrointestinal endoscopy in Sudanese infants
and children. Sudan JMS 2007; 2 (2):91-95
Rosenbach Y, Dinari G, Zahavi I, Nitzan M.
Short stature as the major manifestation of celiac
disease in older children. Clinical Pediatrics
1986; 25(1): 13-16.

Oxentenko AS, Grisolano SW, Murray JA, et
al. The insensitivity of endoscopic markers in
celiac disease. Am J Gastroenterol 2002; 97(4):
933-8.

Corazza GR, Caletti GC, Lazzari R.
Scalloped duodenal folds in childhood celiac
disease. Gastrointest Endosc 1993; 39(4): 543-5
Savas N, Akbulut S, Saritas U, Koseoglu T.
Correlation of clinical and histopathological
with endoscopic findings of celiac disease in the
Turkish  population. Dig Dis Sci 2007;
52(5):1299-303.

Brocchi E, Corazza G R, Caletti G, et al.
Endoscopic Demonstration of Loss of Duodenal
Folds in the Diagnosis of Celiac Disease. N Engl
J Med 1988; 319: 741-744.

61



