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Methods.—Clinical records and pathologic materials were reviewed for

10 patients with refractory celiac discase, Researchers compared these

findings with those of a control group of 10 responsive patienrs who had

biopsy specimens analyzed before and after trearment with a gluten-free

diet. Another conrrol group of 10 patients with normal biopsy specimens

were also analyzed for mucosal width comparisons, Small intestinal biopsy

specimens (mean number, 3.8; range, 1 1o 12) from each group were

analyzed and graded for pathologic findings including epithelial damage,

A inflammarion, and villous blunting. The grading scores used were mild,

FIGURE 3—Nonnectrorts o8 BT canulomal moderate, and severe, In addition, slides showing markedly flartened small
laris propria. This E,‘:';:insl magnification, X1 9 bowel mucosa fron? both the test and control groups were randomized and
h'ma'?xyh?::sl;:; changes in sigmoid "‘g:l';:’.s blindly evaluared for mucosal widrth, subcrypral inflammation, and col-
S o the diverticulosis rather than lagen deposition.

Results.—~Four of 10 patients died {1 of pseudomonas pneumonia, 2 of

malignancy, 1 of sepsis). Two of 10 patients survived only with toral
parenteral nutrition. One of 10 patients now requires corticosteroids, and

2 are now responding well to a gluten-free dict. One patient is now
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distinctly marking the presence of refractory discase developed in § of 10

test patients. Ten of the test patients had suberypral chronic inflammation.

Three patients had marked mucosal thinning. Acute inflammation and

gastric metaplasia were noted as non-specific findings. B-cell lymphoma

k developed in 1 of the patients with collagenous sprue. Patients who ex-
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; Conclusion.—The subtle histologic changes presented in this study

aﬂd SUCCI!’ICﬂy i should be noted by pathologists evaluating small bowel biopsy specimens,

[ especially in the setting of malabsorption. These changes could predict a
summarize the results.

refractory course of disease.

P Gluten-induced enteropathy (celiac sprue) is associated with v
tening, increased fymphocytes and plasma cells in the lamina propria, and
increased numbers of intraepithelial lymphocytes. Ceiiac sprue i1s more
severe in the proximafl intestinal mucosa, with milder changes found distally.
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) Robert et al report the clinicopathologic findings in 10 patients with re-
: fractory sprue and compare the small bowel chanc es with these of 10
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patients with responsive celiac diseasa.

The findings associated with refrac-
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thin, atrophic-appearing mucosa. Except for the collagenous sprue changes,

of the findings on the latter 2 featnfres can be subtle but stil signi.‘ican_ﬂ Although not men-
> a tioned by the authors since 1t was not the focus of their article, pathologists
Clinlcal praCtlce. A also need to consider lymph node abnormalities, such as malignant tym-
phoma, as a cause of nonresponsiveness in patients with refractory sprue,*
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