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Background |

The histological diagnosis of IBD is based on the analysi
poorly specific lesion® S O dza rBactioni @g@air |
processesecondary to inflammatory damage, relatively
generic, especially in thearly stageof the disease

[ The pathological assessment must never be performed §
isolation because furtheclinical, radiological or
endoscopic information will often clarify the diagnosisf
SAGKSNI / NPKYyQa RA&ASIFAS 2NJ
definitive differential histopathological features on biopsyj

Geboe«K et al,
ClinPathol 2009
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CONSENSUS/GUIDELINES

- European consensus on the histopathology
of inflammatory bowel disease
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Microscopic Features: Ulcerative Colitis‘

A diagnosis of established ulcerative
colitis is based upon the
combination of:

A) BasalPlasmacytosi¢BP)

B)Heavy Diffuselransmucosalamina
PropriaCell Increase

O Crypt Architectural Distortior

ECCO




Background |

ECCQ-ESP statement 10

Basal plasmacytosis is the earliest diagnostic feature
with the highest predictive value for the diagnosis of
ulcerative colitis [EL3]. Preserved crypt architecture
and the absence of a transmucosal inflammatory cell
infiltrate do not rule out ulcerative colitis at an early
stage. Therefore, repeat biopsies are recommended
not sooner than 6 weeks after the initial assessment
for the diagnosis of ulcerative colitis [EL3]

ECCO

Microscopic Featured: NP Klige@se ‘

A) Focal (discontinuog chronic
(lymphocytesand plasmacells inflammation

B) Patchychronicinflammation, focal crypt
irregularity (discontinuouscrypt distortion)

C)Granulomagqnot relatedto cryptinjury)
are thegenerallyacceptedmacroscopic
featuresthat permit a diagnosisof CD

ECCO
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CASTROENTEROLOGY 19879237828

ALIMENTARY TRACT : _

Histopathology Differentiates Acute Self-
Limited Colitis From Ulcerative Colitis

TIMOTHY T. NOSTRANT, NEELAM B. KUMAR,

and HENRY D. APPELMAN

o W Cestroenterology, opiatmest ul Intarnal Adedicinn, snd Departinant of Pathology
ersily of Mickigan Modical Canter. Asn Astar, Michigan

| Histopathologic features always distinguished pa-
 tients with CUC from those with ASLC. No case of
| ASLC was misdiagnosed histologically as CUC or
fvice versa. Plasmacytosis in the laminc propria
| extending to the mucosal base and mucosal distor-
' lion were present in all cases of CUC(F) and CUC(R),

but were absent in all cases ni ASLC. The finding of
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Purposesof the study |

A) Investigate the presence of BP

B) Establish its value as an individual variable
in endoscopic biopsies from firstly
diagnosed, non-treated ficolitiso patients
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Materials and Methods |

STUDY GROUP J

U Archivialslides: Januar0052012
U Endoscopic procedurewithin four weeksfrom the onset
of symptoms ¢liarrheawith or without presence of blood)
U Patientsfree from any treatment
U Completehistologicileo-colonicmapping(terminal ileum,
cecumand ascending colon, transverse colon, descending
colon, sigmoid colon and rectum) for ‘
U At leasttwo biopsies for eachanatomical segment

Materials and Methods |

CONTROL GROUP }

U Patients investigated fopainless diarrhea
U Completehistologicalmapping
U Final diagnosis: (o]
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Materials and Methods |

BP. at leastthree plasma cellaround
or below the crypts, alongside or penetrating
the muscularismucosae

Table 1 Demographic variables of IBD and non-IBD patients.

N. M/F Age

IBD 33/33 37
(34-40)

uc 31 11/20 36
(31-40)

D 35 21/14 38
(32-43)

Non-IBD 23/26 47
(43-52)

Controls 5/15 49
(28-64)

|




Results

Table 2  Presence of basal plasmacytosis in the various
groups.

Disease Basal plasmacytosis

Crohn's disease
coltagenous colitis
Eosinophilic colitis
Infectious colitis
Lymphocytic colitis
Pseudomembranous col
Radiation colitis
Diverticular colitis
Ischemic colitis

\[Lontrols ) 1

Total

o

NOo A N=- OO O

o

10 1.00 -
0.8
0.75 -
2 2z
= 3
% :,;‘. 050
a 04 3
025
02 Areaunder ROC curve
0944003
00 0.00
1 2 3 4 5 0.00 0.25 0.50 0.75 1.00
Number of positive segments 1 - Specificity
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Results

The presence of BP was always accompaniéd
by at leastone ¢ three eosinophils
intermingled with plasma cells in the same
anatomical position
U e ——— e G
This feature washot presentin
cases Where basallasmacytosisvas absent

10
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Discussion

The presence of BP as a single histological feature, at

least in one colonic segment, lEghly suggestivef

IBD in patientswithy Sgf @ RALF 3y 2 aSHK
previous treatment

Theprobability of IBD diagnosidramatically
increases with thenumber of segments positivéor
the presence of BP

Discussion

Strict associatiorof basal plasma cells with one
three eosinophils a featureonly presentin patients
with BP

11
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~  Inflammatory bowel disease
py T e
The role of eosinophils in inflammatory
“ bowel disease
NS Al-Haddad, R H Riddell
= Numbers of activated eosinophils are higher in patients with
(4 active and inactive ulcerative colitis (UC) compared with controls,
.« but higher in the quiescent than in the acfive phase, indicafing that
™ "eosinophils may play diverse roles in the pathophysiology of
« inflammatory bowel disease (prointlammatory versus repair)

Eosinophlil Plasma cell

Cxlhe

M

APRIL aidd 14 wapre S = o vl sela v CO1

" procureival apests in plmna cells. M ik secrete b TaY WIB e evminoghiils 8o prodace
vomanopiails g * sred TOR-B, which mlums smmad ie anee the prockaction of LA ssd CXCLID, giving SumSer wggen o=
panitas cell wievival Sremd celh woress 04 aud granulocyte sscsoplupe clonty stsmadating fsar (GM-OF ), wisch supponts e presraten
il manT phids regutredd for wable but dymans sl niche

6/24/2015

12



Actors

Bacterial

g Eosinophils|
=
Nl

X!

T Limphocytes

Batman
PlasmaCells

Spiderman

Superman

WonderWoman

MUCOSA

Dreamsor Reality ?
MUSCULARIS MUCOSE m @ . !

SUB MUCOSA R K 1 Y - PN

In the future théanswer!!!
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Thanksfor your attention !!!
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