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CASE REPORT

An adult case of celiac sprue triggered after an ileal
resection for perforated Meckel’s diverticulum
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Abstract

Celiac disease can be triggered by upper abdominal sur-
gery, such as vagotomy, oesophagectomy, pancreatico-
duodenectomy, and gastrojejunal anastomosis. Here we
report a case of a 24 year-old woman who developed
celiac disease after an ileal resection for perforated
Meckel’s diverticula. This is the first reported celiac case
that has been triggered, not by upper abdominal sur-
gery, but after ileal resection for Meckel’s diverticula.
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INTRODUCTION

Celiac disease is an autoimmune enteropathy often seen
in gluten sensitive patientsm. It has two presentations in
adults, namely the classical (diarrhea-predominant) type
and the silent typem. The silent group includes atypi-
cal presentations. Some initiating factors, such as gluten
overload, surgery, giving up smoking, and infections can
trigger the disease, which can become apparent in an
abrupt manner ¥,

Meckel’s diverticulum is a common congenital anom-
aly of the small bowel. Ulcer, hemorrhage, intussuscep-
tion, intestinal obstruction, perforation, and, very rarely,
vesicodiverticular fistulae and tumors are complications
of these diverticula®. We present a case of Meckel’s
diverticula that was diagnosed as celiac disease after sur-
gery. This is the first reported case of Celiac disease that
has been diagnosed after an ileal resection rather than
upper abdominal surgery.

CASE REPORT

A 24 year-old woman applied to the emergency service
with abdominal pain, nausea, and vomiting. She did not
have any bowel movements or flatus and her abdominal
pain worsened after her hospitalization. There was
tenderness and guarding on abdominal palpation. Her
initial laboratory tests revealed a leukocytosis score of
14000/ mm’.

Due to her worsening abdominal pain and a
white blood cell count that progressively increased to
16.000/mm’, urgent surgery was performed for an acute
abdomen. Perforated Meckel’s diverticula, located 80 cm
proximal to the ileocecal valve, were observed during
the operation. Ten centimeters of small bowel segment
including the Meckel’s diverticulum was resected and an
end-to-end anastomosis was performed. Pathological in-
vestigation of the surgical specimen revealed perforated
Meckel’s diverticula and segmental ileal resection. The
patient was discharged 4 d after the surgery without any
complications.
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Figure 1 Diffuse villous atrophy in the duodenum (HE, x 10).

Twenty days after the discharge, the patient applied to
the gastroenterology clinic with complaints of abdominal
pain, flatulence and a loose stool 4-times/d. Her labora-
tory examination revealed Hb:10 g/dL, WBC. 5400/ mm’,
Plt. 458.000/mm”, vitamin B12: 119 ng/ml. (180-914),
AST: 14 U/L (5-45), ALT: 14 U/L (5-45), and ALP: 260
U/L (80-270). An upper gastrointestinal endoscopy was
performed for her anemia, which showed antral gastritis
and scalloping of duodenal mucosal folds. Endoscopic
duodenal biopsy revealed diffuse atrophic villi with an
increase in intraepithelial lymphocytes suggesting celiac
disease (Figures 1 and 2). For confirmation of Celiac dis-
ease, gluten antibodies were determined as follows: anti-
gliadin IgA, 88.2 U/mL (0-12); anti-gliadin IgG > 100
U/mL (0-12); anti-endomysial IgA antibody, (+++); ant
tissue transglutaminase IgG, 51.2 U/mL (0-10); and ant
tissue transglutaminase IgA, > 200 U/mL (0-10). Gluten
was removed from the diet and thereafter her complaints
of abdominal pain, flatulence, and diarrhea resolved. Her
laboratory tests after a 2-mo gluten free diet were; Hb
12.2 g/dL and vitamin B12: 461 ng/mL (180-914).

DISCUSSION

Celiac disease is an autoimmune enteropathy seen in
gluten sensitive patients. It is a common genetic disorder
with a prevalence of 1%-2%""". The disease can mani-
fest itself by different clinical presentations. There are
gastrointestinal symptoms, diarrhea and weight loss in
the classical type, while extra intestinal findings are most
common in the atypical or subclinical form®™

Our patient could have been in the silent form of the
disease that became overt after the triggering effect of
surgery. There are celiac disease patients in the literature
that were triggered by upper gastrointestinal surgery,
such as vagotomy, oesophagectomy, pancreaticoduode-
nectomy, and gastrojejunal anastomosis ", Our case is
the first report of celiac disease being triggered by ileal
surgery.

The autoimmune activation mechanism triggered
by the surgery is not yet known. However, it has been
postulated that raised intestinal permeability might be in-

volved in the pathogenesis of celiac disease"!. Andersen
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Figure 2 Increased intraepithelial lymphocytes in the duodenum (HE, x 50).
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et al™® have shown by a triple sugar test that bowel per-
meability is increased in ileostomy patients. Perhaps this
hyperpermeability could be the triggering factor in our
patient. Another possible mechanism for the emergence
of post-operative Celiac disease in our patient could be
antigenic overload secondary to postoperative changesm.

Early diagnosis of Celiac disease in the postoperative
period is important to prevent complications. A clinician
should be aware of Celiac disease when the patient has
refractory diarrhea, anemia, weight loss, and hypoalbu-
minemia after ileal surgery, not just after upper gastroin-
testinal surgery.
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