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Introduction and Aim of the Work =

INTRODUCTION

Ulcerative colitis is defined as an inflammatory disorder
of the colonic mucosa, characterized by relapses and
remissions. It may affect just the rectum (proctitis) or extend
proximally to involve part or all of the colon (total colitis). It
never spreads proximally to the ilioceacal valve (except for
back wash ileitis) (Bernstein et al., 2002).

The exact etiology is still uncertain but multiple theories
were emerged including genetic predisposition, environmental
factors and immune dysfunction (Carucci and Levine, 2002).

Ulcerative colitis is associated with wide spectrum of
pathologic findings in the liver and biliary tract. Abdominal
ultrasonography represents a noninvasive, rapid and sensitive
means to study hepatobiliary abnormalities in patients with
ulcerative colitis (De Fazio et al., 1992).

Various immunologic changes have been documented
in patients with ulcerative colitis. These changes are
accompanied by an increased B-cell population and plasma
cells with increased production of immunoglobulin G (1gG)
and immunoglobulin E (IgE). A small proportion of patients
with ulcerative colitis have antismooth muscle and
cytoskeletal antibodies (Annese et al.,2001).
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Aim of the work

To study hepatobiliary abnormalities in patients with
ulcerative colitis using biochemical, immunological and

Imaging studies.




Review of Literature &

Ulcerative Colltis

Etiology and Pathogenesis :

Ulcerative colitis (UC) is an idiopathic, chronic-
relapsing progressive inflammatory bowel disease. The
inflammatory process is limited to mucosa. It affects the distal
rectum and extends for varying distance proximally. Clinically
it manifests most often through diarrhea, blood and/or mucous
in stools, tenesmus, abdominal pain and weight loss. The
severity of intestinal symptomatology depends on the level of
inflammatory process, which is the activity of the disease. By
complementary analysis of clinical symptoms and signs as
well as laboratory parameters, it is possible to clinically grade
UC activity as mild, moderate and severe. Activity assessment
has therapeutic and prognostic significance (Humphrey et al.,
1995; and Glickmann, 1994).

Etiology :

There are no known etiological factors; changes in
colonic mucus and metabolism of arachidonic acid in the colon
have been postulated. Many immunological abnormalities
have been described but are likely to be secondary to colonic
damage. Many associations have been described (Hamilton et
al., 1995).
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Etiological Factors :

Microbial Aspects :

Many micro-organisms have been implicated. However none
was proved as a definite pathogen. Serologic evidence of
excessive exposure to known viruses as CMV infection in
refractory UC was discovered (Adani et al., 2001).

The clinical and proctoscopic similarity of UC to colitis
caused by Chlamydia led to extensive studies of a possible
etiologic relationship with negative results. Some results
confirmed the low prevalence of Helicobacter pylori infection
in IBD. The significantly higher age of onset and bimodal
pattern of age —specific incidence in seropositive IBD patients
suggests that H.pylori infection significantly modifies the
development of IBD and may have a protective effect (Vare et
al., 2001).

Immune Mechanisms :

No conclusive evidence has been obtained for an
abnormality in immunologic homeostasis preceding the onset
of UC. Most, if not all, of the immunologic phenomena
appearing and disappearing with activity and quiescence of the
disease (Cantrell et al., 1990).




