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ABSTRACT

Background: Irritable bowel syndrome (IBS) is a
gastrointestinal disorder characterized by chronic abdominal pain and
altered bowel habits in the absence of any organic cause. Irritable
bowel syndrome is considered a functional illiness wih no diagnostic
biomarkers or pathologic findings. The most common diagnosis
made in patients with chronic diarrhea is IBS. MC is a clinical
syndrome of unknown etiology, characterized by chonic watery
diarrhea in the absence of macroscopic changes in the large bowel,
but with histological examination changes Objective: The aim of this
study is to determine the frequency of microscopic colitis in patients
with IBS of diarrhea predominant sub type. Methods: This
prospective study had been conducted on 100 subjects, age range 19-
65 year from National Hepatology and Tropical medicine reaserch
Institute and Ain Shams University hospital inpatient and outpatient
clinics. The study was carried on over 2 years (2016-2018) duration.
The study subjects were fulfilling Rome criteria. The main complain
of the selected patients was abdominal pain associated with chronic
watery diarrhea. Results: This study showed that patients with
microscopic colitis can be misdiagnosed as IBS - diarrhea
predominant due similar presentation and normal macroscopic picture
in endoscopy. In this study we found that 14 (14%) had microscopic
colitis. This study showed that there is a significant difference
between patients with normal biopsy and others with microscopic
colitis as regard age and sex. Conclusions: Our study showed that
MC is not uncommon in Upper Egypt patients with chronic watery
diarrhea and normal colonoscopic findings. Biopsy of the normal
colonic mucosa in patient with chronic watery diarrhea is emphasized
to reach a definite diagnosis of MC. Abdominal pain, nocturnal
diarrhea and weight loss were the most common clinical
manifestations of MC. MC types, LC, and CC have almost similar
clinical presentations and there is no diagnostic laboratory marker;
thus, histopathologic diagnosis is the only reliable method for
differentiation between these subtypes. Nocturnal diarrhea and slight
weight loss can be helpful in distinguishing microscopic colitis from
diarrhea predominant IBS. Collaboration between treating physicians,
endoscopists and pathologists is crucial for diagnosing MC.

Keywords: Microscopic colitis, collagenous colitis, lymphocytic
colitis, irritable bowel syndrome, chronic watery diarrhea.
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& Introduction

INTRODUCTION

The term microscopic colitis (MC) may be now
considered as an umbrella term for two conditions
(lymphocytic colitis (LC) and collagenous colitis (CC)),
both characterised by chronic or recurrent watery diarrhoea,
normal radiological examinations, normal or near-normal
endoscopic  appearance and  specific  microscopic
abnormalities in colonic biopsies (Pardi & Kelly, 2011).

Collagenous Colitis differs from Lymphocytic Colitis
in that it presents a sub-epithelial collagen band adjacent to
the basal membrane whereas the hallmark of LC is a dense
lymphocytic infiltration into the epithelium. Several
variants of these two conditions have been reported but
these are probably not specific entities (Geboes &
Villanacci, 2005).

Microscopic colitis may be associated with other
autoimmune diseases or with administration of some drugs
weeks or months before onset of the symptoms. A detailed
medical history associated with multiple biopsies from
normal intestinal mucosa taken throughout the colon is
essential for a proper diagnosis (Nyhlin et al., 2006).

One gastrointestinal disorder frequently misdiagnosed
as irritable bowel syndrome is microscopic colitis (MC). Its
incidence varies between 0.2 and 5.5/100.000 inhabitants/
year and its prevalence between 10 and 16/100.000
inhabitants/year. MC is regarded as a common cause of
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& Introduction

chronic watery, non-bloody diarrhea, accounting for
approximately 10% of patients presenting with this
symptom (reaching 15-20% in elderly patients) (Calabrese
Cetat., 2011).

Irritable bowel syndrome (IBS) is defined as a
functional bowel disorder in which abdominal pain is
associated with defecation or a change in bowel habit. Most
common diagnosis made in patients with chronic diarrhea
is IBS (Longstrenght et al., 2006).

Patient with IBS are classified into four patterns which
are diarrhea  predominant  (IBS-D), constipation
predominant (IBS-C), mixed type (IBS-M) & alternating
type (IBS-A) (Spiegel et al., 2010).

The Rome I criteria for the diagnosis of irritable
bowel syndrome require that patients have had recurrent
abdominal pain or discomfort at least 3 days per month
during the previous 3 months that is associated with 2 or
more of the following: 1.Relieved by defecation 2. Onset
associated with a change in stool frequency 3.0Onset
associated with a change in stool form or appearance (Long
Streth et al., 2006).

The Rome 1V criteria for the diagnosis of irritable bowel
syndrome require that patients have had recurrent
abdominal pain on average at least 1 day per week during
the previous 3 months that is associated with 2 or more of
the following : 1.Related to defecation (may be increased or

(2)
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unchanged by defecation), 2.Change in stool frequency.
3.Change in stool form or appearance (Lacy et al., 2016).

The symptoms of MC have been frequently attributed
to IBS-D, often for many years before diagnosis. Thus,
differentiating patients with functional bowel disorders
from those with MC can be difficult particularly when
colonoscopy is not conclusive (Levent Erdem et al., 2008).

The corticosteroid budesonide is the most effective
treatment for patients with microscopic colitis (MC),
according to a previous meta-analysis. However, once
patients stop taking this drug, the rate of symptom relapse
is high (Stewart et al., 2011).

©)
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AIM OF THE WORK

The aim of this study is to asses the frequency of
collagenous colitis and lymphocytic colitis in patients
diagnosed with diarrhea predominant —IBS according to
Rome IV criteria in a scale of Egyptian patients.

(4)
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IRRITABLE BOWEL SYNDROME
Definition:

IBS is a functional bowel disorder (FBD) in which
recurrent abdominal pain is associated with defecation or a
change in bowel habits (Lacy et al., 2016).

Functional bowel disorders are a spectrum of chronic
gastrointestinal ~ (GI)  disorders  characterized by
predominant symptoms or signs of abdominal pain,
bloating, distention, and/or bowel habit abnormalities (eg,
constipation, diarrhea, or mixed constipation and diarrhea),
It can be distinguished from other GI disorders based on
chronicity (> 6 months of symptoms at the time of
presentation), current activity (symptoms present within the
last 3 months), frequency (symptoms present, on average,
at least 1 day per week), and the absence of obvious
anatomic or physiologic abnormalities identified by routine
diagnostic examinations, as deemed clinically appropriate
(Lacy et al., 2016).

Epidemiology

Functional bowel disorders are highly prevalent
disorders found worldwide. These disorders have the
potential to affect all members of society, regardless of age,
sex, race, creed, color, or socioeconomic status (Lacy et al.,
2016).
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