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Routine examination of the terminal
ileum during colonoscopy can provide
useful information [1], but remains op-
tional depending upon various factors in-
cluding the discretion of the endoscopist
and difficulty with other aspects of exam-
ination. We encountered a case where
ileoscopy and biopsy resulted in a prompt
diagnosis of coeliac disease.

A 57-year-old farmer was referred with a
3-month history of griping lower abdom-
inal pain associated with alternating
loose stools and constipation. There was
no weight loss. Clinical examination in-
cluding rigid sigmoidoscopy showed nor-
mal findings except for a reducible left in-
guinal hernia. He was mildly anaemic
with a haemoglobin level of 11.0 g/dl
(13–15) with a mean cell volume of 79 fl
(76–96).

Colonoscopy showed normal findings, but
at ileoscopy adherent white fluid material
coating the terminal ileum was observed.
Biopsies showed an intra-epithelial lym-
phocyte infiltrate but normal villous ar-
chitecture (Figure 1). Antiendomysial an-
tibodies were then checked and these
were strongly positive to a titre of 1:300.
A diagnosis of coeliac disease was made
and his symptoms and anaemia improved
in less than 3 months on a gluten-free
diet.

Ileal examination during colonoscopy is
often easily performed, with a success
rate of 70–90% [2], depending on the ex-
perience of the colonoscopist, and usually
takes 3–4 minutes [3]. To our knowledge
this is the first report of identification of
coeliac disease at ileal examination dur-
ing a routine colonoscopy. Ileal examina-
tion has been reported as giving useful di-
agnostic information in up to 18% of the
non-HIV-positive patient population pre-
senting with diarrhoea, as opposed to
2.7% in asymptomatic patients [4,5]. We
do not consider the endoscopic appear-
ance in our patient to be pathognomonic,
but the histological appearance was inter-
preted as suggestive of coeliac disease.
We agree with the recommendation that
ileal intubation and biopsy be attempted
in all cases of colonoscopy if the patient
has diarrhoea.
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Ileocolonoscopic Diagnosis of Coeliac Disease

Figure 1 Terminal
ileal biopsy (haema-
toxylin and eosin;
� 300). The villous
pattern is normal,
but when viewed at
high power the in-
traepithelial lym-
phocte :enterocyte
ratio is approximate-
ly 1 :1. The patho-
logical report re-
commended that
coeliac disease
should be consid-
ered.
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