A I-year-old girl with chronic mucous bloody diarrhea
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Fhivsical examination:

WIS T 367 ¢ HR 96 /fmin BR 24/min BP 93/%6 mmHg

B\ 17.2 kg (P10} HT 1125 cm (P25), WilA 8222 HiA 93 722 WiH 8622

HEENT: mild pale. no jaundice, no oral ulcer, LN - not enlarged

RS Normal breath sound. no adventifious sound

CW'S: regular, no murrmur

Abdomen: soft, no distension, active bowel sound, no hepatosplenomedgaly

Exirermities: no deformities

FE :normal anus, no fissure, no skin tag, normal sphincter tone fender at anteror side of anal canal
Easic investigations:

CBC Hb 1089 g/fdl. Het 33222, (MCW 68.9 MCH 227 MCHC 33.0 RDW 14 3]

WEBC B700/cumm (NE7 6 L2965 M 9.8 E2 4 Basod 7). PIt 554.000/curmrm

LA narmal

stool many Whe, Rbe 1-2 /HFF

Stool for parasite | negative

Stool occult blood | positive

Stool CfS T no Shigella or Salmonella

EUN: 7 magddl, Cr: 0.4 mafdl, Na 135 mEag/L. K 4.0 mEg/L. CI 104 mEgiL. COZ2CF 28 mEqg/L
thaléunsitiasdelw faadiuwin{iu infectious diarrhea uazl#5unmsinmnéng Albendazole 10 cc oral hs %3
Clinical course af follow up:

WA 2-3 Fuusnditu dhe 1-2 edadeu wddarnfifaiiheats dneviafiunnide Sfiwinnaztnasnn 1aess
Fhysical examination: same as previously reporfed

What isfare your differential diagnosis and plans for investigation ?:

CBC  Hb 103 g/fdl. Het 30622, (MCW 68.9 MCH 227 MCHC 33.0 RDW 14 3]

WEBC 8700/curmm (NES L 29 M 1 E1 Basol), Fit 500,000 cumm

LA yvellow, clear, pH &, Ospogr. 1.020 Alburmin — neq, glucose — neg no Whe Rbo

Stool: yellow, no gross blood/pusimucous/parasite, Wb 0-1, Rbo 0-1

Stool for parasite © negative

Stool occult blood | positive

Stool fat negative

EUN: 7 mafdl, Cr: 0.4 mafdl, Na 139 mEg/L. K 3.8 mEg/L. CIT10 mEg/L. COZ2CF 18 mEg/L

LFT TP 7.3 grm/dl (&/G 4.1/3.2), AP 253 UL, Cholesteral 186 mgidl, AST/ALT 28/31 UL TB 055 ma/dl. DB
ESR: 37mrmfhr

Additional investigations:

Colonoscopy: Severe pan-colitis extending frorm the rectum up to the cecurn with normal terminal ileum
Esophagogastroscopy: normal

1T negative

F-ANCA - negative

E. histalytica titer - negative

Serum IgE < 17.6 [U/mi
Differential diagnosis:

Inflammatory bowel disease

=== |cerative colitis
===rohr's disease
Eosinophilic colitis
Infection
=xAMmoebic colitls
=x=0MY colifis

===Pseydormembranous colitis

Other colitis
==>|schemic colifis
===Microscopic colitis- Lymphooytic/collagenous calitis

Colonic mucosal biopsy : cryplitis, crypt abscess consistent with ulcerative colifis

Final diagnosis:
LTS RNvE ol

Clinical improvement affer starting prednisolone and G-MF

Inflammatory bowel disease

Feferto the case #1





