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Diagnosis and Medical Management of Inflammatory Bowel Disease
Hideki KOGA, Mitsuo ITDA

Crohn’s disease (CD) and ulcerative colitis (UC) have both been categorized as “inflammatory
bowel disease”, because both conditions share some clinical features. However, there are specific
diagnostic features and management for CD and UC because these diseases also have many
different characteristics.

In 1995, the diagnostic criteria of CD in Japan were extensively revised. Under these new
criteria, we can make a diagnosis of CD in patients who have aphthous ulcers alone. A so-called
“bamboo joint-like appearance” in the stomach has been noticed in large numbers of CD patients. A
recent report stating that aggregations of CD68* cells are frequently observed in the gastroduodenal

mucesa in CD is interesting as regards a convenient diagnosis. In serological tests, anti-
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Saccharomyces cerevisiae antibody has been reported to be highly positive in CD. As for medical
management of CD, nutritional therapy with total parenteral nutrition, elemental diets, or
polymerically defined formula diets is widely accepted as both primary treatment and maintenance
treatment in Japan. Newly developed drugs, such as 5-aminosalicylic acid, anti-TNF alfa antibody,
and anti-CD4 antibody, have been reported to have therapeutic value. A genetic approach using
ICAM-1 antisense oligonucleotide may be applied in controlling CD. Endoscopic balloon dilation
therapy is easy and convenient enough to be widely accepted, and may become an alternative
approach for CD patients with bowel stricture.

There have been some noteworthy studies for the diagnosis of UC ; a correlation between
appendiceal involvement and disease activity and the application of magnifying colonoscopy for the
assessment of severity. Great attention has been paid to the high positivity rate of pANCA in the
sera of UC patients. Various investigations have been carried out regarding therapeutic modalities |
ieukocytapheresis, intravenous cyclosporin, nicotine, heparin, and antibiotics. A recently synthesized
antiinflammatory steroid, which is rapidly metabolized to become inactive upon entry into the
systemic circulation (antedrug concept), may be useful for treating patients with refractory or
steroid—dependent UC, because systemic adverse effects of this steroid are minimized.

We rarely encounter patients with features of both CD and UC, but when we do, we make a
diagnosis of indeterminate colitis. To treat patients with bowel inflammation correctly, we must
make an accurate diagnosis. An easy diagnosis of indeterminate colitis should be avoided. I wish
to interpret the essence and trends of the diagnosis and medical management of inflammatory bowel
disease. (Accepted on May 20, 2000) Kawasaki Igakkaishi 2602 ) 7 83— 94, 2000
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Table 1. Diagnostic process of Crohn’s disease
@ Symptoms & Signs : Diarrhea
Abdominal pain
Fever
Welght loss

Perianal lesion

@ Laboratory data
Mild anemia (Hb |, Fe |)

Poor nutritional state (Al |, Chol )
Positive occult blood test of stool

@ Radiology,
Endoscopy & Biopsy Cobblestone appearance
Internal fistula

Nencaseating epithelioid cell granuloma

: Longitudinal ulcer (eccentric deformity)
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BRI 7 M TR A I L AR

. Inflammatory changes (ESR 1, CRP 1)

BEMoORERH LY, ZOT7
7RI, NGB OMRR ST,

BT & o A B L

ESR, erythrocyte sedimentation rate ; CRP, c-reactive protein ; Hb, hemoglobin

Fe, serum ferrous ; Alb, albumin ; Chol, total cholesterol

# g
Longltudina] ulcers and Cobb]cqtonc appearance of
the colon seen in a patient with Crohn’s disease

Fig. 1.
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Fig. 2. Radiologic examination of the stomach disclosed a
bamboo joint-like appearance on the lesser curvature of
the upper body in a patient with Crohn’s disease (arrow) .
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Table 2. Alternative procedures for diagnosis and assessment of inflammatory

bowel discase
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EHERE THERIESRALNR, R
VSRS ST w AW, 727
L, A~ 2\ PusE 4 LA
WZHRIERBEIERAAS Y, TOK
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BEERETLERBIZ LiIZ LITEER

Feces

Imagings

Pathology

Serclogy

Gastroscopy (Bamboo jeint-ike appearance)
Colonoscopy (Periappendiceal inflkammation)
Magnifying colonoscopy

Entercscopy

Sonography (Hydrocelonic, Endoscopic, Doppler)
MRI, CT, Scintigraphy, Laparoscopy

CDé8 staining

Esophageal biopsy (HLA-DR expression)
CD44v3/vé

Focally enhanced gastritls

Anti-Saccharomyces carevisidge antibody
Anti-neutrophil cytoplasmic antibody (PANCA)
Anti-Mycobacterium paratuberculosis antibody
Soluble CD44 variant 6

PMN-elastase

IL-1 receptor antagonist (IL-1RA)

Susceptiblity genes (HLA. IL-1RA, EGF, HGF, MUC3, etc)

Microallbuminuria
Decay-accelerating factor

PMN-elastase
Calprotectin

i, ZoAoSY vEECIHEE D
BFT2IEHESRTNED,

growth factor

HLA, human leukocyte antigen ; EGF, epidermal growth factor ; HGF, hepatic
; MUC, a mucin gene
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Table 3. Alternative therapy for inflammatory bowel disease

For both Crohn's disease and ulcerative colitis
Immunosuppressive ogents: Azathloprine/6-MP, Cyclosporin, Methotrexats, Tacrolimus
Corticosterolds: Antedrug (Budesonide, Beclomethasone dipropicnate)
5-aminosalicylic acid
Antibictics: Clprofloxacin
Leukocytapheresis
Heparin therapy
Chimeric antibody: anti-TNF a antibody
5-lipoxygenase inhipitor
IL-1 receptor antagonist

For Crohn's disease
Antibiotics: Rifabutin in combination with macrolide
Endoscoplic balloon dilation
Antisense therapy: ICAM-1 antlsense oligonuclectide
Recombinant human cytokines: rhiL-10, rhiL-11
Chimeric antlbody: anti-CD4 antibody
Hyperbaric cxygen therapy

For ulcerative colitis
Nicotine therapy: Transdermal patch, Gum, Enema
Massive Immunoglobuling
Antibictics: Tobramycin, Rifaximin

(For experimental colitis/enteritis)
NF-k B p65 antisense oligonuclectide
IL-6R antibody
CD4 onalogue

6-MP, 6-mercaptopurine ; TNF, tumor necrosis factor ; [L-1, interleukin—1 ; ICAM, intercellular adhesion molecule
rhlL, recombinant human interleukin ; NF-kB, nuclear factor kappa B
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