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ABSTRACT

Celiac disease (CD) is an autoimmune disease triggered by the ingestion of foods containing gluten (gliadin),
which is associated with vitamin D deficiency and with a number of hematological disorders. Individuals can
present with vitamin D deficiency and hematological abnormalities even prior to the diagnosis of celiac disease.
We report a typical case of a 13 years old male presented with presented with recurrent attacks of diarrhea,
constipation since the age of two years, loss of appetite, fatigue, loss of interest, history of two fracture in the last
two years from simple trauma, the patient not responding to the treatment, Further laboratory tests were
performed, the complete blood picture showed that the patient suffering from hypochromic microcytic anemia, Hb
8 g/dL, vitamin D3 level was 3.5 ng/ml, anti gliadin IgA test was negative, anti gliadin 1gG test was positive (1.9),
anti tissue transglutaminase IgA was positive (6.6) and anti tissue transglutaminase IgG was positive (8.1). Our
conclusion suggested that, the vitamin D deficiency and anemia in CD are common during the childhood,
therefore the screening of further laboratory investigations are needed.
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INTRODUCTION

Celiac disease is an autoimmune disease characterized by
intolerance to gluten, a protein found in wheat, rye and
barley, in genetically susceptible individuals. Subsequent
immune-mediated enterocyte destruction with atrophic
intestinal epithelium results in a decreased surface area
for absorption. Celiac disease is usually diagnosed in
childhood. The prevalence of celiac disease, both
symptomatic and subclinical, is higher than previously
thought, and the importance of this diagnosis is
becoming increasingly appreciated. It is estimated that
5% of North Americans and western Europeans suffer
from celiac disease!™ 2. The osteoporosis common bone
disease generally, although some studies a proved
evidence for osteomalacia on bone biopsies in a small
percentage of patients. The low 25(OH)D, elevated
parathyroid hormones, and normal to increased
1,25(0H)2D3 are generally found in untreated patients
as would be expected with malabsorption of calcium and
vitamin D from the atrophic small intestinal
epithelium®®. Otherwise, one of the most frequent
finding in patients with CD is anemial* ®!. Anemia was
particularly common in patients with untreated CD in the
past but is still frequently encountered in undiagnosed
adults 7. The anemia is mostly hypoproliferative, refer
to disability in absorption of essential nutrients like iron
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and various vitamins. The prevalence of anemia varies
greatly according to different reports and has been found
in 12% to 69% of newly diagnosed patients with CD %

CASE REPORT

13 years old male, seen in the pediatric clinic, presented
with recurrent attacks of diarrhea, constipation since the
age of two years, loss of appetite, fatigue, loss of interest,
history of two fracture in the last two years from simple
trauma, and don’t responding to the treatment for long
time. On examination he was ill looking, pale, the weight
is below the third centile for his age, the height is on the
25 centile for his age. Further laboratory tests were
performed, the complete blood picture showed that the
patient suffering from hypochromic microcytic anemia,
Hb 8 g/dL, white blood cells was normal and platelets
counts was normal, vitamin D3 level was 3.5 ng/ml, anti
gliadin IgA test was negative, anti gliadin 1gG test was
positive (1.9), anti tissue transglutaminase IgA was
positive (6.6) and anti tissue transglutaminase 1gG was
positive (8.1). Regarding to the treatment was gluten free
diet, folic acid 2.5 mg\ day for 1 month, vitamin D 3000
IU oral dose was taken at his visit to the clinic and iron
supplement 4 mg \ kg for three months. After 1 month
the patient is reevaluated with very good response to

180



Dawood et al.

treatment with no bone pain improved appetite and
activity with normal hemoglobin.

DISCUSSION

Celiac disease (CD), also known as gluten-sensitive
enteropathy, is a systemic disorder with protean
manifestations. Genetically predisposed individuals who
carry the HLA-DQ2 or DQ-8 alleles ™. It is a common
disease, previously well-known occur in mainly in
children but is now increasingly being diagnosed in all
ages M™Y. Various gastrointestinal diseases lead to bone
loss by one or more of the following processes:
malabsorption of vitamin D and minerals (calcium and
phosphate in particular), production of inflammatory
cytokines, and the use of drugs such as glucocorticoids to
treat the inflammatory process. Although maintenance of
adequate vitamin D and calcium nutrition is important
for all diseases involving the gastrointestinal system I,
In a recent study of 89 premenopausal women being
evaluated for osteoporosis, 19% were positive for IgA
antibodies to gliadin, and one half of these were also
positive for 1gA endomysial antibodies™. Mustafa
UNUBOL et al, 2012 found the strong association
between vitamin D deficiency and CD through a case
report, A 26-year-old female admitted with the
complaints of cramps in her hands and feet, and weight
loss in the puerperium. Vitamin D deficiency was found
with concomitant hypocalcemia and low bone mineral
density. The patient was diagnosed with CD in the
puerperium by means of biopsy and antibody testing %1,
Recent study by Anna Tavakkoli et al, 2013, found that,
no association between vitamin D levels and
autoimmune disorders in patients with CD ™. On the
other hand, CD is a common cause of various
hematologic disorders, the most common of which is
anemia. The anemia of CD is wusually due to
malabsorption of micronutrients such as iron, folic acid,
and vitamin B12. CD is also frequently implicated in the
etiology of other blood-count abnormalities, splenic
hypofunction, and intestinal lymphomas™.  The
prevalence of anemia varies greatly according to
different reports in newly diagnosed patients with CD
% The pathophysiology of anemia is likely multi-
factorial, one widely accepted mechanism is that iron is
absorbed by the proximal duodenum, a region of primary
involvement in CD and site of fat soluble vitamin
absorption ™. Jason W. Harper et al, 2007, noticed that
although anemia is still a common presentation of celiac
disease, nutritional deficiencies alone do not explain this
phenomenon in all cases; inflammation appears to
contribute as evidenced by the presence of anemia of
chronic disease in some individuals™™. Other studies
estimated the incidence of vitamin B12 deficiency at the
time of diagnosis of celiac disease and showed the rate
between 8 and 41%"® *!. In conclusion, through study
our case we conclude that the vitamin D deficiency
association with celiac disease, also through our finding
we and other researches, we expect that the anemia most
frequent finding in patients with CD.
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