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The Celiac Iceberg

“Atypical is typical”: 50% of newly diagnosed celiac
patients present with atypical symptoms.
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* The most common chronic intestinal disease
in the world
* The most common inherited autoimmune

illness in Americans

Risk Factors: The Grains

ORIGINAL INVESTIGATION

Prevalence of Celiac Disease in At-Risk
and Not-At-Risk Groups in the United States

A Large Multicenter Study

Alessto Fasano, MD; frene Bertd, MDD, Tania (.u\ll.l’ |,._:_1_ ‘.[ 3 hu\Nu Not, MI; Richard B, Collett
or 2; bvor D Hi

Sandro Dragn, M
Michelle Pietzak, MD; Alessandro Vi
Sevent 5. Wasserman, PhEY, Joseph A, \r||||.|\

Backgrownd: Celiac disease (CI) 1s an immune-
mediated enteropathic condinon trggered in geneti-
cally susceptible individuals by the ingeston of gluten.
Although comman n Furope, €D 15 thought to be rare
inthe United States, where there are no large epidemio-
logic studies of 1s prevalence. The aim of this study was
o determmine the prevalence of CD o at-risk and not-at-
risk groups in the United States,

Methods: Scruom antighadin ant bodies and anti—
endomysial antibodies (EMA) were measured. In EMA-
postive subjects, human ussue rransghuaminas: 1gh an-
tbodies and CD-associated human leokocyte antgen DO
D8 haplotypes were determined. Intestinal hopsy was
recommended and pedformed whenever possible [or all
EMA-positive subjects. A total of 13 149 subjects were
screencd: 4908 first-degree and 1273 second-degres rela-
tves of patients with blopsy-proven C0, 3236 symptome-
anc patients (with el ther gasiromestimal symptoms or a dis-
order associated with €I, and 4126 not-at-risk individuals.

1 Crandiitng, A M
e Kryszak, BS; Fablola Fomaroli, MID;

B Y
iD; Karaly Horeath, MD, PhED

Reswlts: In at-n=k groups, the prevalence of C1 was 1:22
in first-degree relatives, 1:39 0 sccond-d egre e relatives,
and 1:36 1n symplo patie The overall preva-
Lence of CD in not- i gronps was 1133 ALl the EMA-
positive subjects who underwent intestnal hiopsy had
lesions consistent with CD.

Comeluslons: Cur resulls suggest that CO occurs Ire-
quently not anly in patients with gastrointestinal symp-
toms, but also in first- and second-degree relatives
and patients with numerous common disorders even n
the absence of gastroinestinal sympioms. The preva-
I\nu of CIin symptomatic patients and not-at-risk
milar to that reported in Furope. Celiac

appears o be a more common but neglee ted dis-
order than has generally been recognized in the United
States.

Arch Intern Med. 2003;163:286-292
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Presenting Symptoms

 Fatigue

Coeliac disease

* Loose stools or constipation

Irritable bowel

Peter H R Green, Bana Jabri

Gas or bloating

Abdominal pain
GERD
Lactose intolerance

Reprinted from THE LANCET Saturday 2 August 2003
Vol. 362 No. 9381 Page 383 -391

Extraintestinal Symptoms Dermatitis Herpetiformis

 Short stature

* Delayed puberty

* Dermatitis Herpetiformis
* Anemia

» Osteoporosis

* Arthritis

* Infertility

* Recurrent miscarriage
 Epilepsy

Neurologic Symptoms Celiac Disease and Bones

* Osteomalacia

+ Raised alkaline
phosphatase, raised PTH

+ Osteoporosis
* Bone pain
+ Pseudofractures

* Proximal muscle
weakness

» Rarely tetany
» Rx: Calcium and Vit D




Celiac Disease and Teeth Associated llinesses

* Dental enamel * Fibromyalgia

hypoplasia ]  Chronic Fatigue Syndrome
* Dental enamel * Anemia

calcification * Vitiligo

* Hypothyroidism
nutritional deficiencies * Down Syndrome
such as Vitamins A, C, o * Type I Diabetes

D, calcium, and * Peripheral neuropathy
phosphorus * Cerebellar ataxia

» Causes can be
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