Interesting case
Ulcerative colitis and Primary Sclerosing Cholangitis (PSC)

A 6-year-old girl with chronic bloody diarrhea and cholestatic jaundice
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M39231908: BW 16.7 kg, height 116 cm

Normal vital signs, abdomen, anus, and both ankle joints

Initial investigations:

CBC: Hb 9.3 g/dL, WBC 8,720/cu mm (PMN 56, L 34, M 6, E 3%), platelets 692,000/cu mm
Stool exam: mucous bloody stool, numerous WBC and RBC

ESR: 93 mm/h

LFT: TB 1, DB 0.5 mg/dL; AST 64, ALT 50, ALP 588 U/L; TP 7.8, albumin 4.3 g/dL

Stool culture: no enteropathogen




gﬂﬁ 1B Colonic mucosal histology: The colonic mucosa from the rectum up to the caecum
showed crypt architectural distortion with plasma cell and lymphocyte infiltration in the

lamina propria, and crypt abscesses.




Diagnosis: Ulcerative colitis
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LFT: TB 2.8, DB 2.2 mg/dL; AST 210, ALT 220, ALP 906 U/L; TP 7.8, albumin 4.3 g/dL,

Problems: 1. Ulcerative colitis

2. Abnormal LFT (cholestasis with elevated liver enzymes)
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bowel disease (IBD)

1. Hepatotoxicity of the agents used to treat IBD e.g. sulfasalazine, mesalamine,
thiopurines (azathioprine, 6-MP, 6-TG), TNF-alpha antagonists, methotrexate,
antibiotics

2. IBD associated with primary sclerosing cholangitis (PSC), autoimmune hepatitis
(AIH)

3. Reactivation of viral hepatitis due to immunosuppression

4.  Liver diseases associated with IBD therapy e.g. hepatosplenic T-cell lymphoma,

hepatocellular carcinoma
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1. nedamalFasusnaL: anti-HAV Ig M - a1, HBs Ag - NAAL, anti-HBs - HALIAN LAY

anti-HCV — Naau
2. Antinuclear antibody: 1: 80
3. Magnetic resonance cholangiopancreatography (MRCP) showed hepatic nodular surface,

multiple segmental stricture involving both sides of the intrahepatic bile ducts. The cystic duct

and common bile duct were normal. (317 2)
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4. Liver biopsy: Mild portal inflammation with lymphocytes and plasma cells, focal piecemeal

Necrosis.
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Final diagnosis: Ulcerative colitis associated with primary sclerosing cholangitis / autoimmue

hepatitis overlap syndrome
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{sA Primary Sclerosing Cholangitis (PSC)
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