A 12-year-old girl with chronic abdominal pain
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Fhivsical examination:

Gac A Thai girl, alert, Weight 30 kg (P10-25). Height 145 (F25-50]

WS BT 366 C PR 110/min, BRRE 24/min, BF 114/61 mmHg

HEEMNT: not pale, noicteric sclera, no cervical vmphadenopathy

F.=:normal

CVSonormal 51 52, no murrmur

Abdomen: moderate distension, active bowel sound, soft. not tender, no hepatosplenomeqgaly, no ascites
Exiremities: no edema

FPH: no anal fissure/abrasion, normal sphincter fone, vellowish feces in rectal pouch, no abnormal mass
Easic investigations:

CEC:Hb 115 mg2e Het 35,122 Pit 457,000, WBC 19,320 (N 715, L2144 MEB2 E05)
Ufs Spagr 1.020, pH 6, WEBC 2-3/HPF RBC 0-2/HFF. FProtein — neq. glucose nag
Stool exam - noWEC, no REC, no parasite

Stool occult blood: negative

Stool culture: no growth

FFD - negative

ESR 20 mm/hr

EUN 10 magfdl Cr 0.4 magfdl

Ma: 134 mmol/L, K 4.8 mmol/L, Cl 94 mmol/L, HCOE 21 mmaolfL

LFT - albfglob 3.8/4 gidl. DBTE 0.17/0.48 mafdl, AST/ALT 1312 UL ALF 111

FT 138117 INR 15 FTT 30.4/27 8

Flain abdomen:

Froblern lists

. Chronic abdominal pain
-...Fartial gut obstruction
eight loss

Further Investigations:

Barium enema :

Circumterential irreqular mucosa at cecum

and proximal ascending colon with narrowing lumen and
irritability, extending to ileocecal valve, measuring about 7 cm
in length, causing

marked abstruction, the rest of entire large bowel appears
narmal.

Colonoscopy :

bAultiple polypoid lesions size bxb mm. at
hepatic flexure, cannot reach to ascending
colan

Folyp biopsy:

bdild acute erosive colitis, no arganism/ FCR
for Th - negatve

Whole abdomen { CT-SCAN)
Irreqular circurnferential wall thickening and luminal narrowing of cecurm, ascending colon and ileocecal valve (about 7.5 cm long of the affected segment, and
Clinical course:
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Operative findings and surgical specimen:

Tumor-like lesion at cecum and ascending colon & cm in length with mesenteric node 1.5-2 cm for 3-4 nodes. Fibrosis between cecum and peritoneum. Marked
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Moderate chronic and acute colitis with multiple inflammatory pseudopalyp, Crohm's disease cannot be excluded
Additional investigations:

Eve examination : no uveifis

p-ANCA negative, ANA < 1:40

1gG 1900 (700-1600), IgM 190 (40-230), 1ga 312 (70-400], 1gE 130 (<100),
lgF1 302 ngfmi

Ferritin 11.7 ngfml {15-160)

Serurmn iron B2 mcogfdl (37-145]

TIBC 434 meg/fdl (228-428)

transterrin saturation 12%5

Folate =20 ngfml (3-17)

Final diagnosis:
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Crohn's disease: evidence-based management
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