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INTRODUCTION

Celiac disease is a chronic enteropathy resulting from an autoimmune response to dietary gluten in
genetically susceptible individuals. Celiac Disease can affect mainly small intestine but also many
other systems because of autoimmune mechanism. This may lead to delayed diagnosis (1). Celiac
disease is divided into 5 groups: typical, atypical, silent, latent, and potential. While the symptomatic
cases of the disease that the frequency of which is increasing day by day constitute the tip of the iceberg,
the asymptomatic and latent forms cover a much larger area (Figure 1). This article draws attention to
celiac cases presenting with purely endocrinological findings.

MATERIALS AND METHODS

Our study includes 10 cases who applied to the pediatric endocrinology outpatient clinic with various
complaints.The cases in which a detailed history was taken and anthropometric evaluation and physical
examination were performed are summarized in Table 1.
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The endocrinological diseases that coexist with celiac disease are summarized 450
in Table 2.The gender distribution of the cases was determined as eight girls Table 2

and two boys.Tests were performed on two patients who presented with breast
enlargement, and a diagnosis of pubertal precosis was made.Pathological
short stature was detected in two patients who presented with short Colyak ve Endokrin Bulgular
stature.Obesity was diagnosed in a patient who applied for the reason of being

overweight.Hashimoto's thyroiditis was detected in one of the three patients |, Yeme Bozuklugu
who presented with Tsh elevation.A patient who was admitted with the 5
diagnosis of anorexia nervosa was referred to the pediatric gastroenterology | ® Boy Kisaligi
department after positive celiac antibodies were detected. In the biopsy, the | « Obezite

patient was diagnosed with celiac disease. Celiac tissue transglutaminase Ig A
was positive in a patient with type 1 diabetes. Tissue translutaminase Ig A was
studied in all patients by the ELISA method. In negative cases, anti- | e Tip 1 Diyabet
endomysium Ig A antibody was opened by IFA method. Ig A was studied
simultaneously with celiac antibodies in order to prevent false negatives due
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to possible Ig A deficiency in patients. We recommend simultaneous study of Ig A with celiac antibody.
DISCUSSION

Celiac disease is an autoimmune disease that can result in mucosal damage in the small intestine as a
result of ingestion of gliadin protein found in grains such as wheat and barley (2). Although celiac
disease usually presents with classical findings such as diarrhea and abdominal distension in childhood,
it may also present with different findings such as isolated short stature, treatment-resistant iron
deficiency anemia, alopecia, and depression, especially in older children (1,2). Celiac disease
accompanies various autoimmune diseases and genetic syndromes. Although the most common disease
is type 1 diabetes mellitus, diseases such as Hashimoto's thyroiditis, cystic fibrosis, IgA nephropathy
may accompany celiac disease. Celiac disease is also seen in patients with Down syndrome. Although
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the association of obesity and celiac disease is more prominent in adults, it is also seen in pediatric
patients (1)

Celiac disease can occur at any age from early childhood to old age. It has two peaks; the first peak
occurs after gluten intake within the first two years of life, and the second peak occurs within the
second or third decade of life. Diagnosing celiac disease is difficult because symptoms vary from
patient to patient. The prevalence of celiac disease has considerably increased over the past 30 years,
which can be attributed to both the widespread use of very sensitive and specific tests as well as
doctors' increasing knowledge and awareness of the condition. First- and second-degree relatives of
celiac patients, Down syndrome, type 1 diabetes mellitus (DM), selective immunoglobulin (Ig)A
deficiency, autoimmune thyroiditis, Turner syndrome, and Williams syndrome all carry an increased
chance of getting the condition. The rise in prevalence of celiac disease was also influenced by
screening tests for the condition in risk populations like those with type 1 diabetes, autoimmune
thyroid conditions, and first-degree relatives of celiac patients.

Children typically get symptoms 4 to 24 months after consuming gluten-containing foods. There
might be a lag or latent interval between ingesting gluten and the appearance of symptoms. In celiac
disease, GIS and extra-intestinal symptoms are frequent[38]. Chronic diarrhea, recurring stomach
discomfort, nausea, vomiting, and abdominal distension are the main GIS symptoms of celiac
disease. Infants typically have distinct symptoms than older kids do. Younger children frequently
exhibit diarrhea, anorexia, stomach distension, and abdominal pain. Failure to thrive, irritability, and
severe malnutrition might be observed in cases with delayed diagnosis. Up to 60% of children with
celiac disease have extra-intestinal symptoms. The most typical characteristic in children is short
stature. In children with undiagnosed or untreated celiac disease, hypogonadism in females and
delayed puberty in males are common findings. 10% to 20% of celiac disease patients experience
delayed puberty.

Patients with celiac disease are three to ten times more likely than the general population to develop 41

another autoimmune condition. Type 1 diabetes is the most frequent comorbid condition because it
shares genetic risk factors and pathogenic pathways with celiac disease. There is strong evidence
linking autoimmune thyroid disorders with celiac disease. Additionally, selective IgA deficiency
patients have a higher prevalence of celiac disease than the overall population.

CONCLUSION
As aresult, it should be kept in mind that celiac disease may present with atypical findings in all kinds
of health problems that cannot be named in the child and adolescent group (1).

REFERENCES

1. Semptom ve Klinik Bulgular-Pediatri Turkiye Klinikleri J Gastroenterohepatol-Special Topics
2015;8(3)

2. Bir ¢ocuk hastada tekrarlayan invajinasyon ile ortaya ¢ikan ¢dlyak hastaligi: Olgu sunumu,
Giilhane Tip Derg 2015;57: 423-424

3. Nurminen S, Kiveld L, Huhtala H, Kaukinen K, Kurppa K. Extraintestinal manifestations were
common in children with coeliac disease and were more prevalent in patients with more severe clinical
and histological presentation. Acta Paediatr 2019; 108: 681-687 [PMID: 29569302 DOI:
10.1111/apa.14324]

4, Jericho H, Guandalini S. Extra-Intestinal Manifestation of Celiac Disease in Children. Nutrients
2018; 10: 755 [PMID: 29895731 DOI: 10.3390/nu10060755]
5. Nardecchia S, Auricchio R, Discepolo V, Troncone R. Extra-Intestinal Manifestations of

Coeliac Disease in Children: Clinical Features and Mechanisms. Front Pediatr 2019; 7: 56 [PMID:
30891436 DOI: 10.3389/fped.2019.00056]

Year 7 (2023) Vol:3 Issued in SEPTEMBER, 2023 www.ejons.co.uk




EJONS International Journal on Mathematic, Engineering and Natural Sciences ISSN 2602 - 4136

6. Bonamico M, Sciré G, Mariani P, Pasquino AM, Triglione P, Scaccia S, Ballati G, Boscherini
B. Short stature as the primary manifestation of monosymptomatic celiac disease. J Pediatr
Gastroenterol Nutr 1992; 14: 12-16 [PMID: 1573504 DOI: 10.1097/00005176-199201000-00003]

7. Gokce S, Arslantas E. Changing face and clinical features of celiac disease in children. Pediatr
Int 2015; 57: 107-112 [PMID: 25040342 DOI: 10.1111/ped.12448]

8. Hyer W, Cotterill AM, Savage MO. Common causes of short stature detectable by a height
surveillance programme. J Med Screen 1995; 2: 150-153 [PMID: 8536185 DOI:
10.1177/096914139500200310]

9. Saari A, Harju S, Mikitie O, Saha MT, Dunkel L, Sankilampi U. Systematic growth monitoring
for the early detection of celiac disease in children. JAMA Pediatr 2015; 169: 1525 [PMID: 25730696
DOI: 10.1001/jamapediatrics.2015.25]

10.  Singh P, Sharma PK, Agnihotri A, Jyotsna VP, Das P, Gupta SD, Makharia GK, Khadgawat
R. Coeliac disease in patients with short stature: A tertiary care centre experience. Natl Med J India
2015; 28: 176-180 [PMID: 27132724]

11.  Troncone R, Kosova R. Short stature and catch-up growth in celiac disease. J Pediatr
Gastroenterol  Nutr  2010; 51 Suppl 3: S137-S138 [PMID: 21088537 DOI:
10.1097/MPG.0b013e3181f1dd66]

12. Patwari AK, Kapur G, Satyanarayana L, Anand VK, Jain A, Gangil A, Balani B. Catch-up
growth in children with late-diagnosed coeliac disease. Br J Nutr 2005; 94: 437-442 [PMID: 16176616
DOI: 10.1079/bjn20051479]

13.  Giovenale D, Meazza C, Cardinale GM, Sposito M, Mastrangelo C, Messini B, Citro G,
Delvecchio M, Di Maio S, Bozzola M. The prevalence of growth hormone deficiency and celiac
disease in short children. Clin Med Res 2006; 4: 180-183 [PMID: 16988097 DOIl: 452
10.3121/cmr.4.3.180]

14. Leffler DA, Green PH, Fasano A. Extraintestinal manifestations of coeliac disease. Nat Rev
Gastroenterol Hepatol 2015; 12: 561-571 [PMID: 26260366 DOI: 10.1038/nrgastro.2015.131]

15.  Abaci A, Esen I, Unuvar T, Arslan N, Bober E. Two cases presenting with pubertal delay and
diagnosed as Celiac disease. Clin Pediatr (Phila) 2008; 47: 607-609 [PMID: 18566358 DOI:
10.1177/0009922808316185]

16. Reunala T, Salmi TT, Hervonen K, Kaukinen K, Collin P. Dermatitis Herpetiformis: A
Common Extraintestinal Manifestation of Coeliac Disease. Nutrients 2018; 10 [PMID: 29757210 DOI:
10.3390/nu10050602]

17.  Kahaly GJ, Frommer L, Schuppan D. Celiac Disease and Glandular Autoimmunity. Nutrients
2018; 10: 814 [PMID: 29941778 DOI: 10.3390/nu10070814]

18.  Assa A, Frenkel-Nir Y, Tzur D, Katz LH, Shamir R. Large population study shows that
adolescents with celiac disease have an increased risk of multiple autoimmune and nonautoimmune
comorbidities. Acta Paediatr 2017; 106: 967-972 [PMID: 28247429 DOI: 10.1111/apa.13808]

19.  Akirov A, Pinhas-Hamiel O. Co-occurrence of type 1 diabetes mellitus and celiac disease.
World J Diabetes 2015; 6: 707-714 [PMID: 26069719 DOI: 10.4239/wjd.v6.i5.707] 8

20. Hermann R, Turpeinen H, Laine AP, Veijola R, Knip M, Simell O, Sipild I, Akerblom HK,
llonen J. HLA DR-DQ-encoded genetic determinants of childhood-onset type 1 diabetes in Finland:
an analysis of 622 nuclear families. Tissue Antigens 2003; 62: 162-169 [PMID: 12889996 DOI:
10.1034/j.1399-0039.2003.00071.x]

Year 7 (2023) Vol:3 Issued in SEPTEMBER, 2023 www.ejons.co.uk



EJONS International Journal on Mathematic, Engineering and Natural Sciences _

21. Elfstrom P, Sundstrom J, Ludvigsson JF. Systematic review with meta-analysis: associations
between coeliac disease and type 1 diabetes. Aliment Pharmacol Ther 2014; 40: 1123-1132 [PMID:
25270960 DOI: 10.1111/apt.12973]

22.  SahinY, Cakir MD, Isakoca M, Sahin DA. Prevalence of Celiac Disease in Children with Type
1 Diabetes Mellitus in the South of Turkey. Iran J Ped 2020; 30: e97306 [DOI: 10.5812/ijp.97306]

23. Weiss B, Pinhas-Hamiel O. Celiac Disease and Diabetes: When to Test and Treat. J Pediatr
Gastroenterol Nutr 2017; 64: 175-179 [PMID: 27574884 DOI: 10.1097/MPG.0000000000001388]

24, Hansen D, Brock-Jacobsen B, Lund E, Bjern C, Hansen LP, Nielsen C, Fenger C, Lillevang
ST, Husby S. Clinical benefit of a gluten-free diet in type 1 diabetic children with screening-detected
celiac disease: a population-based screening study with 2 years' follow-up. Diabetes Care 2006; 29:
2452-2456 [PMID: 17065683 DOI: 10.2337/dc06-0990]

25.  Salardi S, Volta U, Zucchini S, Fiorini E, Maltoni G, Vaira B, Cicognani A. Prevalence of
celiac disease in children with type 1 diabetes mellitus increased in the mid-1990 s: an 18-year
longitudinal study based on anti-endomysial antibodies. J Pediatr Gastroenterol Nutr 2008; 46: 612-
614 [PMID: 18493223 DOI: 10.1097/MPG.0b013e31815d697¢]

26.  Gallegos C, Merkel R. Current Evidence in the Diagnosis and Treatment of Children With
Celiac Disease.  Gastroenterol Nurs 2019; 42: 41-48 [PMID: 30688706 DOI:
10.1097/SGA.0000000000000365]

453

Year 7 (2023) Vol:3 Issued in SEPTEMBER, 2023 www.ejons.co.uk



