


There are two forms of idiopathic inflammatory
bowel disease (IBD):

• ulcerative colitis, a mucosal inflammatory
condition confined to the rectum and colon,
and Crohn’s disease, a transmural
inflammation of GI mucosa that may occur in
any part of the GI tract.

• The etiologies of both conditions are
unknown, but they may have a common
pathogenetic mechanism.



• The major theories of the cause of IBD involve a
combination of infectious, genetic, and immunologic
causes.

• The inflammatory response with IBD may indicate
abnormal regulation of the normal immune response
or an autoimmune reaction to self-antigens.

• Microflora of the GI tract may provide a trigger to
activate inflammation.

• Crohn’s disease may involve a T lymphocyte disorder
that arises in genetically susceptible individuals as a
result of a breakdown in the regulatory constraints on
mucosal immune responses to enteric bacteria.



• Ulcerative colitis and Crohn’s disease differ in
two general respects: anatomic sites and
depth of involvement within the bowel wall.

• There is, however, overlap between the two
conditions, with a small fraction of patients
showing features of both diseases







ULCERATIVE COLITIS:
• Ulcerative colitis is confined to the colon and
rectum and affects primarily the mucosa and the
submucosa.

• The primary lesion occurs in the crypts of the
mucosa (crypts of Lieberkühn) in the form of a
crypt abscess.

• Local complications (involving the colon) occur in
the majority of ulcerative colitis patients.
Relatively minor complications include
hemorrhoids, anal fissures, or perirectal
abscesses.



• A major complication is toxic megacolon, a severe
condition that occurs in up to 7.9% of ulcerative
colitis patients admitted to hospitals.

• The patient with toxic megacolon usually has a
high fever, tachycardia, distended abdomen,
elevated white blood cell count, and a dilated
colon.

• Approximately 11% of patients with ulcerative
colitis have hepatobiliary complications including
fatty liver, pericholangitis, chronic active
hepatitis, cirrhosis, sclerosing cholangitis,
cholangiocarcinoma, and gallstones.



CROHN’S DISEASE:
• Crohn’s disease is a transmural inflammatory process. The

terminal ileum is the most common site of the disorder but
it may occur in any part of the GI tract.

• About two-thirds of patients have some colonic
involvement, and 15% to 25% of patients have only colonic
disease.

• Small-bowel stricture and subsequent obstruction is a
complication that may require surgery. Fistula formation is
common and occurs much more frequently than with
ulcerative colitis.

• Systemic complications of Crohn’s disease are common and
similar to those found with ulcerative colitis. Arthritis, iritis,
skin lesions, and liver disease often accompany Crohn’s
disease.



http://www.google.iq/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=0CAgQjRw&url=http://ibd-fbd.cochrane.org/&ei=3pJaVOGQJ-fdsAT_xYGgBQ&psig=AFQjCNHQUQLVvVsxUL38XP8jalstw-ramQ&ust=1415308382783347





