
A patient with Crohn’s 

disease….

Dr. Batia Weiss

Pediatric Gastroenterology Unit 

Edmond & Lily Safra Children’s  

Hospital

http://www.sheba.co.il/
http://www.sheba.co.il/


Case 

• 27-years old

• Age 13 – Diagnosis of Ileocaecal (L3) Crohn’s disease

• Age 17 -

Resection of TI + cecum due to penetrating disease with   

recurrent UTI due to intestinal pressure on bladder    

• Postop – treatment with azathioprine for 2 years

• The patient refused azathioprine ->  switched to 5-ASA

-> non compliance, discontinued after 1-2 years 



• Colonoscopy at age 22 (5 years postop) –

15 cm beyond anastomosis - Rutgeerts 1

Histology- mild chronic active ileitis

• Symptoms - mild abdominal pain, occasional 

soft stools & urgency after meals, stable over the 

years -IBS?

• Laboratory tests – Hb-12.8 gr%, albumin-4.2, 

CRP - 0.6-2.1mg% (normal)



One year later - Things get worse

• CRP – constant increase 9 -11.9 gr% ( X 2-3 normal)     

• Symptoms -Mild worsening of abdominal pain & episodes

Of soft  stool

• Hb- 10.7-12 gr%, ferritin- 3-6, albumin- normal

• Colonoscopy – mild patchy erythema, anastomosis-

normal

Histology- mild active chronic ileitis. Colonic     

mucosa- normal

• MRE – Enhancement of neo-TI 

• Capsule endoscopy 



Capsule endoscopy

Small bowel cleanliness fair-adequate. Few (<3) apthous 

lesions and mild erythema seen in ileum. Otherwise 

normal exam



probably anastomosis



Should the patient be 

treated?

Which treatment?



• The patient was offered  azathioprine - refused

• Symptoms resolve – back to baseline

• CRP – constant elevation  X 2-3 UNL 



Age 26 years (9 years postop)

• Continuous stable mild symptoms 

• CRP- X 2-3 times normal

• Other labs- ferritin- 3.5-5 (episodic Fe 

treatment), Hb- 11.5-12.4 gr%.

• Colonoscopy- minimal focal edema

• Histology- TI: No pathologic change. 

All colonic biopsies: Practically normal



CRP



Extraintestinal evaluation

• Pelvic and renal US

• Ophthalmology                       

• Chest X-ray

• Blood work- CMV EBV 

• Autoimmune serology 

• Thyroid function  

Normal



Should the patient be treated?

Which treatment?



1 year later…



?



"? אולי זה מפני שהפסקתי לקחת גלולות"



Oral contraceptives and CRP

Using high-sensitivity assays, CRP levels <1, 1–3, and >3 mg/dl have been 

shown to correspond to low, moderate, and high risk of future 

cardiovascular events respectively. 

In the study serum levels of CRP increased after only 2 months of 

treatment with both COC preparations. The increase was more pronounced 

with DG/EE; 34% of the women (12 of 35) reached a high-risk CRP level for 

developing CVD. During LNG/EE treatment 20% of the women reached 

CRP levels above 3.0 mg/dL. 

No effect was noted on serum concentrations of IL-6 or TNFa regardless of 

treatment. 
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Take home

• CRP levels may be elevated with use of COC

• Those patients are at increased risk of 

cardiovascular events

• In females with IBD –

This effect should be considered when following  

inflammatory markers, and during treatment  

decisions 

Take into consideration in clinical studies using 

CRP as part of outcome measures or  

clinical/endoscopic correlations




