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11 - FTT= failure to thrive
12 - Iron deficiency anemia
13 - Hypoglycemia
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1 - Barium enema

2 - Barium meal

3 - Small bowel transit

4 - Segmentation and fragmentation

5 - Moulage sign

6 - Antigliadin antibody

7 - Antiendomysial antibody

8 - Upper Gl endoscopy (Enteroscopy)

9 - IDDM= insulin dependent diabetes mellitus
10 - Autoimmune

\P5

IWAY Sl = WAl il [ @iin Jw 1 Fl o Lo g



g h el b 53 5 3 et i 530N g e e Wi o g2 e s e

2pmgany gl Sa e e 5 s
y oy Vst gl e sy Spnm Sl ok ) s3]
sty > oS 53,5 Spdote D el D e 510095 SR =l
el il B Sl

B e e Sl alyam 2 )lae gl 63
NS 09 Sl oy e 5 Iy p =S
;}-'I)J J:_.JJ".JI-#’JJI J,;I.I-'.l.'-.j“__‘.:!s JJIJ\J. JFJJ"MJ“‘L&AP'; ‘_5)1-}‘]'-.!
g ol J“L‘;""—' .,r'jE s

Sl 58U 3 15 pd ae

el gl Bl a5 () g0y @) Sl jlam booyem a0
lyaya a1y edle a5l el o)l glpand g 2 Jlot Sl
;)&pkrljnnnrﬂ;JA:ﬁ#J Aol w4yl 8L ol e b
el g b s anil lauls ol ele . 710 S PR
3y plot agol goly! o
Spry iitne glad oy i )l Cuadle oS glle 3504 5
OV 3 i s 5glS 4y Sl iyt o5 a2 by 000
7 St pe aalp el S 3g g i o5 Lol o
il o o ool aials 3gg Ve b Ghles SLL,
A et ga o ) Eatiules e ple g g0 Sl
syt 15 e T L eVl Jhles] ol g e ;2 AEA 3 AGA

2 - Osteoporosis
3 « Lymphoma
4 = GFD= gluten free diet
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Abstract:

Celiac disease in type 1 diabetes mellitus:
a cuse report

Lbrahmms Darvam W, Hashiroud A
Fedwane Dupeersore of Medieal Sciences
e FReARS OO Y

Gastrointestinai problems like bloating, diarrhea and vomiting are not uncommon among diabetic
patients. Diabetic neuropathy of Gl tracts is considered as the main cause and so the fundamental of the
treatment. This reported case is a known lype | diabetes melitus (IDDM) with longtime complaints of iron
deficiency anemia and vague abdominal pain, diarrhea and bloating which had not respond to conventional
treatment. More accurate investigat:ion revealed Celiac disease and gluten free diet allewiated the symptoms
and improved Ris |ab findings.

Sometimes some autoimmune diseases ocourred simullaneausly in one patient so it is not unexpected
that Celiac disease is more cammon in IDDM patients than normal population {2.5 to 6% vs. 0.2 to §.38%).
So it is wise to invesligale anti- gliadin and anti endomysial antibedies (AGAS AEA) in any diabelic patient
with Gl complaints and perfarm an entroscopy ard jejunal biopsy if both are positive. In the other hand almast
one third of celiac patients are asymplamalic, 5o other features like failure to thrive (FTT) in ehildren, iron and
fotate deficiency anemia, multiple hypoglycemic episcdes and osteoporosis should raise the SUSPICION
against Celias in diabetic patients. The newest recommendations suggest periodical evaluation of Celiac in
IDDM patients. Diminished symptoms in symptomatic patients and improvement of lab findings, better control
of blood glucose level, less hypoglycermia and lower chance of undesirable oulcomes like osteaporosis and
lymphoma are results of gluten free diet in such patients,
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