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Abstract

Stomach bloating is experienced by many
young patients, which can lead to feelings of discom-
fort and pain. While there are instances when it would
just be functional, there are cases when it would mean
a more serious health problem. There has been a sub-
stantial increase in the prevalence of celiac disease
over the last years and many patients remain undi-
agnosed. Diagnostic testing, including serology and
biopsy, should be performed on a gluten-containing
diet. The diagnosis and monitoring of celiac disease is
complex and should be performed by a physician with
special expertise.

The purpose of this paper is to describe the
management of celiac disease in a young female stu-
dent presenting symptoms suggestive of functional
dyspepsia and to emphasize the idea that it is impor-
tant to diagnose celiac disease in patients with a less
clear clinical picture, because the disease may have
negative health consequences in the future.
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INTRODUCTION

Functional dyspepsia is one of the most com-
mon digestive disorders in young people, and its prev-
alence is slightly increased in females. This is defined
as the presence of dyspeptic symptoms without an
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organic cause. Sometimes, differential diagnosis in
young patients with seemingly trivial symptoms can
be a real challenge.

Over the last 50 years, there has been a sub-
stantial increase in the prevalence of celiac disease
worldwide, yet many patients remain undiagnosed,
thus stressing the need for new strategies for optimal
patient detection [1]. The diagnosis of celiac disease
is a complex one, based on a combination of clini-
cal, serological and histopathological data, and the
confirmation of the diagnosis, including serology and
duodenal biopsy, should be made while under a glu-
ten-containing diet.

Unlike functional disorders, regular monitoring
of patients with celiac disease is important to be per-
formed by a gastroenterologist or pediatrician experi-
enced in the management of this pathology.

CASE PRESENTATION

We present the case of a 25-year-old patient
from an urban environment, a medical student, who
addressed the Gastroenterology Clinic for bloating
and intermittent epigastralgia, symptoms not influ-
enced by meals and that did not resolve after defeca-
tion or gas emissions. The patient indicates the onset
of symptoms as being several years ago, during ad-
olescence, insidiously, with progressive accentuation
in the latest 3 months, especially during the exam
session.
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The patient lives with her parents in an apart-
ment in the city where she is a student, she does not
smoke, she consumes coffee daily, and occasionally
energy drinks and fast food products.

Both the personal pathological antecedents and
the heredocolateral antecedents are insignificant.

As a background medication, she indicates the
usage in the last two weeks of omeprazole 40 mg
daily, 30 minutes before breakfast and alverine / sim-
eticone citrate three tablets daily between main meals,
on the recommendation of the family doctor, without
a considerable relief of symptoms.

At the clinical examination, the patient is in
good general condition, normal weight, afebrile, with
normally colored skin and mucous membranes, car-
dio-respiratory balanced, with a supple abdomen, mo-
bile with respiratory movements and painless during
palpation, liver and spleen clinically within normal
limits, physiological urination , intestinal transit pres-
ent (one stool / day of normal consistency).

Based on anamnestic and clinical data, we in-
itially focused on functional dyspepsia. Characteris-
tics and duration of symptoms of at least 6 months,
constant in the latest 3 months in a young patient, in
the absence of clinical elements suggestive of a pos-
sible organic lesion, as well as the patient's mention
of the influence of stress during exams period (Rome
criteria III fulfilled) initially imposed a hygienic-die-
tary regime and the continuation of a therapeutic cure,
without other additional investigations.

The patient returned to the clinic after another
two weeks in which she underwent cytoprotective
treatment (bismuth oxide 120mgx4 / day), trimebu-
tine 100mg x3 / day and probiotics, without any im-
provement. Usual laboratory tests, coproparasitic ex-
amination, Giardia antigen in faeces, urine summary
examination and urine culture were within normal
limits. Also, the electrocardiogram and abdominal ul-
trasound did not show pathological changes.

Upper digestive endoscopy was performed
under sedation with propofol, which showed a nor-
mal-looking esophagus and stomach (rapid urease
test for Helicobacter Pylori negative at 15 minutes),
and in the duodenum - nodular appearance of the mu-
cosa, with crenellated folds and flattening of the villi
(Image 1, Image 2). Multiple biopsies were taken, the
endoscopic appearance being suggestive for gluten

enteropathy. The pathological examination described
the duodenal mucosa with atrophy of the villi and rich
inflammatory infiltrate with lymphocytes extending to
the covering epithelium.

The patient's Ig A anti-tissue transglutaminase
antibodies showed elevated values (200 U / ml).

Thus, based on the endoscopic aspect, the his-
topathological examination and the presence of spe-
cific antibodies, the diagnosis of celiac disease was
established.

The patient was recommended a gluten-free
diet all her life and was encouraged to seek nutritional
counseling and enroll in celiac disease communities
or groups.

Endoscopic reassessment after one year, with
the normalization of the duodenal mucosa (Image 3)
and the undetectable titer of Ig A anti-tissue trans-
glutaminase antibodies confirmed the young patient's
compliance with the diet.

Image 2. Duodenal mucosa with flattened villi and
lacy, crenellated appearance of the Kerckring folds



Image 3. Endoscopic image in the same patient after
one year of gluten-free diet. Duodenal mucosa with
villi and folds of normal appearance

DISCUSSIONS

According to the Rome III diagnostic criteria
for functional dyspepsia, the symptoms must be con-
stantly present in the latest 3 months, with the onset
of symptoms at least 6 months before diagnosis. The
Rome III consensus included in this category three
subtypes, with possibly different pathophysiology and
etiology: postprandial discomfort syndrome (symp-
toms induced by food ingestion), epigastric pain syn-
drome (symptoms not associated with food ingestion)
and mixed syndrome [2].

Functional dyspepsia is not the result of a basic
structural abnormality, but rather the consequence of
multiple pathophysiological mechanisms, such as ab-
normal gastric motility, gastric and duodenal hyper-
sensitivity to acid and / or post-Helicobacter pylori
infection [3], psychosocial factors or a genetic predis-
position to an exaggerated gastrointestinal response to
the action of normal intensity psychic and physical
factors.

The evolution of people with functional dys-
pepsia is favorable, with periods of calm and exac-
erbations, but without influencing the life prognosis.

While in dyspeptic patients over 45 years of age
or in those with alarm signals (such as anemia, hered-
itary history of cancer) additional investigations are
required to exclude an organic pathology, in young
patients upper digestive endoscopy has been reserved
for those without symptom relief after 6-8 weeks of
symptomatic therapy (most commonly, proton pump
inhibitors and prokinetics).

Case report

Intolerance to some foods remains controver-
sial in functional dyspepsia and is most likely due to
visceral hypersensitivity.

On the other hand, gluten consumption (pres-
ent in foods based on wheat, rye and barley) has been
linked to a number of clinical disorders, collectively
referred to as gluten-related disorders, which have
gradually become a relevant phenomenon in terms of
epidemiological view [4].

Celiac disease (gluten enteropathy, celiac
sprue) is a chronic multi-organic disease in which
there is an immune-mediated reaction to gluten, af-
fecting the small intestine of patients with a certain
genetic predisposition. The prevalence of the disease
is estimated at 0.5-1% of the general population [5],
and the incidence is increasing in recent years [6].

Over 70% of patients are diagnosed after the
age of 20 [1], some of them probably had the disease
undetected since childhood, while others developed
the disease in adulthood, on a predisposing back-
ground. Thus, loss of gluten tolerance can occur at
any time in life as a consequence of other triggers (eg
gastrointestinal infections, medications, a-interferon,
surgery).

This condition can have many forms, including
gastrointestinal symptoms (eg, diarrhea, steatorrhea,
weight loss, bloating, flatulence, abdominal pain)
and / or other changes (abnormal liver function tests,
iron deficiency or megaloblastic anemia, arthralgia),
dermatological damage (herpetiform dermatitis,
non-Hodgkin's lymphoma) [7].

In children, celiac disease is frequently mani-
fested by growth retardation, diarrhea, muscle atro-
phy, whimsical appetite and abdominal distension.
Many of these children also show signs of emotional
distress, mood swings and lethargy, and others may
have constipation and abdominal pain. The oligo-
symptomatic or asymptomatic forms of the disease
are found especially in adulthood.

Celiac disease is usually detected by serologi-
cal testing of specific antibodies, and the diagnosis is
confirmed by biopsies of the duodenal mucosa. Both
serology and biopsy should be performed while un-
der a gluten-containing diet. There is still no test with
perfect specificity or sensitivity. Currently, tissue an-
ti-transglutaminase antibodies are the most sensitive
serological test, preferred at any age for the detection
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of celiac disease, along with Ig A testing (to rule out
a pre-existing Ig A deficiency), but also with a role
in subsequent monitoring of compliance with glu-
ten-free diet. In addition, as Helicobacter Pylori or
Giardia infection can produce similar inflammatory
histopathological changes and even false positive se-
rological tests, they should be excluded.

The classic treatment for celiac disease consists
primarily of a gluten-free diet for life, which can be
a challenge especially for those diagnosed in adult-
hood. Thus, sustained patient education, motivation
and monitoring are needed [8].

Adherence to a proper gluten-free diet is very
important in these patients, as it leads not only to
improved symptoms and healing of the duodenal
mucosa, but also to reduced risk of malignancy (eg
lymphomas), cardiovascular disease, infertility and
miscarriages [9].

Wheat allergy can be considered for differen-
tial diagnosis, but it is not necessary for these patients
to restrict dietary rye, barley or oats as in those with
celiac disease. As a different entity from celiac dis-
ease, non-celiac gluten sensitivity is a controversial
topic, in which patients do not have gluten allergy or
changes in the intestinal mucosa, but may benefit to
varying degrees from symptoms improvement under
the restrictive diet [10].

In recent years, the gluten-free diet has gained
ground, including among patients with irritable bowel
syndrome, with an improvement in their symptoms
following the option of restrictive diet. It is impor-
tant to remember, however, that the initiation of such
a diet without the advice of a specialist can mask or
further delay the correct diagnosis and management
of pathologies with organic substrate, such as celiac
disease.

CONCLUSIONS

The present case illustrates a currently under-
diagnosed pathology and the importance of upper
digestive endoscopy as a means of guiding the diag-
nosis in the context of the persistence of a common
symptomatology in young patients.
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