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ABSTRACT

Article History:

Celiac disease is an autoimmune-based
autoimmune
digestive disease and it is an immune-mediated enteropathy
due to the ingestion of a gluten containing diet.. Individuals predisposed to risk are genetically
predetermined. Symptoms
Sympto of the disease at a large usually start at the very early part of life just after
weaning,
ng, however,
however a small group of patient present late we called it ‘latent celiac sprue”. We
present a rare case of young patient having celiac disease with symptomatic idiopathic portal
hypertension
hypertension.
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INTRODUCTION
Celiac disease is a systemic disease having wide range of
clinical manifestations. Syptomatic or Classic celiac disease
refers to presentation with diarrhea,, with or without
malabsorption symdrome,, where as in atypical or silent celiac
disease gastrointestinal symptoms
are lacking or not
prominent. IPH/NCPF
NCPF is a disorder of unknown etiology,
clinically characterized by portal hypertension, splenomegaly
and anemia secondary to hypersplenism. The characteristic
portal hemodynamics include intrahepatic presinusoidal portal
hypertension, increased splenic and portal vein blood flow, and
increased intrahepatic portal resistance. The prognosis is
generally good depending on the management of bleeding
varices. Although the etiology is obscure, certain immunologic
abnormalities seem to play an etiologic role in Japanese
patients, and the incidence has markedly declined in recent
years in
n Japan, indirectly suggesting a role of infection.
Case presentation
21 Years old male presented
esented to us with hematemesis and fever,
he has also past history of large bowel diarrhea with
generalized weakness. On examination he was found to have
short height (105CM) as per his age,, weight was 26kg (Pic -1).
He had generalized
muscle wasting, pallor. Abdominal
examination revealed large spleen (11cm below left costal
margin), no free fluid was noted in the abdomen.
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Fig.1. Muscle wasting and short height of the patient
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Laboratory Investigation showed Hb -8.2g%, total count -2300
and platelet of 49,000, LFT –TB-0.83, DB-0.43, TP-6.7, ALB4.1, SGOT-34, SGPT-37, ALP-341, GGT-62, Folate -4.6 low,
Anti-TTG- >1000.Ceruloplasmin -26mg/dl, KF ring was not
detected.USG abdomen –Liver span was 13cm, normal size
and echotexture, spleen was enlarged with span of 17cm, PV
was 13mm with hepatopetal flow and portosystemic collateral
vessels however no thrombos noted. Rest of the organ was
within normal limit.
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Picture-2. Esophageal vaeices

Endoscopy (Pic-2) showed large esophageal varices which
were banded and duodenum showed attenuation of mucosal
folds biopsies of which revealed features of celiac disease
(Marshal –class-111). Bone marrow showed features of
hypersplenism. In view of low platelet patient was advised for
a trans-jugular liver biopsy, TJLB revealed a pressure study of
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tests were totally normal, Celiac disease was suggested as a
cause of IPH in this patient, as his symptoms improved while
he adhered to a gluten free diet. As on follow up his
haemoglobin was improved (9.2gm%), serum folate
(12.2mg/dl) became normal. The association of celiac disease
with IPH has been recently reported in the literature
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hypertension with a gluten free diet, a rare entity reported in a
case, implicates a causal relationship between portal
hypertension and increased inflammatory reactions in celiac
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