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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Celiac crisis is arare and life-threatening manifestation of celiac
disease characterized by acute severe diarrhea, dehydration,
and metabolic disturbances requiring hospitalization. Although
commonly described in children, it is infrequently reported in
adults and may pose a diagnostic challenge.

We report the case of a 31-year-old previously healthy male
who presented with profuse watery diarrhea, profound weight
loss, hypotension, electrolyte imbalance, hypoalbuminemia,
and metabolic acidosis. Extensive infectious and inflammatory
evaluations were negative. Serologic testing revealed markedly
elevated anti—tissue transglutaminase and anti-endomysial
antibodies. Upper endoscopy demonstrated scalloping and
atrophic duodenal mucosa, while histopathology confirmed
villous atrophy with crypt hyperplasia and increased
intraepithelial lymphocytes. A diagnosis of celiac crisis was
established. The patient was successfully managed with
aggressive fluid resuscitation, electrolyte correction, nutritional
support, and strict gluten-free diet, resulting in rapid clinical
recovery.

This case highlights the importance of considering celiac
crisis in adults presenting with severe unexplained diarrhea and
metabolic derangements to enable early diagnosis and timely
management.

Key words. Acute celiac crisis, malabsorptive diarrhea,
hemodynamic instability, male.

Introduction.

Celiac disease is an immune-mediated enteropathy triggered
by dietary gluten in genetically predisposed individuals, leading
to small intestinal mucosal inflammation and villous atrophy. It
commonly presents with chronic diarrhea, malabsorption, weight
loss, and micronutrient deficiencies, although extraintestinal
manifestations may also occur [1,2].

While most patients exhibit a chronic or subclinical course, a
rare and severe presentation known as celiac crisis can occur.
This condition is characterized by acute onset of profuse
diarrhea, severe dehydration, electrolyte disturbances, metabolic
acidosis, and hypoproteinemia requiring hospitalization [3,4].

Celiac crisis is well recognized in pediatric populations but
remains uncommon in adults, where it may be underdiagnosed
due to its nonspecific presentation and overlap with other causes
of acute severe diarrhea [4,5]. Early recognition is critical, as
delayed diagnosis may result in significant morbidity and
potential mortality.

In this report, we describe a case of newly diagnosed celiac
disease presenting as celiac crisis in a previously healthy adult
male, highlighting the diagnostic challenges and management
considerations.
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Case report.

A 3l-year-old Egyptian male with no known past medical
history presented with a 20-day history of severe diffuse
abdominal pain and profuse watery, non-bloody diarrhea
occurring more than 10 times daily. The diarrhea was explosive
in nature and associated with progressive generalized weakness
and significant unintentional weight loss of approximately 15
kg. He denied fever, nausea, vomiting, recent travel, dietary
changes, medication use, or exposure to infectious contacts.
There were no respiratory or urinary symptoms, and no similar
prior episodes or relevant family history.

On presentation, he appeared ill, emaciated, and dehydrated,
with a body mass index of 17.3 kg/m?. He was markedly weak
and barely able to ambulate. Vital signs showed hypotension
and tachycardia (BP 90/60 mmHg, HR 110 bpm, RR 22/min,
oxygen saturation 97% on room air, afebrile).

Physical examination revealed normal cardiovascular
and respiratory findings. The abdomen was distended with
hyperactive bowel sounds but without organomegaly or
tenderness. Mild bilateral lower limb pitting edema (grade 1)
was noted. No skin rash or lymphadenopathy was present.

Initial laboratory investigations demonstrated normocytic
anemia (hemoglobin 11.6 g/dL), hyponatremia (129 mmol/L),
hypokalemia (2.8 mmol/L), hypoalbuminemia (28 g/L), and
normal renal and hepatic profiles. Arterial blood gases showed
normal anion gap metabolic acidosis. Inflammatory markers
were negative. Thyroid function was normal. Comprehensive
stool analyses, including bacterial, viral, parasitic, and
Clostridioides difficile testing, were negative.

Contrast-enhanced abdominal computed tomography revealed
diffuse small bowel wall thickening with mucosal enhancement,
free intraperitoneal fluid, and mesenteric lymphadenopathy.

Further workup for chronic diarrhea demonstrated normal
fecal calprotectin and negative autoimmune and infectious
screening (ANCA, ASCA, tuberculosis, viral hepatitis,
HIV). Celiac serology showed markedly elevated anti-tissue
transglutaminase antibodies (anti-tTG IgA 4021 CU; anti-tTG
IgG 126 CU) and positive anti-endomysial antibodies. Repeat
testing remained persistently positive.

Upper gastrointestinal endoscopy (Figure 1) revealed nodular,
erythematous, and atrophic mucosa with prominent scalloping
of'the folds in the second portion of the duodenum. Colonoscopy
was normal.

Histopathology of duodenal biopsies demonstrated subtotal to
total villous atrophy, crypt hyperplasia, and markedly increased
intraepithelial lymphocytes (>40 per 100 enterocytes), consistent
with active celiac enteropathy.

Based onsevereacute gastrointestinal symptoms, hemodynamic
instability, significant weight loss, electrolyte derangements,
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Figure 1. Upper GIT Endoscopy Showing Scalloping and fissuring of
the duodenum.

hypoalbuminemia, positive serology, characteristic endoscopic
findings, and confirmatory histopathology, a diagnosis of
newly recognized celiac disease presenting as celiac crisis was
established.

The patient was admitted for inpatient stabilization and
managed according to evidence-based principles for severe
malabsorptive diarrthea and suspected celiac crisis. Initial
treatment focused on prompt hemodynamic resuscitation with
aggressive intravenous isotonic fluid replacement and careful
correction of electrolyte disturbances, particularly hypokalemia.
Intravenous albumin supplementation was administered to
address significant hypoalbuminemia, and close monitoring
of fluid balance, renal function, and metabolic parameters was
maintained. Nutritional rehabilitation was initiated early through
high-calorie, high-protein enteral feeding, and a strict gluten-
free diet was commenced immediately upon confirmation of
the diagnosis. Given the high risk of micronutrient deficiencies
associated with severe malabsorption, comprehensive
nutritional assessment was performed, and supplementation
with iron, folate, vitamin B12, vitamin D, calcium, and trace
elements was started. Due to the severity of dehydration and
metabolic abnormalities at presentation, the patient was
initially monitored in a high-dependency setting. Corticosteroid
therapy was considered; however, it was deemed unnecessary
as the patient demonstrated steady clinical improvement with
supportive care alone.

Over the subsequent 5-7 days, the patient exhibited gradual
clinical recovery, with a marked reduction in stool frequency,
improvement in oral intake, and normalization of electrolyte
levels. Hemodynamic status stabilized, serum albumin
progressively increased, and overall functional capacity
improved. By the time of discharge, diarrhea had decreased to
one to two formed stools per day, biochemical abnormalities
had resolved, and the patient was tolerating a regular gluten-free
diet. His strength and mobility returned to baseline, and body
weight stabilized.

He was discharged after ten days of admission with
instructions to maintain lifelong adherence to a gluten-free
diet and received detailed dietary education from a specialized
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nutrition team. A structured outpatient follow-up plan was
arranged, including regular gastroenterology and nutrition
clinic visits, serial monitoring of celiac serology (anti-tissue
transglutaminase IgA) at 3-6 months to assess treatment
response and dietary compliance, and periodic evaluation of
weight, serum albumin, and micronutrient status. Bone health
assessment with dual-energy X-ray absorptiometry was planned
to evaluate for metabolic bone disease, and vaccination status
was reviewed, particularly with consideration of potential
functional hyposplenism associated with celiac disease. Long-
term surveillance for complications related to malabsorption
was also scheduled.

At three-month follow-up, the patient reported complete
resolution of gastrointestinal symptoms, significant weight
gain, and marked improvement in energy levels and functional
status. Repeat serologic testing demonstrated a substantial
declinein antibody titer (anti-tTG IgA 265 CU; anti-tTG IgG 54
CU), consistent with good adherence to the gluten-free diet and
ongoing mucosal recovery.

Discussion.

Celiac disease is an autoimmune enteropathy triggered by
gluten proteins in genetically susceptible persons, characterised
by malabsorption and villous atrophy [1-2]. The acute, life-
threatening form of celiac disease has been described in literature
as “celiac crisis” [3-4]. In 1953, the term “celiac crisis” was
first reported in the literature when a case series of 35 cases of
children presented with persistent or recurrent diarrhoea with a
fatality rate of 9% [5]. Generally, the celiac crisis is not very
well documented in the literature and no available guidelines
included this aspect in children or adults [6]. In most of the
cases celiac crisis presents as the initial manifestation of celiac
disease [7] as in our case. The onset of CC is often associated
with poor adherence to a GFD, particularly in patients with a
known diagnosis of CD [6-8]. However, as demonstrated in this
case, CC can occur in individuals who have not been previously
diagnosed, further emphasizing the importance of -early
recognition. This underscores the necessity for a high degree of
clinical suspicion to ensure timely and accurate diagnosis.

Proposed criteria for its definition require the acute start
or rapid progression of gastrointestinal symptoms (severe
diarrhoea, vomiting), attributable to celiac disease requiring
hospital admission and/or nutrition with at least two of
the following: Signs of severe dehydration (hemodynamic
instability and/or orthostatic changes); Neurologic dysfunction
(peripheral neuropathy and tetany, due to hypocalcemia);
Renal dysfunction (creatinine > 176.8 pmol/L [2.0 g/
dL]); Metabolic acidosis (pH < 7.35); Albumin < 3.0 g/dL;
Electrolyte disturbances (hypokalemia, hyper/hyponatremia,
hypocalcemia, hypomagnesemia); Weight loss > 10 lbs (4.5
Kg)[4]. Our patient fulfilled several of these criteria, presenting
with significant weight loss (~15 kg), profound electrolyte
disturbances (hypokalemia 2.8 mmol/L, hyponatremia), severe
hypoalbuminemia (28 g/L), and metabolic acidosis, thereby
strongly establishing the diagnosis of celiac crisis.

It remains unclear why some individuals develop celiac crisis,
contrary to the majority of adult patients who present a mild
course of the disease. In the majority of cases, an immune



stimulus (infection, severe inflammation, surgery, pregnancy or
not following a gluten-free diet) happened prior to the crisis,
which lead to the hypothesis that a combination of activation
of the immune system, severe mucosal inflammation and
disruption of normal intestinal motility could be involved [1-3].
Celiac crisis is associated with high morbidity and mortality [9].
Due to its high morbidity rate, a quick diagnosis and treatment
is crucial. However, similar to the case herein described, this
diagnosis usually occurs later on and after all infectious causes
have been excluded. In all reported cases, hospitalization and
correction of metabolic imbalance with intravenous fluids was
required. About halfthe patients had to receive corticosteroids for
treatment (with different corticoids and dosages being reported,
and their reduction over the following period of months) [1-3].
The debate centers on their effectiveness in rapidly reversing
severe, life-threatening symptoms against the risks of side
effects, potential for steroid-induced metabolic issues (like
hypokalemia), and a lack of randomized, prospective trials
[10]. Clinicians should have a high index of suspicion of celiac
crisis in someone presenting with gastrointestinal disturbances,
hypotension, electrolyte and metabolic derangements after
common causes have been ruled out.

Conclusion.

Celiaccrisisisarare butpotentially life-threatening presentation
of celiac disease in adults and should be considered in patients
presenting with severe unexplained diarrhoea, hemodynamic
instability, and metabolic disturbances after exclusion of
infectious causes. Early recognition, prompt supportive therapy,
and strict initiation of a gluten-free diet are essential for rapid
clinical recovery and prevention of complications. Increased
awareness among clinicians may facilitate timely diagnosis and
improve outcomes.
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