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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ACUTE CELIAC CRISIS PRESENTING AS SEVERE MALABSORPTIVE DIARRHEA AND 
HEMODYNAMIC INSTABILITY IN AN ADULT MALE: A CASE REPORT
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Abstract.
Celiac crisis is a rare 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.

Case report.
A 31-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/m². 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 on severe acute gastrointestinal symptoms, hemodynamic 
instability, significant weight loss, electrolyte derangements, 
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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 diarrhea 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 

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 µmol/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 

Figure 1. Upper GIT Endoscopy Showing Scalloping and fissuring of 
the duodenum.
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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 half the 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.

Celiac crisis is a rare but potentially 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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