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Classification-

◦ ULCERATIVE COLITIS - Ulcerative colitis is a disease That causes 

mucosal inflammation And sore (ulcers) In the lining of the 

large intestine (Colon).

◦ CROHN’S DISEASE – Crohn’s disease Is a chronic , relapsing  

And  Remitting inflammatory disease Of the gastrointestinal 

tract ,  affecting any side from mouth to anus





Epidemiology -



Aetiology -

ULCERATIVE COLITIS     AND     CROHN’S DISEASE 

1. Infective – Viruses (Measles ) , bacterial 

(Mycobacteria)

2. Nutritional

3.Psychosomatic – stress, Emotional and Physical                            

trauma

4.immunological

5.Genetic Factor

6.Environmental Factor – Diet ,smoking



PATHOPHYSIOLOGY-
Altered Mucosal Immune Response

◦ Dietary and bacterial Antigens Penetrate into the intestinal wall And activates the 

immune system.

◦ This Causes increase production Of pro inflammatory mediator Which lead to 

inflammation of mucosal membrane.



PATHOPHYSIOLOGY-



Cont.





CLINICAL MANIFESTATION-

◦ Clinical symptom are in both cases –

1. Diarrhoea 

2. Abdominal pain ,Cramping and blotting due to boil obstruction

3. Hematochezia blood in stool

4. Low fever

5. decrease appetite

6. weight loss 

7. Anorexia

8. fatigue  

9. arthritis





DIAGNOSIS-
◦ Physical Examination 

◦ Endoscopy 

◦ Biopsy

◦ Radiology 

◦ Blood Test



PHYSICAL EXAMINATION-

◦ The main features to look for are: oral aphtosis, abdominal 

tenderness

and masses, anal tags, fissure and fistulae, nutritional deficiency. 

◦ An important feature in children growth retardation.



ENDOSCOPY/COLONOSCOPY/SIGMOIDOSCOPY-

◦ Colonoscopy helps to determine

the pattern and severity of colonic 

and terminal ileum inflammation 

and allows biopsies to be obtained.

◦ a Endoscopic features are aphtous 

ulcers, deeper ulceration, 

post inflammatory polyps 

(which indicate previous severe inflammation), but always accompanied by 

intervening normal mucosa, which is an important differential feature between 

CD and UC.



BIOPSY-
oRectal and colonic biopsies should be examined to find the 

nature of the inflammation (ulcerative colitis versus CD), 

collagenous colitis or microscopic inflammation if macroscopic 

appearance is normal, and infection. Sub-mucoa ngection 

Biopsy Colorectal cancer Colitis



◦ Barium enema

◦ Barium inserted into rectum Fluoroscopy used to image bowel Rarely Used due to 

colonoscopy o Useful for identifying colonic strictures or colonic fistulae Barium Small 

bowel follow through X-ray Barium sulfate suspension drink oFluoroscopic images of 

bowel taken over time oUseful for looking for inflammation and narrowing of small 

bowel































THANK YOU...
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