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Introduction:  Inflammatory bowel disease is a chronic, inflammatory disorder of the gastrointestinal tract.  Based upon histology there are two different types: Ulcerative colitis and Crohn’s disease (aka regional enteritis) in which there is inflammation through all layers of the intestinal wall.

Epidemiology:  This is an idiopathic condition, M=F, W>B, Jews 3-6X greater.

Signs/Symptoms: Fever, abdominal pain, diarrhea (usually no blood), fatigue, possible weight loss, cheilitis, oral granulomatous lesions or apthous-like ulcers in mucobuccal fold.  Fistula formation is the worst complication.

Diagnosis:  Barium enema radiographs, direct visualization (endoscopy), and biopsy.

Treatment:  Sulfasalazine (Azulfide(, Azulfidine()- sulfonamide derivative with anti-inflammatory action.


     Glucocorticoids 


     Azathioprine (Imuran()- immunosuppressant.


     Surgery to repair fistulas

Dental Considerations: Immunosuppressive treatment changes WBC, RBC resulting in increased bleeding, increased risk of infection, and delayed healing after surgical procedures.  Oral ulcers may precede gastrointestinal problems by years. An astute dentist may be the first healthcare provider to clue in on this condition.  Glucocorticoid supplementation may be required.

Case: 8 y.o. Girl presents with oral lesions, weight loss, abdominal pain, perianal fissure.  Colonoscopy with biopsy confirmed Crohn’s disease.  Oral lesions resolved but disease continued despite oral prednisone and azathioprine therapy.  Intestinal obstruction and peritonitis developed requiring bowel resection.  Disease is in remission now and only taking azathioprine 25 mg tid.

Corticosteroid- (aka corticoid) Any steroid produced in the adrenal cortex, including the sex hormones, in response to release of corticotropin (adrenocorticotropic hormone) by the pituitary gland or synthetic equivalent.  They are divided into two types: glucocorticoids which chiefly affect carbohydrate, fat, and protein metabolism and mineralocorticoids regulating water and electrolyte balance.  Some corticosteroids exhibit activity of both and some only one.  Used for hormone replacement therapy, ACTH suppression from pituitary, anti-neoplastic, anti-inflammatory, immunosuprresion.
Glucocorticoid- any of a group of corticosteroids affecting carbohydrate metabolism. Promotes gluconeogenesis, liver glycogen deposition, and elevates blood glucose.  Also increases gastric secretion, impedes cartilage production and inflammation, allergic reactions, suppresses production of adrenocorticoid steroids and pituitary release of corticotropin.  Induces shrinkage of lymphatic tissue, reduces the number of lymphocytes.  Example of is cortisol (hydrocortisone).

Peritoneum- the serous membrane lining the abdominopelvic walls and the investing viscera.
