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Abstract- The clinical introduction of celiac disease (CD) turns out to be progressively regular in doctor's day by day practice, which requires 

an awareness of its numerous clinical appearances with atypical, quiet, and dormant structures. A 12-year male child admitted to the paediatric 

ward with gripe of ulcer in mouth and lips with seeping blood from last 3 months and fever with on and off onset. The distinctive examination 

was performed to preclude the causes. He was diagnosed as an atypical instance of coeliac disease dependent on endoscopy and duodenal 

biopsy report reminiscent of CD. The relatives were guided in regards to tolerant condition and prompted on a dietary arrangement with follow 

up. The applicable writing has been assessed and talked about in short appropriately. 
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I. INTRODUCTION  

oeliac illness (CD) is lasting bigotry to ingested gluten 

that outcomes in immunologically intervened fiery 

harm to the little intestinal mucosa. Celiac sickness is 

related with both human leukocyte antigen (HLA) and non-

HLA qualities and with other resistant problems, eminently 

adolescent diabetes and thyroid infection. The meeting, 

facilitated by Celiac Society of India (CSI), examined celiac 

and other wheat-related issues.
1
 Celiac, which the specialist’s 

state 90% of Indians are unconscious of, has influenced those 

with a particular quality sort called DQA1 or B1. This quality, 

thusly, communicates the qualities DQ2 or DQ8, which is 

inclined to celiac sickness.
2
 

The exemplary type of CD commonly presents in earliest 

stages and shows as an inability to flourish, loose bowels, 

stomach enlargement, formative postponement, and, 

sporadically, serious lack of healthy sustenance, which can 

prompt a genuine health-related crisis. Besides, serologic 

investigations show that most celiac patients present with 

oligo symptomatic, dormant, potential, and extra intestinal 

structures.
3
  

These non-classic clinical introductions become 

progressively normal and might reach about half of all 

analyzed patients. The undiscovered CD cases stay untreated, 

leaving people presented to the danger of long haul 

complexities, for example, barrenness, osteoporosis, or 

malignancy.
4,-5

 

II. CASE PRESENTATION 

A 12 year male child presented with complain of bleeding 

ulcer in mouth and lips associated with fever from last 3 

months as shown in fig.(A) and (B).  Fever was gradual with 

on and off onset not associated with chills and rigors. Fever 

gets resolved after taking medication. Patient had a history of 

fever with cough which remained for 3 days before ulcer starts 

to happen. On further talk with patient and family members 

they told us about the history of allergy to wheat at the age of 

5 years. They stopped wheat on their own for 3 years but then 

they again started it. 

On physical examination patient had severe pallor, poor 

oral hygiene and on systemic examination there was no any 

abnormality present. Weight and height of patient was less 

than the expected weight and height according to age. 

Provisional diagnosis was made and symptomatic treatment 

was provided to ease patient symptoms while further 

investigation was performed. 

His PBS report showed moderate anemia, CBC report 

showed low level of Hb 8.1 g/dl. ESR was normal. LFT, RFT 

and thyroid function test was normal. Stool examination was 

negative for ova/cyst. Stool culture was negative. HIV Test 

was non-reactive, Monteux test was negative. XRC was 

normal. Further investigation showed serum iron 16.0 ug/dl, 

transferrin serum iron saturation 4.34 % and serum ferritin 5.6 

ng/ml while high level of Vit B12 992 pg/ml and tissue 

transglutaminase IgA 32.1 AU/ml. On performing upper GI 

endoscopy report it revealed scalloping of duodenal folds, 

celiac disease and multiple biopsies was taken for further 

investigation. Biopsy report shows duodenal mucosa with 

moderate acute duodentitis and mild alteration of villous 

architecture will increased intraepithelial lymphocytes. On the 

basis of investigation diagnosis was made and treatment was 

provided to the patient. Counselling regarding the diet was 

given to patient and family members with strict restrictions 

and follow up. Diet chart was provided after consulting with 

the dietician. 

 

 
Figure: (A) 
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Figure: (B) 

III. DISCUSSION 

The current case is sufficiently worth to be talked about as it 

assists with understanding the viability just as the utility of 

basics of determination and treatment approach in treating the 

convoluted cases. The case above talking about is an instance 

of coeliac disease with atypical introduction. More often than 

not, in such cases, the patient looks for medications because of 

extreme agony, Diarrhea, retching and eagerness related with 

the illness and if seldom anybody took medicine it could be 

either as an extra treatment or just to repay the drawn-out 

results brought about by the contemporary prescriptions. 

CD is an intestinal ongoing fiery and immune system 

infection that creates because of the interaction between 

hereditary, immunologic, and ecological factors. The low 

announced pervasiveness of CD is expected to under diagnosis 

and clinical CD speaks to the main hint of something larger.
6
 

the explanations behind under diagnosis are the absence of 

awareness in treating doctor, an introduction with non-

exemplary manifestations or disappointment by a pathologist 

to perceive early highlights of CD.
7
 the exemplary CD gives 

gastrointestinal manifestations. While the people with atypical 

CD can likewise have gastrointestinal effects, around 70% of 

them are analyzed dependent on extra intestinal appearances 

like iron-lack weakness, dermatitis herpetiformis, unexplained 

short height, neurologic manifestations and deferred puberty.
8 

The determination of CD in children is troubled by 

numerous difficulties. One of them is spoken to by the wide 

changeability of effects communicated by these patients. 

Likewise, ongoing investigations uphold the possibility that 

the clinical range of pediatric CD is moving increasingly more 

toward atypical symptomatology as opposed to an old style 

structure with gastrointestinal effects and furthermore express 

that both the rate of CD in youngsters and the period of 

finding is as yet expanding.
9 

The period of the conclusion is 

very factor. In India, 80% of youngsters with CD have an old-

style introduction. Non-exemplary CD typically presents in 

later youth or adulthood.
10 

IV. CONCLUSION 

This case brings into question the hugeness of atypical signs 

and quick end in coeliac contamination affiliations. The 

conclusion of CD in children is troubled chiefly by the 

atypical symptomatology and the lacking presentation to 

gluten prompting a postponement in the determination. 

Intestinal diseases are notable triggers for CD in high-hazard 

people. Early finding of coeliac disease is significant in light 

of direct relationship with development and advancement 

deferral or failure, particularly in youngsters.  
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