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Introduction

11-year-old female child. Sent to the Nutrition Consultation due to suspicion
of celiac disease and to start a gluten-free diet, after analytical values with
positive IgA anti-gliadin and IgA anti-transglutaminase antibodies and
associated symptoms: asthenia, anorexia, abdominal pain, abdominal
distension and diarrhea.

Subsequently, for further analytical research and to perform an upper digestive
endoscopy with biopsy, a gluten diet was reintroduced.

The child is followed in pedopsychiatry for attention deficit hyperactivity
disorder and challenging personality.

Introducao

Crianca de 11 anos, do sexo feminino. Enviada a Consulta de Nutricdo por
suspeita de Doenca Celiaca e para iniciar dieta isenta de gluten, apés valores
analiticos com anticorpos anti-gliadina IgA e anti-transglutaminase IgA
positivos e com sintomatologia associada: astenia, anorexia, dor abdominal,
distensao abdominal e diarreia.

Apds dieta isenta de gluten melhorou significativamente na sintomatologia.
Posteriormente, para nova pesquisa analitica e realizacdo de endoscopia
digestiva alta com biopsia, foi reintroduzida uma dieta com gluten.

A crianca é seguida na pedopsiquiatria por perturbacao de hiperatividade e
défice de atencdo e personalidade desafiadora.



http://
https://orcid.org/0000-0002-9931-8910
mailto:bruno.sousa%40ulusofona.pt?subject=
https://www.alies.pt/BBR%20Editions/Vol-20-1-2023/bbr.20.1.304.pdf
https://www.alies.pt/BBR%20Editions/Vol-20-1-2023/bbr.20.1.309.pdf

Anthropometric evaluation

Weight: 39.3 kg
Height: 152 cm
BMI: 17 kg/m?

Body composition assessment (TANITA TBF 300°)

Body fat: 15.4%

Fat mass: 6.1 kg

Fat-free mass: 33.2 kg
Total body water: 24.3 kg

Analytical parameters

Hematology

Leukocytes: 4.9 10A3/uL (4.0 - 10.0)
Erythrocytes: 4.21 10A6/uL (3.80 - 5.70)
Hemoglobin: 11.8 g/dL (11.9-16.9)
Hematocrit: 35.1% (34.0 - 47.0)

Mean corpuscular volume: 83.4 fL (77.0 — 91.0)
Mean corpuscular hemoglobin: 28.0 pg (>27.2)
Platelets: 379 10A3/uL (144 - 440)

Biochemistry

Glucose: 91mg/dL (60.0 - 100.0)

Urea: 20 mg/dL (8.0 - 50.0)

Creatinine: 0.38 mg/dL (0.58 — 0.79)

Sodium: 140.0 mEq/L (136 - 145)

Potassium: 4.0 mEqg/L (3.5 - 5.10)

Chorine: 105.0 mEg/L (98-107)

Alanine Aminotransferase: 24.5 U/L (<=33.0)
Aspartate Aminotransferase: 25.0 U/L (<=32)
Gamaglutamyltransferase: 13.2 U/L (5.0 - 36.0)

Hematinic factors

Ferritin: 33.0 ng/mL (13-150)
Folic Acid: 3.95 ng/mL (>3.89)
Vitamin B12: 532 pg/mL (197 - 771)

Immunology
IgA (serum): 69.7 mg/dL (45.0 - 250)

Ac. Anti-Gliadin, IgG: 62.1 U/mL (Positive: >10)
Ac. Anti-Gliadin, IgA: 72.7 U/mL (Positive: >10)
Ac. Anti-Transglutaminase, IgG: 0.0 U/mL (Positive: >10)
Ac. Anti-Transglutaminase, IgA: >200 U/mL (Positive: >10)
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Avaliacao antropométrica

Peso: 39,3 kg
Estatura: 152 cm
IMC: 17kg/m?

Avaliacdo da composicéo corporal (TANITA TBF 300°)

Gordura corporal: 15,4%

Massa gorda: 6,1 kg

Massa isenta de gordura: 33,2k g
Agua corporal total: 24,3 kg

Parametros analiticos

Hematologia

Leucdcitos: 4,9 10A3/uL (4 -10,0)

Eritrocitos: 4,21 1076/l (3,80 - 5,70)
Hemoglobina: 11,8 g/dL (11,9 - 16,9)
Hematécrito: 35,1% (34,0 — 47,0)

Volume corpuscular médio: 83,4 fL (77,0 - 91,0)
Hemoglobina corpuscular média: 28.0 pg (>27,2)
Plaquetas: 379 10A3/uL (144 - 440)

Bioquimica

Glicose: 91 mg/dL (60,0 — 100,0)

Ureia: 20 mg/dL (8,0 - 50,0)

Creatinina: 0,38 mg/dL (0,58 - 0,79)

Sédio: 140,0 mEqg/L (136 — 145)

Potassio: 4,0 mEq/L (3,5 - 5,10)

Cloro: 105,0 mEqg/L (98 - 107)

Alanina Aminotransferase: 24,5 U/L (<=33,0)
Aspartato Aminotransferase: 25,0 U/L (<=32)
Gamaglutamiltransferase: 13,2 U/L (5,0 - 36,0)

Factores Hematinicos

Ferritina: 33,0 ng/mL (13-150)
Acido Félico: 3,95 ng/mL (>3,89)
Vitamina B12: 532 pg/mL (197 - 771)

Imunologia

IgA (soro): 69,7 mg/dL (45,0 — 250)

Ac. Anti-Gliadina, IgG: 62,1 U/mL (Positivo: >10)
Ac. Anti-Gliadina, IgA: 76,7 U/mL (Positivo: >10)
Ac. Anti-Transglutaminase, IgG: 0,0 U/mL (Positivo: >10)
Ac. Anti-Transglutaminase, IgA: >200 U/mL (Positivo: >10)
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Complementary diagnostic exams

Upper Digestive Endoscopy:
Duodenum and bulb with "cobblestone" appearance.
Performed biopsies.

Anatomopathological report:

Morphological aspects suggestive of Celiac
Disease, to be evaluated in the clinical context.
If there are clinical and analytical criteria for Celiac
Disease, then the aspects observed in the biopsy
correspond to grade 3 of the modified Marsh
classification (Marsh-Oberhuber).

Clinical evaluation

Personal background

- Attention deficit hyperactivity disorder

Medication

- Methylphenidate
- Risperidone
- Melatonin

Intestinal transit

Regular (after gluten-free diet)

Eating habits
Wake up at 6:45 am

Breakfast: 7 am

Gluten-free bread (50 g) with boiled egg or oat
pancakes with banana

1 natural or aroma yoghurt

Morning snack: 10 am
Gluten-free bread (50 g) with 1 slice of cheese
1 medium piece of fruit

Lunch: 1 pm

Dish: Half a plate of white rice or gluten-free pasta +
meat or fish (120 g) + vegetables (about 100 g)
Water to drink

Exames complementares de diagndstico

Endoscopia Digestiva Alta:
Duodeno e bulbo com aspecto “empedrado”
Realizadas biopsias.

Relatério anatomopatolégico:

Aspectos morfoldgicos sugestivos de Doenca Celiaca,
a valorizar no contexto clinico.

Se houver critérios clinicos e analiticos de Doenca
Celiaca entao os aspectos observados deste produto
de biopsia correspondem ao grau 3 da Classificacdo
de Marsh modificada (Marsh-Oberhuber).

Avaliacao clinica

Antecedentes pessoais

Perturbacao de hiperatividade e défice de atencao

Medicagdo

- Metilfenidato
- Risperidona

- Melatonina

Trdnsito intestinal

Regular (apos dieta isenta de gluten)

Habitos alimentares
Acorda as 6h45

Pequeno-almoco: 7h

Pao (50 g) sem gluten com ovo cozido ou panquecas
de aveia com banana

1 iogurte natural ou aroma

Lanche da manha: 10h
Péo (50 g) sem gluten com 1 fatia de queijo
1 peca de fruta média

Almoco: 13h

Prato: Meio prato de arroz branco ou massa sem
gliten + carne ou peixe (120 g) + vegetais (cerca de
100 g)

Bebe dgua
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Afternoon snack: 4 pm
1 flavoured liquid yoghurt
Gluten-free bread (50 g) with 1 slice of cheese

Dinner: 8:30 pm

Dish: Half a plate of white rice or gluten-free pasta +
meat or fish (120 g) + vegetables (about 100 g)
Dessert: T medium piece of fruit

Water to drink

Supper: 9 pm
1 medium piece of fruit

Going to bed at 9:45 pm
Water consumption: about 1.5 L per day

Environment, behaviour and social

The child lives with her mother and older sister.
Parents separated.

She eats most of her meals at home and has a healthy
diet routine. However, she does like fast food and
particularly pizza.

She is active, not only at school and particularly in
physical education, and practices judo twice a week.
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Lanche da tarde: 16h
1 iogurte liquido de aroma
Pao (50 g) sem gluten com 1 fatia de queijo

Jantar: 20h30

Prato: Meio prato de arroz branco ou massa sem
gluten + carne ou peixe (120 g) + vegetais (cerca de
100 g)

Sobremesa: 1 peca de fruta média

Bebe dgua

Ceia: 21h30
1 peca de fruta média

Deita-se as 21h45

Consumo de dgua: cercade 1,5 L por dia

Ambiente, comportamento e social
A crianga vive com a mae e a irma mais velha. Pais
separados.

Realiza a maioria das suas refeicbes em casa e tem
por rotina uma alimentacao saudavel. Contudo gosta
muito de fast food e particularmente de pizza.

E ativa, ndo s6 na escola e particularmente na
educacaofisica, e pratica judo, duas vezes por semana.

Contribuicao dos Autores

A contribuicao na preparacao deste Caso de Estudo
foi idéntica para os dois autores.

Agradecimento
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pessoais que possam representar potencial conflito
de interesses.
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Questions

Is it possible to make a secure diagnosis of celiac
disease in children without a biopsy?

After diagnosis, should adherence to a gluten-
free diet be assessed?

Is it recommended to detect immunogenic
gluten peptides when assessing adherence to a
gluten-free diet?

In the follow-up of a child with celiac disease,
what care should be taken in growth assessment?
Is it necessary to implement a lactose-free diet for
a child with celiac disease?

Questoes

E possivel fazer um diagndstico sequro de Doenca
Celiaca na crianca sem necessidade de biopsia?
Ap6s o diagndstico, a adesao a dieta isenta de
gluten deve ser avaliada?

E recomendavel a deteccdo dos péptidos imuno-
génicos do gluten na avaliacao da adesao a dieta
sem gluten?

No acompanhamento de uma crianca com doen-
ca celiaca que cuidados devem ser tidos em con-
sideracdo na avaliacao do crescimento?

Na crianca com doenca celiaca é necessario im-
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