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« Common variable immunodeficiency (CVID) is a » 38 patients were included; 47% female, median age
rare disease. at CVID diagnosis was 31 years (range 4-66). Type of procedure EGD histopathology findings (n=48)
« Few studies have described endoscopic (endo) and * 100 procedures were included (Table 1) - (E:GID ji Eﬁ; E;;r;?c:sis 81((127))
: : : . - - - olonoscopy
:ust(:pathtol(:glfal (histo) findings or outlined effective The most common Gl symptoms leading to - Flexible sigmoidoscopy 7(7) Blaeiszilde e Sl ERUEIEE LS 10(21)
reatment strategies. endoscopic evaluation were - Lower DBE 1(1) Villous blunting 9 ([
— - Crypt distortion 2(4)
: EGD endoscopic findings (n=48
AIM - Diarrhea (45%) Normal g 9s ( ) 22 (46) Lymphoid aggregates 1(2)
- Abdominal pain (20%) Esophagitis 2 (4) :Dromlnezt.lymph(.)l: f|(')”|I|C|e ) duod : 71((123))
: : . . . . ncreased Intraepithelial lymphocytes (duoaenum
« Characterize CVID presenting gastrointestinal (Gl) ] 0 " 0 Gastric erythema and/or erosions 19 (40) : : :
symptoms. Nausea (17%) and Vomiting (10%) e STy 1(2) éﬁtlve.dtéode;nal |:1.fl?lmmat|?.n o ' 73 (1652
: : : e - Weight loss (14%) Duodenal erythema 2 (4) I ronic duo St Ir?'l ammation (peptic and non-peptic) : (10)
» Describe endoscopic and histological findings. o atochasiarectal bleeding. bloating. heatth Villous blunting 4(8) ggggﬁii szrlgosml S 4((8))
: : : - m zialr in in rtburn :
» Describe real-world experience with treatment of ematoche ectal bieeding, bioating, heartburn, Scalloping duodenum 4 (8) Ve gastropatiy
tients with CVID with Gl invol . dysphagia, anorexia/early satiety, iron and vitamin Nodular mucosa duodenum 1(2) Chronic gastritis y 10 (21)
patients wi wi involvement. B12 deficiency (<10% each). Ulcer duodenum 1(2) Lymphocytic gastritis 2 (4)
_ _ _ o _ _ . . . . Multinucleated giant cells 1(2)
METHODS »  Endoscopic and histological findings are described in ]S:;?:O:C(Ir?fg’g)qexmle sigmoidoscopy/Lower DBE endoscopic Increased epithelial lymphocytes esophagus 2 (4)
Table 1 and 2, respectively. Ngrmal_ 29 (56) Colonoscopy/Flexible sigmoidoscopy/Lower DBE histopathological
- Retrospective review of patients =16 years of age * Patients were diagnosed with: Nodular mucosa terminal ileum 1(2) flndlsgfréZI:SZ) 5
with diagnosis of CVID who underwent endoscopic CVID enteropathy (CVIDe) (7) Atrophic mucosaterminal ileum 1(2) Apoptosis 4(8)
evaluation for Gl symptoms at a major three site Aphthal/erosion/ulcer terminal ileum 1(2) d/ab | I
demi dical - Microscopic colitis (6) Granularity terminal ileum 1(2) DEEEESEL E SEN I CENEICE1E ¢ (@)
academic medical center. Inflammatory changesin 1 or more colonic segments 11 (21) Willlews (ol Ui el e 2 (4)
- Patients with secondary CVID were excluded. - Autoimmune enteropathy (1) Pseudopolyps 1(2) Lymphoid aggregates 6 ((12))
. Prominent lymphoid follicle 1(2
« Patients were identified by searching our institution’s - CMV colitis (1) Active ileitis 5 (10)
database using CVID, upper endoscopy and/or - Lichen planus EGD = upper endoscopy, DBE = double balloon ?ntemscoﬁy’ CMV = Cyt;megalow.us Aarivie eolis 5 (10)
colonoscopy as key words. Same patient was found to have CMV on biopsies twice Active on chronic colitis 2 (4)
L : : - Lymphocytic gastritis (2 - iti - -
* Procedures with indication of screening/surveillance ymphoeylic g @) IChron'C ZOI't:/CrzﬁtP'ftoﬁ'on band i(g)
were excluded. - Patients diagnosed with CVIDe were treated with Increased ?Ut epl'the 'l?‘ ICIO aghenouts elr . (10)
: . _ intravenous or subcutaneous immunoglobulin in nereased intraepithetial lymphocytosis (10)
« Demographics, clinical symptoms, endoscopic and " , Pseudopolyp 1(2)
: ) - addition to: )
histological findings, and treatments were CMV 2 (4)

abstracted.

» Descriptive statistics were used to analyze the
results.
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- Steroids: Budesonide (5) or Prednisone (1)
- Mesalamine (1)
- Sirolimus (1)

- Biologic therapy: Vedolizumab (2), Infliximab (2),
Ustekinumab (1)

- One patient underwent bone marrow transplant for
medically refractory disease

DISCUSSION

Patients with CVID often experience Gl manifestations, with CVIDe occurring in up to 15-20% of patients in the literature and 18% in our series.

While endoscopic and histological findings may be normal, biopsies are important as a range of histological findings can be found and this may impact

treatment decisions.

Although specific treatment guidelines are lacking, CVID patients with Gl manifestations may require treatment with immunomodulators/biologics to

improve morbidity and mortality.



