Algorithmic Approach to Differentiate Between Non-Specific and Specific Etiologies of Chronic Terminal lleitis
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Introduction Results

 Terminal Ileitis (TI) in the form of ulcers, erosions or nodularity 1s
identifiable 1n numerous patients undergoing 1leo-colonoscopy for
various clinical presentations.!-?

* From a database of 3203 patients, 153 patients were followed up.

* Mean age for the cohort was 361+914.6 years with 107 69.9%) males and 46(30.1%) females.

e Validation statistics suggested that based on a combination of clinical (blood 1n stools, weight loss, hemoglobin), radiological (necrotic lymph nodes, long
segment 1leal mvolvement) and colonoscopic findings (presence or absence of deep ulcers), an optimism corrected c-statistic of 0.975 and 0.958 could be
obtained, with and without histopathological findings respectively (Figure 1).

Detailed workup: History taking, CBC, colonoscopy and biopsy, cross-sectional imaging

* Patients with acute symptoms frequently have infective etiologies while
chronic terminal 1ileitis like Crohn’s disease (CD) and intestinal
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Figure 2: Algorithm for patients presenting with isolated chronic terminal ileum involvement
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