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Introduction

Celiac disease is an autoimmune enteropathy that affects
around 1% of the general population and primarily
manifests its effects on the small bowel.

Celiac disease is now thought to be a systemic condition,
with up to 30% of patients displaying extraintestinal
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cessation of gluten can improve not only the small bowel,
but also liver function.

* This suggests that there is utility in monitoring liver
function in patients with celiac disease and screening
patients with cirrhosis for celiac disease on initial workup.

 |tisalsoimportant to inform patients of these
connections, as compliance with a gluten-free diet may

Case Report orevent the progression of the enteropathy and protect

Its systemic targets.

progress to cirrhotic liver disease.

* |n this case report, cryptogenic cirrhosis was incidentally
discovered in a patient with a long history of untreated
celiac disease with no evidence of any other underlying
cause for the cirrhosis.

A 78-year-old male with past medical history of longstanding celiac disease, atrial fibrillation, CHF, T2DM, CKD lll, and thoracic
aortic aneurysm underwent a CT scan for thoracic aortic aneurysm surveillance.

* |ncidentally, on CT scan, a 1.2 cm enhancing focus in left hepatic lobe, cirrhotic liver morphology, and sclerosing mesenteritis References
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