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Idiopathic inflammatory bowel diseases (IBD)
* IBD includes : 
1. Crohn's disease ( CD ) .
2. Ulcerative colitis ( UC ) .
Crohn's disease and Ulcerative Colitis are chronic relapsing disorders of unkown origin . These two diseases share many common features , so that they're known as Idiopathic inflammatory bowel disease ( IBD ) .
- IBD occurrence may be due to :
1. Genetic predisposition : explained by it's incidence in twins , siblings and relatives . Also it's higher in white and Jews .
2. Immunologic factors : a variety of forms of immune disregulation can lead to IBD . Also a very large number of immunologic abnormalities have been noted in patients with CD and UC .
3. Microbial factors : micro-organisms might be associated with IBD .
4. Smoking ( this factor is mentioned in SOME books ) . The frequency of relapses is more in smokers and the response to treatment is more in the non-smokers compared with smokers .
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
***Cronh Disease ( CD ) :
it's a chronic systemic inflammatory granulamatous disease ( of the bowel ) with gastrointestinal involvement . The exact cause is unknown . It may affect ANY portion of the GIT from the esophagus to the anus but Mostly it is found in the terminal ileum ( more at the end of the small gut ) . 
** Note : Crohn disease also called Regional ileitis or  regional enteritis cuz it's usually found in the terminal ileum and it comes in regions ( isn’t continuous ) . 
More than 1/3 at the end of the ileum ( small gut ) , less than 1/3 in the rectum ( 20-27%) and the rest is distributed in the gut . For example : 50% in the lieu-cecal area . 
** Epidemiology :
CD occurs at any age but the peak incidence at 20's ( 20 – 30 years ) . Also there is a MINOR peak which is ( 60-70 ) years . 
Mild female preponderance ( You can say there is NO male preponderance ) .
**Morphology : 
1. A classic feature of CD is the sharp demarcation of the diseased bowel segment from the adjacent uninvolved one , this feature is called Skipped areas . Sooo CD is a regional disease ( affecting one area and skipping the other ) .
*** skipping area isn't found in Ulcerative Colitis ( UC ) . 
2. All the layers are affected ( mucosa , submucosa , muscularis ) even the coverage ( serosa , sub-serosa ) are affected . This is called Transmular inflammation . 
3. The presence of Non-caseous granulomas ( very important feature ) .
-Granuloma : is a body surrounded by macrophages , multi-nucleated giant cells and round cells ( lymphocytes ) .
- Non-caseous : in the middle there is NO caseous necrosis , there is fibrous tissue ( fibrin ) . 
so non-caseous granulomas is a fibrous tissue surrounded by macrophages , multi-nucleated giant cells and round cells ( lymphocytes ) .
4. Fissuring : it's narrow fissures developing between the folds of mucosa . These fissures are due to ulcers dipping deeply through the bowel wall all the way to the serosa . This may lead to adhesion with the adjacent loops of the bowel . Further extension of the fissures may lead to penetrations called Fistula so the peritoneum might be studded with Puss .
5. Creeping fat ( not important ) . 
6. The wall will be thicker than usual due to edema , inflammation and fibrosis . As a result , the lumen is narrowed . this feature is called String sign . 
** string sign is evidenced radio-graphically when a thin stream of Barium is injected in the affected area .
7. Multiple ulcerations might be seen . These ulcerations may coalesce into long linear ulcers which tend to be oriented along the axis of the bowel , Between these ulcers there is edematous areas , this appearance is called Cobblestoning . 
** Cobblestoning isn't found in Ulcerative Colitis ( UC ) . 
*** Clinically : 
- females more than males . 
- The dominant manifestation is crampy abdominal pain which comes in attacks ( usually these attacks begin insidiously but in some instances the onset of pain is abrupt ) associated with diarrhea with some blood streaks . This attack may lasts for few days thin disappear for weeks or even months , then it's followed by relapses . ( But during the attack , there might be inflammatory lesions in the abdomen ) . 
** Consequences : 
1. Electrolytes imbalance and malabsorption .
2. Adhesion and obstruction of the small intestine .
3. Abdominal abscess , infection and fever .
4. Might carry malignant potential but at a level less than Ulcerative Colitis . Sooo adenocarcinoma might occur . 
***Ulcerative Colitis ( UC ) : 
no definite cause but might be due to immunologic factors , genetic predisposition or micro-organisms ( as mentioned before “page 1 “ ) . 
*UC : systemic inflammatory disease , affecting the colon but limited to mucosa and sub-mucosa ( not transmural ) EXCEPT in severe cases where it could affect ALL the layers . It begins in the rectum ( or distal large gut ) and extends peoximally in a continuous fashion ( UC may involve the entire colon “ depending on the patient “ ) . 
* NOTE : UC is a systemic disease ; meaning that it affects other organs INDRICTLY , eg : it may cause polyarthritis , ankoling and spondylitis ( the dr. said that these names aren't important ) . 
· ***Clinically : similar to Crohn disease but bleeding is more red in color . In addition to electrolytes imbalance , it may be associated with anemia .
** Differences between UC and CD : 
1. In UC , incidence in gender almost the same .
2. NO granuloma in UC .
3. NO skipping areas in UC .
4. In UC , the infection includes the mucosa and the sub-mucosa . Usually muscularis and serosa aren't affected EXCEPT in the most severe cases ( in the extreme of the disease ) .
when the muscularis properia is affected ( in CD and severe cases of UC ) , the neuromascular elements are disturbed resulting in TOXIC MEGACOLON ( in which there is colon swelling ) . 
*extra note : ( Toxic megacolon is usually a complication of inflammatory bowel disease, such as ulcerative colitis and, more rarely, Crohn’s disease, and of some infections of the colon, including Clostridium difficile (

 HYPERLINK "http://en.wikipedia.org/wiki/Clostridium_difficile" \t "_blank" C. difficile

 HYPERLINK "http://en.wikipedia.org/wiki/Clostridium_difficile" \t "_blank" ) infections which have led to Pseudomembranous colitis. ).
Toxic megacolon is found in UC more than CD . 
5. Malignant potential Is higher in UC than CD . 
*** Tumors and tumor like conditions of the small and large intestine :
1. Polyps ( hyperplastic and juvenile ) ======> non-neoplastic .
2. Adenoma ==========> neoplastic . 
(1) polyps : 
….......................................................
* Definitions (for clarification ): 
- Polyps are tumorous mass that protrude into the lumen of the gut . 
- Polyps may poses a stalk ( neck ) then it's called pedunculated polyp OR without a stalk ( neck ) which is called sessile polyp .
….......................................................
- polyps : mostly found in the colo-rectal area . More than 50% found in people older than 60 years . ( may reach 60% in 60-68 years patients ) . found both in males and females but with Males preponderance . 
* Polyps :A) Hyperplastic polyps .
B) Juvenile polyps.
A) Hyperplastic polyps ( 80 – 90 % ) :
- small ( less than 5 cm's ) , unkown cause ( might be due to inflammation ) . NO malignant potential ( Benign ) . 
* Sessile serrated polyps : polyps on the RIGHT side of the gut , was considered Hyperplasic but it has malignant potential (so it's an exception ) [ pre-malignant ] . 
B) Juvenile polyps : 
COMMON. Affects males more than females ( might be higher in males ) . Peak incidence at about 5 years of age . Mostly in the Rectum , usually single but rarely found in groups , in this case it's called Juvenile polyposis ( Not important ) . About 1 cm , might be pedunculated . It is also  associated with bleeding . Can be removed surgically . 
*** Juvenile polyps In adults ( 40-60 ) years =======> called Retention polyps . 
2. Adenoma ( 10% ) : [ v.important ]
ALL are Malignant . 
* Divided into : 
a)Tubular adenoma .
b) Villus adenoma . 
c)Tubulo-Villus adenoma .
a) Tubular adenoma : 
most common type of adenomas . Small . Pedunculated ( carried by a neck “ stalk “ ) . it's neck is covered by normal colonic mucosa but the head is covered by adenomatous epithelium . Possibly there is slight Dysplasia . LEAST potential of malignancy . 
b) Villus adenoma : 
least common . Usually large ( several cm's , up to 10 cm ) . villus like structures . Sessile . Dangerous cuz it has certain degree of Dysplasia . It has the HIGHEST potential of malignancy 
. 
c) Tubulo-villus adenoma :
mixture of the mentioned two types . 
…................................................
** NOTE : adenoma probably on the left side of the large gut ( colon ) . 
….................................................
- The dr. said that these numbers ( which are the % of adenomas in the GIT ) aren't important but I'll mention them : recto-sigmoidal area 20% , rectum 10 % , left side 88% ( 55%+33% ) , transverse 10% , right side 68% . 
** from these percentages we notice that the left side has the higher predominance .
NOTE : adenoma increases with Age . 
good luck :)
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