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Abstract
Microscopic colitis is a chronic inflammatory disease of the colon which is characterized by chronic diarrhea, normal colonic

mucosa on colonoscopy and abnormal histological findings on random colonic biopsies. When referred for lower GI endoscopy, these
patients have normal colonic mucosa on their first colonoscopy but not all of them get random colonic biopsies done. Provided that

microscopic colitis has a prevalence of around 48 to 219 per 100,000 and is diagnosed in around 7.5% of all patients undergoing
evaluation for chronic diarrhea, it would be strongly advised that all patients with chronic or recurring diarrhea and abdominal

pain to get random colonic biopsies during this first lower GI endoscopy even if they are found to have normal colonic mucosa. This

approach would have too goals. The first goal is to get the proper diagnosis on their first visit. The second goal is to prevent further
colonoscopies and their potential costs and complications if these patient's symptoms do recur in the future without any proper

diagnoses after being flagged with functional abdominal pain and normal colonoscopy. Finally, current guidelines from the American
Gastroenterological Association Institute on the medical management of microscopic colitis which were published in 2016 are clear
and supported by strong evidence [11].
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There has been a rise in the number of patients seeking medi-

A recent French study reported that the incidence of MC was 7.9

cal evaluation for recurrent and chronic abdominal pain, bloating

per 100,000 inhabitants, similar to the incidence of Crohn’s disease

(FAP) which includes irritable bowel syndrome (IBS). When re-

Risk factors for microscopic colitis include female gender. The

and change in bowel habits. Most of these patients are usually diagnosed by their primary physicians with functional abdominal pain

in that population [4].

ferred for lower GI endoscopy, some of these patients have normal

ratio of women to men is 2.4 to 1 and women have a proportionally

biopsied, many of them are diagnosed with different types of coliti-

including diabetes mellitus, rheumatoid arthritis, and celiac sprue,

colonic mucosa on their first colonoscopy. Not all of these patients

get random colonic biopsies done. For those who get their colons
des like microscopic colitis and inflammatory bowel disease. Mi-

croscopic colitis is diagnosed in around 7.5% of all patients under-

going evaluation for chronic diarrhea. The reported prevalence of
microscopic colitis ranges from 48 to 219 per 100,000 inhabitants
[1].

Microscopic colitis (MC) is a chronic inflammatory condition

characterized by chronic diarrhea, normal colonic mucosa, and

abnormal histologic findings. There have been two types of micro-

greater risk of collagenous colitis [5]. Current smoking increases

the risk of persistent disease [6]. A history of autoimmune disease,
is associated with MC [7].

Celiac disease is associated with a 50 to 70 times greater risk of

MC, especially in middle-aged women, and with severe villous atrophy [8]. Established risk factors also include increasing age, with
75% of the people affected being over 50 years old [9].

Medications associated with microscopic colitis include nonste-

scopic colitis described in the literature, collagenous colitis (CC)

roidal anti-inflammatory drugs (NSAIDs) such as aspirin; selective

Lazenby and colleagues described features of lymphocytic colitis

beta blockers, angiotensin-converting enzyme inhibitors, and an-

and lymphocytic colitis (LC). Features of microscopic collagenous

colitis (CC) were first described by Lindström in 1976 [2]. In 1989,
(LC) [3].

serotonin reuptake inhibitors; proton pump inhibitors (PPIs); and
drugs with various other mechanisms of action, including statins,
giotensin receptor blockers [10].
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Microscopic colitis can have a chronic, intermittent or chronic-

recurrent course. Associated symptoms are weight loss (seen in
42% of patients), abdominal pain (41%) and nocturnal diarrhoea
(27%), and quality of life (QoL) may be significantly impaired [9].

02

According to the American Gastroenterological Association

(AGA) institute guideline on the medical management of microscopic colitis the following recommendations were drawn [11].

In patients with symptomatic microscopic colitis, the AGA recom-

Symptoms may vary from mild chronic watery diarrhea to in-

mends treatment with budesonide over no treatment for the in-

report some weight loss or abdominal pain [5] Approximately

mends treatment with budesonide over mesalamine for the induc-

capacitating, increased stool frequency with urgency and fecal incontinence [7] Approximately half of the affected population will

50% of MC patients have mild anemia and mildly elevated inflammatory markers [9].

There has been no evidence to suggest that microscopic coli-

tis is associated with increased mortality. Despite that, symptoms
can lead to impaired quality of life. Unlike other types of inflammatory colitides, there is no evidence in the literature to prove

that the chronicity of colonic inflammatory changes in microscopic colitis increases long-term unfavorable outcomes such as

colorectal cancer, inflammatory bowel disease or any need for
colonic surgery [11].

A new entity of microscopic colitis called tingible body coli-

tis was described recently in an original article. According to this

study, all patients involved had normal colonoscopy findings.

duction of clinical remission (moderate quality of evidence). Also
in patients with symptomatic microscopic colitis, the AGA recomtion of clinical remission (strong recommendation, high quality

of evidence). In patients with symptomatic microscopic colitis in

whom budesonide therapy is not feasible, the AGA suggests treatment with mesalamine over no treatment for the induction of clini-

cal remission (conditional recommendation, moderate quality of
evidence). A high-quality clinical trial provided direct evidence that

budesonide should be considered first-line therapy over mesala-

mine whenever possible. Patients with symptomatic microscopic
colitis who were treated with budesonide 9 mg daily were almost

twice as likely as those treated with mesalamine 3 g daily to successfully achieve clinical and histological remission, and there was

no statistically significant difference in occurrence of any adverse
events [11].

Finally, for patients with recurrence of symptoms following dis-

They all had random colonic biopsies taken during their colonos-

continuation of induction therapy for microscopic colitis, the AGA

lial surface layer, features of glandular distortion, and features of

Conclusion

copies. Each colonic specimen was examined histopathologic ally
for the presence of tingible-body macrophages in the subepitheactivity [12].

recommends budesonide for maintenance of clinical remission
(strong recommendation, moderate quality of evidence).

MC is present in around 10% of people with diarrhoea-pre-

Chronic abdominal pain is a leading cause for referrals to the

dominant irritable bowel syndrome and 7.5 - 10% of those with

tity, account for in excess of one-third of new patient referrals to

recognized and uncategorized types of recurrent colonic mucosal

GI clinics. Many of these referrals are diagnosed as Functional

Bowel Disorders. Functional bowel disorders, as a diagnostic en-

gastroenterology clinics in secondary care of the National Health

Service (NHS) and represent a heterogeneous group of disorders.
Although seemingly similar to IBS, the functional abdominal pain

(FAP) syndrome is characterized by frequent or continuous ab-

dominal pain associated with a degree of loss of daily activity, in
the absence in change in bowel habit. This has been illustrated in

chronic diarrhea. The newly described entity of tangible body coli-

tis, though not yet validated, would draw our attention to the un-

inflammatory changes that would need to be further studied and
deeply investigated. This would make our clinical outcome and di-

agnoses easier and would lead to better patients understanding of
the underlying pathology and facilitate successful treatments.

Guidelines from the American Gastroenterological Associa-

the Third Rome Criteria [13].

tion Institute on the medical management of microscopic colitis

lon come back to be normal, these patients are usually diagnosed

proven microscopic colitis cases.

After proper work up and when the random biopsies of the co-

with Functional abdominal pain (FAP). FAP has a UK reported
population prevalence of between 0.5% and 1.7%, with a female

which were published in 2016, are clear and supported by strong

evidence. We should follow those guidelines in our management of
Finally, and at our university, we are currently undertaking a

preponderance [14].

retrospective analysis of patients with chronic and recurring ab-

disease characterized by chronic watery diarrhea and diagnosed

risk factors for microscopic colitis, investigate patients' satisfaction

Microscopic colitis is defined as chronic inflammatory bowel

with the histologic hallmarks of disease despite a macroscopically
normal large bowel [15].

dominal pain and erratic bowel habits who had colonoscopies and

random colonic biopsies done. The aim of this study is to look for
with their treatments, and to validate the diagnoses of microscopic

colitis, including the newly described tangible body colitis, and the
efficacy of treatments given to those patients.
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