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Abstract
Common variable immunodeficiency (CVID) is a disorder of the adaptive immune system and is the second most common pri-

mary immunodeficiency syndrome. It is characterized by an all-round reduction in immunoglobulin levels, and such patients are
susceptible to a variety of gastrointestinal pathologies with nonspecific manifestations. The gastrointestinal mucosa of CVID patients

can microscopically mimic collagenous colitis, lymphocytic colitis, coeliac disease and inflammatory bowel disease (IBD). Here we

describe a case of malabsorption syndrome with CVID along with features of crohn’s colitis. The patient responded well to a course
of corticosteroids, which was the primary modality of treatment in this case..
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Introduction
Common variable immunodeficiency (CVID) is a well charac-

terized primary immune deficiency and a disorder of the adaptive
immune system and is characterized by a global reduction in im-

munoglobulin levels. After selective IgA deficiency, it is the second
most common primary immunodeficiency syndrome. Patients affected by CVID have an increased susceptibility to infectious conditions as well as non-infectious inflammatory conditions. In fact,

since the gastrointestinal (GI) tract is the largest lymphoid organ in
the body, it is of little surprise that such immunodeficient patients

are susceptible to various gastrointestinal pathologies. These pathologies have non-specific manifestations which are difficult to
treat, as these patients may not respond to conventional treatment

modalities. Therefore, it is imperative to define newer therapeutic
approaches for patients with GI manifestations of CVID.

Case Report

A 35-year-old male presented with chronic diarrhea for 6

months. It was associated with loss of weight and appetite. He had

loose stools with specs of mucus in them and borborygmi were
present. He had been diagnosed with megaloblastic anemia 2 years

ago and got symptomatic relief following vitamin B12 injections.
His past medical history was unremarkable, and he had no comorbidities. On examination, pallor was present, and he appeared malnourished. His vitals were stable and systemic examination was
normal.

The clinical impression at this stage was malabsorption syn-

drome either due to inflammatory bowel disease or tuberculosis.

Various investigations were done to rule out other differen-

tials and come to a definitive diagnosis. His complete blood count

showed macrocytic anemia and his platelet counts were normal.

ESR was 20mm/hr. His total protein was 5.6 g/dl suggestive of hypoproteinemia. His albumin and globulin levels were 3.3 g/dl and
2.3 g/dl, respectively. Serum vitamin B12 was less than 70 pg/ml,
suggestive of vitamin B12 deficiency.

His renal function tests, liver enzymes and lipid profile were

normal. Stool routine, including modified AFB and trichrome stain-

Citation: Anusha Taarinie Jha and Shiran Shetty. “A Rare Case of Malabsorption Syndrome with Common Variable Immunodeficiency and Crohn’s Colitis”.
Acta Scientific Gastrointestinal Disorders 4.2 (2020): 11-14.

A Rare Case of Malabsorption Syndrome with Common Variable Immunodeficiency and Crohn’s Colitis

12

ing, was negative for parasites. Mantoux test was negative. Viral

markers including CMV IgM were negative. Thyroid profile and
cortisol levels were normal.

A bone marrow biopsy showed a normoblastic picture with no

evidence of granulomas.

An ultrasound abdomen was done, and it showed fluid filled

jejunal loops with mesenteric nodes. A urinary D-Xylose test was
done, and it was positive at 6.64%.

The immunoglobulin profile was as follows (Table 1).

Sl.no Type of Ig Measured levels (g/dl) Normal range (g/dl)
1.
2.

3.

IgA

IgM
IgG

0.35

0.88
5.5

>2

0.5-2.3
8-16

Figure 2: Lamina propria showed lymphocytic infiltration.
A colonoscopy was done which showed multiple colonic and

ileal ulcers (Figure 3) and edematous reddish mucosa (Figure 4).

Table 1: Immunoglobulin levels measured in the patient.

The immunoglobulin profile showed markedly reduced levels of

IgA and IgG, and IgM levels were on the lower side of the normal
range. These features were suggestive of common variable immunodeficiency.

An esophagogastroduodenoscopy and a duodenal biopsy were

done which showed edematous duodenal mucosa with ulceration.
On histopathology, atrophy of crypts and flattening of villi was seen

(Figure 1). Lamina propria showed lymphocytic infiltration and no

Figure 3: Multiple ulcers seen on colonoscopy.

Figure 1: Atrophy of crypts and flattening of villi.

Figure 4: Edematous reddish mucosa with ulceration seen.

plasma cells were seen (Figure 2).
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Ileal and colonic biopsies were done and sent for histopathol-

ogy. Ileal biopsy showed submucosal lymphoid aggregates (Figure
5) and mucosal erosions (Figure 6).

Figure 8: Crypt abscesses in the colon.

Figure 5: Submucosal lymphoid aggregates in ileum.

And thus, the patient was finally diagnosed with- Malabsorption

Syndrome with Common Variable Immunodeficiency and Crohn’s
colitis.

The patient was treated with a course of corticosteroids for the

Crohn’s colitis and his response to treatment was monitored. He

responded well to the corticosteroid course and was discharged
soon after.

Discussion
In this case, the patient presented with chronic diarrhea along

with loss of weight and appetite. Several investigations were per-

formed to determine the cause, such as various laboratory tests,

Figure 6: Mucosal erosions in the ileum.
Colonic biopsy showed mucosal ulcerations (Figure 7) and

crypt abscesses (Figure 8), which was suggestive of crohn’s colitis.

immunoglobulin profile, upper and lower GI endoscopies and

intestinal biopsies. Immunoglobulin profile showed reduced immunoglobulin levels and the colonic biopsy showed mucosal ul-

cerations and crypt abscesses suggestive of Crohn’s colitis. Thus,
a diagnosis of malabsorption syndrome with common variable immunodeficiency and Crohn’s colitis was made. He responded well

to a course of corticosteroids after the diagnosis was made and discharged from hospital soon after [1-5].

Conclusion

It is vital to consider immunodeficiency in a patient with intrac-

table diarrhea and malabsorption, as GI pathology may be the first
manifestation of an underlying immunodeficiency. Quantitative
levels of immunoglobulins must be measured to arrive at a diagnosis. Depending on initial studies, further evaluation of immune

function may be required to tailor a treatment regimen specific to
Figure 7: Mucosal ulcerations in the colon.

the patient’s needs. The mainstay of treatment in CVID is replace-

ment therapy with human immunoglobulin and treatment of the
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associated infections. Routine gastrointestinal evaluation would be
ideal in such patients to prevent long term tissue damage.

5.

An immune dysregulation is thought to be critical in the patho-

genesis of Crohn’s disease. And thus, CVID has also been found
to affect the gastrointestinal tract in a manner similar to Crohn’s
disease, due to the underlying immunological dysfunction. Pa-

tients with CVID may present with respiratory infections, but may
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