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What is sprue/celiac disease? Sprue/celiac disease is an intestinal disorder that results from an exaggerated immune response to

gluten (also called Gluten-Sensitive Enteropathy). Gluten is a protein found in wheat, rye and barley, and is present in many foods

other than the obvious breads, cereals, and pastas. When people with sprue eat foods containing gluten, an allergic-like reaction by

their immune system results in damage to the normal, tiny, fingerlike protrusions (villi) of the lining of the small intestine. Nutrients

from food are normally absorbed into the bloodstream through these villi. Damage to the villi results in reduced and ineffective

absorption. Because the body's own immune system causes the damage, sprue/celiac disease is considered an autoimmune disorder.

Who gets sprue/celiac disease? Sprue/celiac disease is an
inherited disease found especially, but not exclusively
in those of Northern European descent. Sprue/celiac
disease is the most common genetic disease in Europe.
Recent studies show that one in every 133 people in the
United States has the disease.

What are the symptoms? Many patients complain of
abdominal bloating. Many suffer from nausea, diarrhea,
and even constipation. Other symptoms can include
weight loss, gas, bone pain, anemia, fatigue, and muscle
pain. Some patients develop an associated condition
called dermatitis herpetiformis, an itchy, blistering skin
condition that appears on the
arms, legs, and sometimes the
torso.

How is sprue/celiac disease
diagnosed? Diagnosing sprue/
celiac disease is difficult be-
cause many of the symptoms
are similar to those of other
disorders, such as irritable bowel
syndrome, diverticular disease,
intestinal infections, and ulcer-

ative colitis.

Physicians look for evidence of
sprue/celiac disease using tests
to check blood levels of certain

performed endoscopically to absolutely confirm the
diagnosis. An endoscope is a small tube with a camera
inside which is inserted through the mouth and stomach
that allows the physician to see the small intestine and
obtain a biopsy sample (See Figure 1). This sample is then
examined under a microscope by a surgical pathologist,
preferably one with subspecialty training in gastrointesti-
nal pathology. The pathologist can confirm the diagnosis,
evaluate the efficacy of treatment, and also ensure that

no other abnormalities are present.

Since sprue/celiac disease is a hereditary disease, it is
typically recommended that first-degree relatives (parents,
siblings, and children) be tested

for the disease.

How is sprue/celiac disease

\ treated? Currently, there is no
Endoscope specific cure for sprue/celiac
disease; however, by making a
lifelong commitment to eating
a gluten-free diet, patients can
become symptom-free, and
the lining of the intestines can
return to normal. Since gluten
protein may be present in
many food items, it is prudent
for patients to review their
diet with their physician or a
dietitian.

antibodies. Detection of anti-
endomysial and anti-tissue
transglutaminase antibodies
are among two tests that pro-
duce positive results in 90 per-
cent of people with sprue/celiac
disease. Also, a biopsy may be

An endoscopy procedure uses a small tube
with a camera inside that is inserted through the
mouth and stomach allowing the physician
to see the inside of the duodenum.
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The image at right shows
inflammation and flattening
of the surface lining of the

small intestine (normally
showing finger-like
projections, or "villi").
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Celiac Disease and Gluten-Free Resource:
www.celiac.com

Celiac Disease Foundation:
www.celiac.org

Celiac Sprue Association:
www.csaceliacs.org

Cancer Institute:

1.800.4.CANCER / www.cancer.gov

American College of Gastroenterology:
703.820.7400 / www.acg. gi.org/patients
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This material is intended for patient education and information only. It does not constitute
advice, nor should it be taken to suggest or replace professional medical care from your
physician. Your treatment options may vary, depending upon medical history
and current condition. Only your physician and you can determine your best option.
Provided to you as a service by Caris Diagnostics, Inc.
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Caris Diagnostics provides academic-caliber Gl and Dermatology anatomic pathology testing services to physicians who treat patients in an ambu-
latory setting. Its industry-leading team of fellowship and subspecialty trained pathologists provide the highest levels of service to its clinician
customers and their patients through its state-of-the-art laboratories, ongoing educational activities, proprietary advanced clinical practice solutions,
and rigorous quality assurance programs. In addition, CarisMPI provides advanced analysis of patient samples through prognostic testing services,
genomic and proteomic profiling to help guide physicians in the treatment of cancer and other complex diseases. More than 1,500 physicians
nationally send their patient’s biopsies to Caris Diagnostics at our four laboratories: Irving, Texas; Phoenix, Arizona(2); and Newton, Massachusetts.
Additional information is available at www.carisdx.com.
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