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Earliest lesion: aphthous ulcer
Elongated, serpentine ulcers.
Edema , loss of bowel folds.
Cobblestone appearance
Fissures, fistulas, perforations.

Thick bowel wall (transmural inflammation,
edema, fibrosis, hypertrophic MP)

Creeping fat
— Toreth call wekoblostia -
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Crohn’s Disease
Crohn disease of the colon
showing a deep fissure

extending intothe muscle
wall, a second, shallow uicer
(upper right), and relative
preservation of the
intervening mucosa.
Abundant lymphocyte
aggregates are present,

_* patches of cells at the.
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Non-caseating granuloma.
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- - Occasionally focal appendiceal or cecal foflammadon. ~ - | Pseudopolyps
- *lcaradve prociids or icerauve procwdigmaidis | Mucosal auraphy in loog suading
Sl inieion B ot (Orcter I bedmen Aok | Murat unickening absent
Sefosalwrracemtmal
No suicuvres
Toxic megacolon




Pseudopolyp Pseudopolyp

> e muscalaris dodbicedio~ . . toric mesacolon .

Microscopic:
Inflammacory infiluaes
'Cry'pu.a' I WRGaes .
" Crype discordon
" Epithetial mewplasia
. \Inflammadion timfwed L0.MuUCOsS3 3nd SUBMUCOS?.
. No skip lesions
. No granuiomas. |

Crypt abcesses.
Pancolitis.

Miwnkes Yo
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Mucopurulent material and
Abrupt transition b/w normal . ulcers.
and disease segment.




Relapsing remitting disorder

Attacks of bloody mucoid disrrhes ~lower sbdominal
cramps

Temporarily relieved by defecstion
Attacks last (or days, weeks, or months.
Asympcomacic incervals.

Infecdous enterikis may trigger disease onset, or
cessation of smoking.

Colectomy cures inkestinal disease only

Feature

Macroscopic

Crohn Disease Ulcerative Colitis

Feature Crohn Disease Ulcerative Colitis

Bowel region affected  lleum % colon Colon only e ———
Reclimchvemers _ Someimes Ay el |
Distribution Skip lesions Diffuse Perianal fistula Yes (in colonic No
Stricture Yes Rare disease)
Bowel wall Thick Thin T

appearance Fat/vitamin Yes No
Inflammation Transmural Limited to mucosa and mahbwrpﬂon

b : : : :
submicoss Malignant potential  With colonic Yes
Pseudopolyps Moderate Marked :
involvement
Ulcers Deep, knifelike Superficial, broad-based
Lymphoid reaction Marked Moderate Recurrence after Common No
Fibrosis Marked Mild to none surgery
Serouics Macket No Toxic megacolon No Yes
Granulomas Yes (&35%) No
. . NOTE: Not all features may be present In a single case.

Fistulas/sinuses Yes No

Duration of disease: increase after 8-10 years . Extent of involvement: more with
pancolitis. Inflammation: frequency and severity of active disease with neutrophils.
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