


Clinical Features

 The clinical manifestations of  Crohn disease are extremely

variable. In most patients, disease begins with intermittent

attacks of  relatively mild diarrhea, fever, and abdominal pain.

 Iron deficiency anemia, nutrient malabsorption, or malabsorption 

of  vitamin B12 and bile salts may developed.

 Extraintestinal manifestations of  Crohn disease include

uveitis, migratory polyarthritis, sacroiliitis, ankylosing spondylitis, 

erythema nodosum, and clubbing of  the fingertips, any of  which may 

develop before intestinal disease is recognized.

 The risk of  colonic adenocarcinoma is increased in patients with 

long-standing colonic Crohn disease.



Clinical Features

 Ulcerative colitis is a relapsing disorder characterized by

attacks of  bloody diarrhea with expulsion of  stringy, mucoid 

material and lower abdominal pain and cramps that are 

temporarily relieved by defecation. 

 These symptoms may persist for days, weeks, or months 

before they Subside.

 More than half  of  the patients have mild disease.

 The factors that trigger ulcerative colitis are not known, but as 

noted previously, infectious enteritis precedes disease onset 

in some cases. 

 The initial onset of  symptoms also has been reported to occur 

shortly after smoking cessation in some patients, and smoking 

may partially relieve symptoms. 







Clinical Features

 Ischemic bowel disease tends to occur in older persons with 

coexisting cardiac or vascular disease. 

 Acute transmural infarction typically manifests with sudden, 

severe abdominal pain and tenderness, sometimes accompanied 

by nausea, vomiting, bloody diarrhea, or grossly melanotic stool. 

 Peristaltic sounds diminish or disappear, and muscular spasm 

creates board like rigidity of  the abdominal wall.

 Mucosal and mural infarctions by themselves may not be fatal. 

However, these may progress to more extensive, in transmural 

infarction.


