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ABSTRACT

Introductions:  Crohn’s disease relatively uncommon gastrointestinal
disease in Asia pacific region. There is increasing reports of this disease in the
region. Aim of this study was analyze the demographics and extraintestinal
manifestation of Crohn’s disease in tertiary care hospital setup in Nepal.

Methods: This was a retrospective study of patients with Chron’s disease
seen in gastroenterology unit of Patan Hospital from 2009 to 2014. Case
records were analyzed for age, gender, geography and extra intestinal
manifestations.

Results: Eighteen patients with Crohn’s disease were identified, 13 male
and five female. Age ranged from 14 to 70 years, with peak during 21-30
years. There were seven (39%) patients with extra intestinal manifestations
of arthritis, aphthous ulcer in oral cavity, erythema nodosum and episcleritis
in descending order.

Conclusions: Threre were 18 cases in five years from in our tertiary care
hospital and seven patients had extra intestinal presentation mainly arthritis
and oral aphthous ulcer. Clinicians in Asian region need to be vigilant of
Chron’s, once thought be the disease of developed countries.
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Plain Language Summary

This study was done to see if extra intestinal manifestations are present in patients
with Crohn’s disease. Arthritis and oral ulceration were found to be more common
than other extra intestinal manifestations in consistent with the Western and Asian
studies and in contrast to some other Asian studies.
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INTRODUCTIONS

Crohn’s disease is an inflammatory bowel disease which
may affect any part of gastrointestinal tract (GIT) with
more common involvement of small intestine and colon.
Extra intestinal manifestations of inflammatory bowel
disease (IBD) is common and may involve up to 25% of
patients with IBD. These manifestations are common
during active as well as inactive phase of the disease.! It
has traditionally been considered that Crohn’s disease
is more common in developed countries and low
incidence in Asia pacific region. Recent reports from
India, China and Japan have shown it as an emerging
disease in part of the world where tuberculosis and
infective colitis have been thought predominant.?

The aim of the study was to find out the extraintestinal
manifestations of Crohn’s disease among a sample of
Nepalese population and to identify any difference
between the result in our population and other Asian
and Western population.

METHODS

This was a retrospective study of the patients diagnosed
with Crohn’s disease in Gl unit at Patan Hospital,
Patan Academy of Health Sciences, Lalitpur, Nepal,
between 2009 January to 2014 December. Patients
file were retrieved from record section collect data on
demographics (age, gender, residents of Kathmandu
or outside) and clinical presentations (intestinal and
extraintestinal manifestations). Microsoft Excel 2013
was used for the descriptive analysis of numbers and
percentages.

RESULTS

During four years period, 18 patients were diagnosed
with Chron’s disease. Among 18 Chron’s disease, male
gender was 13 (72%) and female five (18%) with age
ranging from 14 to 70 years.
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Figure 1. Age distribution of patients with Crohn’s
disease (n=18)
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Figure 2. Seven patients with extra intestinal
manifestations of Crohn’s disease (n=18)

DISCUSSIONS

In this study, seven (38.9%) patients out of 18 Chron’s
disease had extra gastrointestinal manifestations, more
than studies from other Asian countries, with 6.1%
from China and Singapore.®> Some other studies have
shown association with ethnicity, Jewish (35%) being
more affected than Ashkenazi (17%).* Our findings is
in contrast to the reports of uncommon occurrence
Chron’s in a study from Pakistan.® This is an area which
could be looked into in future in our society. Our
patients had aphthous ulceration of mouth in three
(16.3%), more common than 3.1% in ‘APDW 2004
Chinese IBD Working Group” with 515 cases of Crohn’s
disease. Chinese.® Others have revealed up to 70%
oral ulceration.” We had two patients (11.11%) with
arthritis, similar to the 9.1% of Chinese patients and
10-20% of patients in developed countries.® Similarly,
erythema nodosum in one (5.55%) of our patients was
slightly higher than 3.1% of Chinese and less than from
developed countries 6-15%.% Episcleritis seen in one
(5.55%) of our patients was higher than 2.3% in Chinese
series and similar to Orchard etal report of episcleritis
in five percent of 483 cases of Crohn’s.

Despite the reports that Crohn’s disease is relatively
uncommon in Asian countries, our findings shows it is
not so uncommon and we need to give more importance
to the recording and reporting of its incidence,
demographic profiling and clinical manifestation for
early diagnosis and management of the disease in
Nepal and region.

CONCLUSIONS

Cronh’s disease is increasingly detected in developing
Asian countries like Nepal, with 18 cases in five years
from one tertiary hospital in this study. Oral aphthous
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ulcer and arthritis were common extra intestinal
manifestations. Clinician need to be vigilant of this once
thought be the disease of developed countries.
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