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ABSTRACT 

The paper presents a clinical case of Crohn's disease, diagnosed in 2014 in a child of 3 years and 

7 months. This pathology is rare among children (in the Republic Sakha (Yakutia) - 2 cases). 

Due to the variability of the clinical picture of the disease it is difficult to diagnose.  
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INTRODUCTION 

 Crohn's disease is a chronic nonspecific progressive transmural granulomatous inflammation of 

the digestive tract. Most often affected the terminal small intestine, so there are synonyms of this 

disease, as «terminal ileit», «granulomatous ileit» etc. In the pathological process may involve 

any of the digestive tract from the root of the tongue to the anus. Frequency of lesions of the 

intestine and decreases in the following order: terminal  colitis, ileocolic, anorectal form and 

other funds are also focal, multifocal and diffuse form[1,2,7,12,15,24]. For Crohn's undulating, 

with exacerbations and remissions. Crohn's disease is detected in children of all age groups. The 

peak incidence occurring at 13-20 years. Among the cases the ratio of boys to girls 1:1.1 [3-5, 

19,23,25]. The etiology and pathogenesis of the disease is unknown. Discuss the role of infection 

(mycobacteria, viruses, toxins, food, certain medications, considered as the starting moment for 

the development of acute inflammation. Much emphasis immunological, dysbiotic, genetic 

factors [7,10,11,16,22]. The relation between the system HLA and Crohn's disease, which often 

reveal the loci of DR1 and DRw5. Clinical picture of the disease differs the big variety. 

Beginning of the disease is usually gradual, over many years with occasional outbreaks. The 

main clinical symptom in children's persistent diarrhea (up to 10 times a day). The volume and 

frequency of stools depend on the level of destruction of the small intestine - the higher it is, the 

more often a chair and, accordingly, the heavier the disease. The defeat of the small intestine 

accompanied with malabsorption syndrome. The chair periodically appears in the blood.  

Complications of Crohn’s disease are most often associated with the formation of fistulas and 

abscesses of different localization, ulcer perforation, peritonitis. Possible intestinal obstruction, 

acute toxic dilation of the colon. In the General analysis of blood reveal anemia (loss of red 
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blood cells, hemoglobin, hematocrit), reticulocytosis, leucocytosis. When the biochemical 

analysis of blood find hypoproteinemia, hypoalbuminemia, hypokalemia, reduction of the 

content of microelements, increased alkaline phosphatase, A2-globulin and C-reactive 

protein[1,2,7,12,15]. The severity of biochemical changes correlates with disease severity. 

Endoscopic picture of Crohn's disease is characterized by a great polymorphism and depends on 

the stage and extent of the inflammatory process. Endoscopically are three phases of the disease: 

infiltration, ulcers-cracks, scarring. 

In phase infiltration (the process is localized in the submucosa of the) mucosa has a type of 

«quilt» Matt, vascular picture is not visible. Later, erosion type aft with separate superficial 

ulceration and fibrinous overlays. In phase ulcers-crack identify the individual or multiple deep 

longitudinal ulcerous defects affecting and muscular layer of the intestinal wall. The intersection 

of cracks gives the mucous membrane type «cobblestones» [8, 12, 17, 18, 20, 23]. Due to the 

significant swelling under the mucous membrane, and also defeats the deep layers of the 

intestinal wall of the bowel lumen narrows. In phase scarring detecting sites irreversible stenoses 

of the intestines. Characteristic radiological signs (research is usually done with double contrast 

study) - segmentation lesions, wavy and uneven contours of the intestine. In the colon determine 

the bumps and sores on the top edge of the segment with preservation of Australia on the bottom. 

In stage ulcers-crack - type «cobblestones». Diagnosis is based on clinical and anamnestic data 

and the results of laboratory, tool, morphological studies [13, 21, 26]. Differential diagnosis of 

Crohn's disease is carried out with a sharp and prolonged intestinal infections of bacterial and 

viral etiology, diseases caused by protozoa, worms, malabsorption syndrome, tumors, ulcerative 

colitis and other The most effective medicines believe drugs 5-aminosalicylic acid (mesalazine), 

sulfasalazin [24, 25]. At the same time should be taking folic acid multivitamin with 

microelements in the dose of age. In the acute phase of illness and severe complications (anemia, 

cachexia, damage of joints, erythema and others) prescribed glucocorticoids (hydrocortisone, 

prednisolone, dexamethasone), less immunosuppressants (azathioprine, cyclosporine). 

The prognosis for recovery is unfavorable, for life - depends on the severity of the illness, the 

character of its course, the presence of complications. It is possible to achieve long-term clinical 

remission. 

Thus, Crohn's disease is a severe disease with variable flow. Currently in the Republic of Sakha 

(Yakutia) has two children with the diagnosis of Crohn's disease. This clinical diagnosis was a 

girl aged 3 years and 7 months in 2014. 

Objective: To present a clinical case of Crohn's disease in girls 3 years and 7 months 
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MATERIALS AND METHODS 

The analysis of two case histories Сhildren clinical hospital № 2 and National centre of 

medicine№ 1 Pediatric centre was done. 

RESULTS 

 The Girl - child from the first pregnancy occurring without features. Childbirth for 38 weeks, 

operative. Breastfeeding to 2.5 months. Psychomotor and physical development is age 

appropriate. The child is sick from 10.11.2013. Feces is blood-streaked. The divisional 

pediatrician prescribed «smectite», the diagnosis is not installed. 13.11.2013 deterioration, bowel 

movement is regular with blood and child was hospitalized to the regional hospital with clinical 

diagnosis: enterocolitis unclear etiology. The girl received treatment: Ceftriaxone, Mezim Forte, 

Linex, Arbidol, ampicillin, loperamide. The child's condition deteriorated. Parents arrived to 

Yakutsk to hospitalize at children's clinical hospital №2. Child was diagnosed with acute 

gastroenterocolitis, moderate severity. Toxicosis, exicosis 1 degree. The child had a feces 

bacteriological analysis, sowing negative. In the General analysis of the blood was a high rate of 

sedimentation rate up to 42 mm/h, decrease in hemoglobin to 107 g/l, platelets to 414. In feces 

coprogram: erythrocytes 37-43-45 in sight. The girl received treatment: infusion therapy for two 

days, amikacin, smecta, Gidromet, Bifidumbacterin, furazolidone. After treatment, the child was 

discharged home. After a week there has been a sharp deterioration: a temperature of 39 degrees, 

diarrhea with blood stains 4-5 times a day. The child is sent to Yakutsk to the National centre of 

medicine № 1 Pediatric centre, where the reception was held with the surgeon and 

sigmoidoscopy. In the study Protocol is the following: in the bowel lumen scarlet blood, mucous 

intestines swollen and hyperemic, with hemorrhagic lesions 0.2 sm. After consulting the child 

was sent to Children’s clinical hospital №2. Girl was diagnosed with Adenovirus enterocolitis 

moderate severity. Mixed infection. Acute intestinal infection of unknown etiology with 

gymocolit moderate severity and treatment: sylfperazon, trichopol, suprax, bromhexine. In the 

blood is the ESR to 60 mm/h, hemoglobin g/l, thrombocytosis to 438. The child examined by a 

gastroenterologist. Conclusion gastroenterologist: nonspecific ulcerative colitis. On 4.02.14 the 

child’s state is seen as a serious, due to gymocolit. February 5, 2014 she was transferred to the 

gastroenterology Department of the National centre of medicine № 1 Pediatric centre, where she 

stayed for 5 days and got the following treatment: baktisubtil, salofalk, microclysters with 

hydrocortisone, Kreon, smectite and infusion therapy. There is an improvement of the patient 

and 10.02.2014 child is transferred by agreement in the National centre of health children of 
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Russia in gastroenterology Department for further diagnosis. In the National centre of health 

children of Russia diagnosis of Crohn's disease was confirmed. 
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