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Histopathology of IBD Colitis. A practical approach from the pathologists of the
Italian Group for the study of the gastrointestinal tract (GIPAD)
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Introduction
® Inflammatory Bowel Disease; IBD (& L T2 v — v (Crohn disease; CD) &
EEERE S (Ulcerative colitis; UC) 2> 572 5
® IBD DBWNICIZERK., WNHEL. & X OREFT L OMABZW SRR TH 5,
o HLEZMNT &Y LB BIR A AR R LRETH 5,
Epidemiological and Genetic Features
® [BD OHJRFILF 2 HIMEIIC S %,
e 200 FBIEMY AR EHEINT WS,
® SUEME, WUE, B XOPUEVEMEMNI TR ) X 7ER L I35,
Clinical and Laboratory Features
® [HRAERIT TR PR ETH 5,
o (KEJD, RELEVLAONDE LD D,
o [iEFIEEETIX CRP CfEh AL 7 u T 7 F v AYREE K3 5,
Serological Markers
o f(holiEFHiETE L L CTlE Perinuclear Anti-Neutrophil Cytoplasmic Antibody;
pANCA 23 L H#1,UC T 60-70% D &, Anti-Saccharomyces Cerevisiae Antibody;
ASCA 1x CD T 60-70%D/KE L I s,
& ~——HMTEAEL, BREZHAEDE L LBAEMTH B,
Gross Features
o HIRWIC UC Tl #AE. CD Tld skip JHEMB R b5,
® CD DOFE it iiE B RAEL = [EEDIEE] TH 5,
Endoscopic Sampling
o &AM AEE T, NHENICIER b2l o Bz T,
Biopsy Handling
® ERMAILEYNICEL T 2 LER D B,
o &) oDEBOYIFEZBEIT 5 2 AR IA TS,
Histopathological Features of UC and CD
® UC T TiIfaE sk (5 A iis  JEXIFPES2 (crypts in asymmetric fusion; CAF)
DIEGERG R I LT \») 2 o 240 23 R,
® CD TIIIFHZBs M ZF I At e RAE Lo 5,

Indeterminate Colitis
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® UC & CD 072 W23 € & 7 W&, indeterminate colitis & FEIEIL 5,
® indeterminate colitis & |, UC & CD D#ERIREH<H 2 (F &R+ v HZEELE 2023
Heiml 47%5%5).
o NHEEY. ERIC X 2 a2 B
Intestinal Superinfection in IBD
o I FKE, Cytomegalovirus; CMV &S ) 2 7 238 £ | JRELFEIICE2IT
INBILBDH D,
Pouchitis
o [[5FER I, UC Tl Ic SE LAl A& c2r s 1L 5,
o BYERIGERIIRIENGFE L HEL T 256D 5,
Differential Diagnosis of IBD Colitis
e IBD I IBD MERIGR OEHI R EER 5 E DD 5,
® Jf IBD PERIE & ORI IZFRIRIEHRPEETH 5,
IBD—Associated Dysplasia
® IBD BHIIMGERIED Y X7 hEml ., BIPKOFKAPEETH 5,
o PRI K EMEE (Low-Grade Dysplasia; LGD) & & #4:E  (High-Grade
Dysplasia; HGD) IC/3 X5,
IBD—Associated Adenocarcinoma
e IBD $% IRGRED Y R 7 D3,
® CRC@EH. RIANZRIEERE (RIFRE) 2ERICHEET 2,
Conclusion/ Take home massage
® IBD DZWC iZEHR, NHREE. X OB RIC X 2iia2Hs 8 <ch 5,
o HIRKOFAF L % DR L EHAEETH 5,
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High grade dysplasia p53-IHC



