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Histological features of very early-onset compared to later-onset inflammatory
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Irene Dalpiaz, Luca Scarallo, Patrizia Alvisi, et. al. J Pediatr Gastroenterol Nutr. 2025;18. IF : 2.6
[ER] IBD (REMEKRSB) FEBEXER U0 . y0—2%% (D) . HEBETEER
(IBD-U) M&EFEN. /NE - BEHICH 25% 0 FRET S, /MNEIBDDOHTH, 6 KA T
#4593 HE% VEO-IBD (Very Early-Onset IBD) &PFEUX, 2/ IBD ) 3~15%% 58
%, REERTELEMLTLS (7.2%/%F) , VEO-1BD OREAIZITEERHERDEG MR
<. 100 LEDE—BEEZFEE (monogenic IBD) MNIEIN TS, BEIZIE TEERE
=FE] EWSRALH oA, §TOH VEO-IBD NEETIFA L. RIATIE
Mmonogenic HIMEREIL E3HE L TH Y. non-monogenic HIIXLLEMIIEOM I &S ]E
MEZ TS, Infantile IBD (2 mki) (F4FICERET. Fiff - BEYRIMAFLH,
fuiE monogenic tEICK DEEMNKENNE SN TILVS, Fiz. VEO-IBD O EFEILIZIE
monogenic ZEMEEHSE LTSI EMNHALNIIHE>TULVSH, £TD VEO-IBD A
monogenic TlE# < . BIZEE Z##47%L) non-monogenic VEO-IBD £ ZL#EFHET 5., —D
non-monogenic VEO-IBD MEGFRAY - MAMFZANF BT+ R ICEBEINTE ST . TORED
BEORENERREHREG (L0-IBD) &. EDLSICERGLOMNIBAETELGLY,
[B#Y])] FFEEEDBRAREREMBARE (non-monogenic VEO-IBD) MDNRIFEFR &
SRR %, LO-1BD LB L THLMIZT B, [AiE] /MR IBD EFMEER 2 AP
() 1L B BMHERE DA EHEME, VE0-IBD BEF (L. HERRE AL LO-1BD XfiE L
XIihESEf- CEBMEXREX (UC) X 1:1, Yy Ba—29% (CD] (X 1:2) . BREK/MRER/MHis
DET—FZHHIAETITINE) . [#R] VEO-IBD 53 41 (UC 42, CD 11) . LO-IBD 68 5l
(UC 44, CD 24) #[R%E., VEO-CD [& LO-CD & Y KIZRRBEMNEEIZZ < (p=0.002) .
VEO-UC (F&#EmARA &L Y ZUMER (p=0.05) ., #EBFHIC(E. EEMEZEMEZE (7
BGETE) . MHRREA . FEMERE. BEEHEEEEN. VE0-UC LY L0-UC THEICEHEE
(FNnZFh 83.7% vs 61.9% p=0.021; 100.0% vs 73.8%, p<0.001 ; 86.4% vs 66. 7%,
p=0.028) , CD TIERF v TREH LO-CD TZM o1 (83.3% vs 45.5%, p=0.031) ,
[#%8m] VEO-IBD & LO-IBD &, MERECHEBB TRLGIRFEEZTYT, BFRUC TIE
LO-UC IZtE R #Rf PRI B T AME LV —75. VEO-CD Tl CD [CE2 B ASA AN HIZ < LY,
Take Home Messages
1. B—EEFEEICEDC VEO-IBD (I TEAEIL LOF LAY, JEERTE VEO-1BD (X445
[ZHED o TULEL,
2. VEO-IBD & LO-IBD TIXREHLEAMNELY . REELGKBREN L Y —RBIZH LN D,
3. JEE(RTE VEO-UC TIF, BAMIRAIAEBEDM Z R EBFMREN L0-UC &Y<,
HBFHamMENC LT,
4. CD DABFRR (R¥vy TREC/DGEOHMEML) FL0TKYEL, AFELE—HD
AT RIIFEEFERITIKTF LIEVATREELH D,




wate aM7HEILH10H (H)
HY AR

Fig 1: Histological features of very early-onset compared to later-onset inflammatory bowel
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Table 1. Demographic and clinical characteristics of the study population, VEO-

IBD versus LO-IBD.

VEO-IBD [n=53 (%))  LO-IBD[n=68(%)) p

Sex (male) 27 (50.9%) 37 (54.4%) 0.422
Ethnicity

Caucasian 45 (84,9%) 64 (94.1%)

Other ethnicitya 8 (15.1%) 4(5.9%) 0.085
Median age at onset (years, |QR}) 3.3 (1.9-4.1) 12.0(9.8-14.0) <0.001
Median age at diagnosis [years, IQR) 3.7 (2.3-4.5) 12.5(10.3=14.7) <0.001
Symptom duration before diagnosis 0.3 (0.2-0.6) 0.3 (0.1=0.7) 0.615
(years, IQR)

Initial diagnosis of IBD-Ub 10 (18.9%) 6 (8.8%) 0.089

Type of disease

uc 42 (79.2%) 44 (64.7%) 0.060
cD 11 (20.8%) 24(35.3%)

IBD-U 0 (0.0%) 0 (0.0%)

Autoimmunity

ASCA (109/121) 3 (6.7%) 14(21.9%) 0.026
ANCA (109/121) 20 (44.4%) 31(48.4%) 0.415
Extraintestinal manifestationsc 3 (5.7%) 13(19.1%) 0.026

Table 2. Demographic, clinical, endoscopic, and histological features of children with VEO-UC

versus LO-UC.

VEO-UC (n 42) (%) LO-UC (n 44) (%) p
Sex (male) 21(50.0%) 23 (52.3%) 0.502
Autoimmunity (75/84)
ASCA 0/36 (0.0%) 3/41(7.3%) 0.146
ANCA 18/36 (50.0%) 28/41 (68.3%) 0.081
Signs and symptoms at
disease onset, laboratory
data
Diarrhea 31(73.8%) 27 (61.4%) 0.158
Bloody stools 39 (92.9%) 40 (90.9%) 0.526
Abdominal pain 33 (78.6%) 40 (90.9%) 0.097
Anemia 14 (33.3%) 11 (25.0%) 0.270
Failure to thrive/weight  8(19.0%) 11 (25.0%) 0.343
loss
Extraintestinal 3(7.1%) 6 (13.6%) 0.266
manifestationsa
Erythrocyte sedimentation 34 (23-43) 33 (20-57) 0.759
rate (mm/h, IQR)
C-reactive protein (mg/dL, 0.8 (0.6-1.0) 0.6 (0.5-1.7) 0.701
IQR)
Fecal calprotectin (mg/g) 465 (243-1300) 800 (478-2000) 0.262
Albumin (g/dL) 4,0(3.8-4.2) 4.2 (3.94.3) 0.213



e SM7HE11A 108 (H)
HY AR

Table 2. Demographic, clinical, endoscopic, and histological features of children with VEO-UC

versus LO-UC,

VEQ-UC (n 42) (%) LO-UC (n 44) (%) P
Paris classification
E1, E2, E3 13 (31.0%) 22 (50.0%) 0.057
E4 29 (69.0%) 22 (50.0%)
Atypical phenotypes
Rectal sparing 0 (0.0%) 1(2.4%) 0.500
Backwash ileitis 7 (16.7%) 11 {25.0%) 0.247
Cecal patch 3(7.1%) 4(9.1%) 0.526
Upper gastrointestinal 0(0.0%) 1(2.3%) 0.512
Mayo endoscopic score
(80/84)
1 7/40 (17.5%) 5/42 (11.9%) 0.343
2 26/40 (65.0%) 28/42 (66.7%) 0.529
3 7/40 (17.5%) 9/42 (21.4%) 0.433
Median Mayo endoscopic 2 (2-2) 2(2-2) 0.466
score (IQR)
Median PUCAI (IQR) 33 (25-40) 40 (20-60) 0.200
Histopathology
Skip lesions 1(2.4%) 2 {4.5%) 0.518
Granulomas 3(7.1%) 0 (0.0%) 0.112
Deep ulcers 3(7.1%) 1(2.3%) 0.291
Eosinophilic inflammation 31/41 (75.6%) 36/41 (87.8%) 0.126
(82/86)

Table 2. Demographic, clinical, endoscopic, and histological features of children with VEO-UC

versus LO-UC,

VEO-UC (n 42) (%) LO-UC (n 44) (%) p
Lymphocytic infiltrates 37/42 (88.1%) 39/41 (95.1%) 0.226
(83/86)
Crypt architectural 28 (66.7%) 38 (86.4%) 0.028
distortion
Small intestine villous 1(2.4%) 2 (4.5%) 0.518
blunting
Active inflammation 31/42 (73.8%) 43/43 (100.0%) <0.001
(85/86)
Crypt epithelial apoptosis 1 (2.4%) 0 (0.0%) 0.488
Paneth cells metaplasia  8/42 (19.0%) 7/49 (13.2%) 0.542
(82/86)
Goblet cells depletion 26/42 (61.9%) 36/43 (83.7%) 0.021
(85/86)
Basal plasmacytosis 40/42 (95.2%) 42/44 (95.5%) 0.454
(84/86)
Nancy Histological Index 3 (3-3) 3(3-3) 0.093
(1aR)




e SM7HE11A 108 (H)
EECIM VN

Table 3. Demographic, clinical, endoscopic, and histological features of children with VEO-CD

versus LO-CD.

VEO-CD (n 42) (%) LO-CD (n 44) (%) p
Sex (male) 21 (50.0%) 23 (52.3%) 0.502
Autoimmunity (75/84)
ASCA 0/36 (0.0%) 3/41 (7.3%) 0.146
ANCA 18/36 (50.0%) 28/41 (68.3%) 0.081
Signs and symptoms at
disease onset, laboratory
data
Diarrhea 31(73.8%) 27 (61.4%) 0.158
Bloody stools 39 (92.9%) 40 (90.9%) 0.526
Abdominal pain 33 (78.6%) 40 (90.9%) 0.097
Anemia 14 (33.3%) 11 (25.0%) 0.270
Failure to thrive/weight 8 (19.0%) 11 (25.0%) 0.343
loss
Extraintestinal 3(7.1%) 6(13.6%) 0.266
manifestationsa
Erythrocyte sedimentation 34 (23—43) 33 (20-57) 0.759
rate (mm/h, IQR)
C-reactive protein (mg/dL, 0.8 (0.6-1.0) 0.6 (0.5-1.7) 0.701
IQR)
Fecal calprotectin (mg/g) 465 (243-1300) 800 (478-2000) 0.262
Albumin (g/dL) 4.0(3.8-4.2) 4.2 (3.9-4.3) 0.213

Table 3. Demographic, clinical, endoscopic, and histological features of children with VEO-CD

versus LO-CD.

VEO-CD (n 42) (%) LO-CD (n 44) (%) p
Paris classification
E1, E2, E3 13 (31.0%) 22 (50.0%) 0.057
E4 29 (69.0%) 22 (50.0%)
Atypical phenotypes
Rectal sparing 0(0.0%) 1(2.4%) 0.500
Backwash ileitis 7(16.7%) 11 (25.0%) 0.247
Cecal patch 3(7.1%) 4 (9.1%) 0.526
Upper gastrointestinal 0(0.0%) 1(2.3%) 0.512
Mayo endoscopic score
(80/84)
1 7/40 (17.5%) 5/42 (11.9%) 0.343
2 26/40 (65.0%) 28/42 (66.7%) 0.529
3 7/40 (17.5%) 9/42 (21.4%) 0.433
Median Mayo endoscopic 2 (2-2) 2(2-2) 0.466
score (IQR)
Median PUCAI (IQR) 33 (25-40) 40 (20-60) 0.200
Histopathology
Skip lesions 1(2.4%) 2 (4.5%) 0.518
Granulomas 3(7.1%) 0(0.0%) 0.112
Deep ulcers 3 (7.1%) 1(2.3%) 0.291
Eosinophilic inflammation 31/41 (75.6%) 36/41 (87.8%) 0.126

(82/86)
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Table 3. Demographic, clinical, endoscopic, and histological features of children with VEO-CD

versus LO-CD.

VEO-CD (n 42) (%) LO-CD (n 44) (%) 1]
Lymphocytic infiltrates 37/42 (88.1%) 39/41 (95.1%) 0.226
(83/86)
Crypt architectural 28 (66.7%) 38 (86.4%) 0.028
distortion
Small intestine villous 1(2.4%) 2 (4.5%) 0.518
blunting
Active inflammation 31/42 (73.8%) 43/43 (100.0%) <0.001
(85/86)
Crypt epithelial apoptosis 1 (2.4%) 0 (0.0%) 0.488
Paneth cells metaplasia  8/42 (19.0%) 7/49 (13.2%) 0.542
(82/86)
Goblet cells depletion 26/42 (61.9%) 36/43 (83.7%) 0.021
(85/88)
Basal plasmacytosis 40/42 (95.2%) 42/44 (95.5%) 0.454
(84/86)
Nancy Histological Index 3 (3—3) 3(3-3) 0.093

(1aR)




