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ABSTRACT 

A coincidence of celiac disease and IDDM has been described in several studies. Celiac 

disease appears to be more common among patients with IDDM than in general population. 

The diagnosis of celiac disease requires histological evidence of villous atrophy and a 

positive antibody test result. Typical gastrointestinal complaints of celiac disease are rare in 

IDDM patients, while atypical isolated symptoms of celiac disease are more common. It is 

recommended that all young diabetic patients even those asymptomatic should be screened 

or celiac disease. 
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INTRODUCTION  

The association between IDDM and celiac disease has been known for a long time in both 

children and adults. It may be hypothesized that association between celiac disease & 

diabetes depends on a common genetic substrate, as both diseases share same HLA 

(DR3/DR4, DQ2/DQ8). This interpretation does not explain why, in a vast majority of 

association cases celiac diagnosis comes after that of diabetes. Why most of these patients 

show an atypical   clinical pattern for celiac disease characterized by very mild and usually 

extra intestinal symptoms and only 10% of them are identified through classic symptoms. 

Since atypical celiac disease can easily be recognized by determining the antigliadin (AGA), 

antiendomycin (AEA), Antitransglutaminase (tTG) antibodies, the above mentioned 

serological tests have been applied to the celiac disease screening of subjects affected by 

IDDM. 

 

CASE REPORT 

A  10 year old boy came in Out Patient Department with complaints of that the child is a 

diagnosed case of diabetes and he is on treatment by some local doctor and on regular 

insulin  but sugar is not controlled and also he had fever with cough and cold for 4 days. 

Fever was not associated with chills and rigors or with any other complaints. Child had 

history of irregular bowel usually as diarrhea 1-2 episodes per month. No any family 

member has history of diabetes or any other chronic diseases. Antenatal, natal and 

postnatal history was uneventful and also the developmental milestones were normal for 

age. Parents belonged to low socio-economic group. On examination anthropometric 

measurement revealed IAP Grade 3 malnutrition and short stature. Other examination 

findings were within normal limits. Child was admitted in the hospital and work up done for 

diabetes and regular insulin was shifted to Human Mixtard (30:70), 1u /kg/day, 2/3 before 

breakfast and 1/3 before dinner. In further course of treatment due to presence of short 

stature, malnutrition, irregular bowel and association with IDDM, celiac disease was 

suspected and TTG was done which was positive  (200U). Diagnosis of IDDM was done by 

standard criteria. After diagnosis of celiac disease proper treatment was instituted. After 

control of sugar and proper counseling of parents child was discharged. On follow up 

diagnosis of celiac disease was confirmed by intestinal biopsy at higher centre and child is 

doing well, his sugar is controlled and is gaining weight. 

 

DISCUSSION 

The occurrence of IDDM and celiac disease together in one child was first described by 

Walker – Smith in 1969.
(1)

 Since then studies have reported the incidence of celiac disease in 

diabetic children as high as 3.5%,
(2,3)

 although figures vary according to geographic region. 

Varying prevalence rates may have a genetic origin.
(4,6)

 Both IDDM and celiac disease are in 

part  genetically determined and associated with HLA markers B-8 and DR-3. The age of 

onset of IDDM seems to be an important predictor of the chances of celiac disease 

developing. Interestingly the age of diagnosis of celiac disease was strikingly late when 

compared with mean age for the diagnosis of celiac disease in non- diabetic children, in 

addition there was a predominance of females. In patients with celiac disease (gluten– 
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sensitive enteropathy or GSE) ingestion of wheat gluten and similar molecules (prolamins) 

from barley, rye and possibly oats causes damage to the intestinal epithelium. The injury 

results from an abnormal T- cell response against gliadin. Typically patients with celiac 

disease have chronic diarrhea and failure to thrive. However some patients present with 

short stature, flatulence or recurrent abdominal pain.  Dermatitis herpetiformis, a pruritic 

papular rash, is directly related to celiac disease. Other atypical presentation are 

increasingly recognized among them Iron deficiency anemia, osteopenia, osteoporosis, 

short stature, dental enamel hypoplasia, arthritis, arthralgia, chronic hepatitis and 

neurological problems. Celiac disease also was found in asymptomatic individual who 

nonetheless have evidence of intestinal mucosal injury on biopsy.  Serological testing is an 

important screening tool for patients with atypical features and family members of patients 

with celiac disease. While evolving nature of serological tests for celiac disease makes any 

recommendations difficult, most investigators would advocate a probable consisting of 

three antibody assays 1) anti-gliadin IgG, 2)antigliadin IgA, 3)either an anti-endomysinase or 

an anti-tissue transglutaminase assay.
(7-9) 

Patients with positive serological tests and those 

who have symptoms compatible with celiac disease and negative serology should be 

referred to gastroenterologist for further diagnostic studies. We urge consideration of the 

diagnosis of celiac disease in a young diabetic child with symptoms  of  malabsorption, 

irregular bowel,  malnutrition  and short stature. 
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