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Diagnostika IBD

* Klinicky obraz a endoskopicky nalez

* Biopticky nalez

e Laboratdrne ukazovatele

e Zobrazovacie metody




Indikacie pre biopsiu Creva

e Diff. Dg. IBD vs infekcia...., UC vs MC
* Urcenie rozsahu a zavaznosti postihnutia
* Vylucenie komplikacii a neoplastického procesu

 Monitorovanie lieCby



IBD = chronické zapalové ochorenie Creva

Hodnotenie chronicity ochorenia

* Na urovni architektonickych zmien sliznice (cca po 2 tyzdnoch zapalu)

* Na urovni pritomnosti zapalového infiltratu (lymfocyty + plazmocyty)












Architektonické zmeny sliznice ako prejav chronicity

* Iregularny luminalny povrch sliznice (klkovita sliznica)
* Distorzia a vetvenie krypt

e Skratenie a znizena denzita krypt

Pozor na Bauhinsku chlopnu a distalne rektum

Metaplazia Panethovych bb. distalne od c. ascendens

ako prejav chronicity




Pritomnost chronického zapalového infiltratu

* Hodnotenie zvysSenej celularity / denzity (subjektivne)

* Hodnotenie distribucie zapalovej celularity (bazalna plazmocytdza)

Pozor deti a pacienti s PSC atypicky obraz

Bazalna plazmocytoza + alterovana kryptova architektonika = IBD









Hodnotenie aktivity IBD

* Pritomnost neutrofilnych leukocytov + poskodenie epitelu
* Erodzie a ulceracie
* Vlyznam eozinofilnych leukocytov je menej jasna

* Bazalna plazmocytdza koreluje s ostatnymi znakmi aktivity

Pozor na CMV najma u pac. lieCenych kortikosteroidmi a imunosupresormi



Zjednodusene stadia UC

,Quiescent disease” (remisia) — architektonické zmeny bez zapalu

Inaktivne chronické ochorenie — architektonické zmeny + I mononuklearov

Aktivne ochorenie — neutrofily + destrukcia epitelu



Hodnotenie aktivity UC
V praxi mierna, stredna, tazka aktivita

* Mierna : pritomnost neutrofilov v lamina propria bez kryptdestrukcie
* Strednad : kryptitida a/alebo kryptové abscesy

 Tazka : kryptitida, kryptové abscesy + erdzie a/alebo ulceracie
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Hodnotenie aktivity UC prostrednictvom skorovacich systémov

Dnes znamych najmenej 19 skorovacich systémov pre UC

Povodne vyuzitie v klinickych studiach na sledovanie ucinnosti liekov
Vyuzitie pre prax urcovanie aktivity a predikciu relapsu

Stanovenie ,mikroskopického sliznicného zhojenia“ / ,quiescent disease” (remisia)

Chyba konsenzus ale vseobecne za histologicku remisiu je dnes
povazovana absencia aktivneho zapalu (neutrofilov)






Hodnotenie aktivity UC prostrednictvom skorovacich systémov

U vacsiny postacuje HE farbenie
Odber min. 2 vzoriek, skoéruje sa vzorka s najtazsimi zmenami

Hodnotenie viacerich histologickych znakov

Architektonika - hodnotenie chronicity
Plazmocyty- koreluju s aktivitou a relapsom
Neutrofily - kluCovy znak aktivity a relapsu
Eozinofily - regeneracia, relaps?

Pritomnost erdézii/ulceracii - koreluje s aktivitou ochorenia



Geboes score

Grade 0* Structural (architectural changes)
Subgrades
0.0 Mo abnommality
0.1 Mild abnomiality
0.2 Mild or moderate diffuse or multifocal abnormalities
0.3 Severe diffuse or multifocal abnormalities
Grade 1 Chronic inflammatory infiltrate
Subgrades
1.0 Mo increase
1.1 Mild but unequivocal increase
1.2 Moderate increase
1.3 Marked increase
Grade 2 Lamina propria neutrophils and eosinophils
2A Eosinophils*
2A0 Mo increase
2A1 Mild but unequivocal increase
2A2 Moderate increase
IIIIIIIII 2A.3 Marked increase
2B Neutrophils
2B0 Mo increase
2BA1 Mild but unequivocal increase
2B2 Moderate increase
2B.3 Marked increase
Grade 3 Neutrophils in epithelium
Subgrades
3.0 Mone
3.1 <5% Crypts involved
32 <560% Crypts involved
3.3 =50% Crypts involved
Grade 4* Crypt destruction
Subgrades
4.0 Mone
4.1 Probable—local excess of neutrophils in part of crypt
4.2 Probable—marked attenuation
4.3 Unequivocal crypt destruction
Grade 5 Erosion or ulceration
Subgrades
50 Mo erosion, ulceration, orgranulation tissue
5.1 Recovening epithelium + adjacent inflammation
52 Probable erosion, focally stripped
53 Unequivocal erosion
54 ~ Ulcer or granulation tissue

Histologicka remisia score £ 2B.0

Colombel J-F, et al. Gut 2017



Geboes score Robarts  Robarts
Criteria Multiplier
Grade 0* Structural {architectural changes)
Subgrades
00 Mo abnormality -
01 Mild abnomality -
02 Mild er moderate diffuse or multifocal abnormalities -
03 Severe diffuse or multifocal abnormalities —
Grade 1 Chronic inflammatory infiltrate
Subgrades
1.0 Mo increase 0
1.1 Mild but unequivocal increase 1 1
1.2 Moderate increase 2
13 Marked increase 3
Grade 2 Lamina propria neutrophils and eosinophils
24 Fosinophils™
2A0 Mo increase -
2A1 Mild but unequivocal increase -
2A2 Moderate increase -
2A3 Marked increass —
......... 5B Newtronhia
2B.0 Mo increase 0
2BA1 Mild but unequivocal increase 1 2
2B.2 Moderate increase 2
2B3 Marked increase 3
(rade 3 Neutrophils in epithelium
Subgrades
3.0 Mone 0
31 <5% Crypts involved 1 3
32 <50% Crypts involved 2
33 =50% Crypts involved 3
Grade 4* Crypt destruction
Subgrades
40 Mone -
4.1 Probable—local excess of neutrophils in part of crypt -
42 Probable—marked attenuation -
43 LIneauivocal crvnt destruction —
Grade 5 Erosion or ulceration
Subgrades
5D Mo erosion, ulceration, orgranulation tissue 0
51 Recovering epithelium + adjacent inflammation 1
52 Probable erosion, focally stripped 1 5
53 Unequivocal erosion 2
54 Ulecer or granulation tissue 3

*Geboes grades 0, 2A, and 4 are not included in the RHI or the Nancy index.

Robarts Histopathology Index (validovany)

RHI Conversion from Geboes

1 x  Chronic inflammatory infiltrate level (4 levels)

2x Lamina propria neutrophils (4 levels)

3 x  Neutrophils in epithelium (4 levels)

5x Erosion or ulceration (4 levels after combining Geboes 5.1 and 5.2)

Sum of

Total score range: 0-33 (no disease activity to severe disease activity)

Histologicka remisia score < 3

Colombel J-F, et al. Gut 2017



Nancy Index Conversion from Geboes

Nancy Index (validovany)

Nancy Index

Geboes Score

Chronic inflammatory
infiltrate (1.X)

Lamina propna
neutrophils (26_X)

MNeutrophils in

epithelium (3.X)

Erosion or

ulceration (5.X)

0

Ll b —

4

Oor1
Z2or3

0

Total score range: 04
Dashes indicate Geboes score components not included in the Nancy index.

Geboes score Nancy Index
Criteria

Grade 0* Structural {architectural changes)

Subgrades

00 Mo abnormality -

01 Mild abnomality -

02 Mild or moderate diffuse or multifecal abnormalities -

03 Severe diffuse or multifocal abnormalities —
Grade 1 Chronic inflammatory infiltrate

Subgrades

1.0 Mo increase x

1.1 Mild but unequivocal increase X

1.2 Moderate increase x

13 Marked increase x
Grade 2 Lamina propria neutrophils and eosinophils

24 Fosinophils™

2A0 Mo increase -

2A1 Mild but unequivocal increase -

2A2 Moderate increase -

2A3 Marked increass -
......... 5B Nt

2B.0 Mo increase X

2BA1 Mild but unequivocal increase x

2B.2 Moderate increase X

2B3 Marked increase x
(rade 3 Neutrophils in epithelium

Subgrades

3.0 MNone X

31 <5% Crypts involved X

32 <60% Crypts involved X

3.3 =60% Crypts involved X
Grade 4* Crypt destruction

Subgrades

40 MNone -

4.1 Probable—local excess of neutrophils in part of crypt -

42 Probable—marked attenuation -

43 LIneauivoral crvnt destnuiction —
Grade 5 Erosion or ulceration

Subgrades

5D Mo erosion, ulceration, orgranulation tissue X

51 Recovering epithelium + adjacent inflammation X

52 Probable erosion, focally stripped X

53 Unequivocal erosion X

54 Ulcer or granulation tissue x

*Geboes grades 0, 24, and 4 are not included in the RHI or the Nancy index.

Histologicka remisia score <1

Colombel J-F, et al. Gut 2017






