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Aim: to analyze both consultative and current diagnostic biopsy materials to determine the diagnostic value of ileal
biopsies and the possible spectrum of morphological changes observed in patients with suspected Crohn’s disease.
Materials and methods. We analyzed the results of ileal biopsy examinations (n = 202) received at the centralized
pathological anatomy department of the Clinical Center of Sechenov University from 2022 to 2024, performed both
for current diagnostics and for consultations on pre-prepared histological slides. During this period, 568 ileal biop-
sies from 154 patients were examined, and an additional 200 pre-prepared histological slides from 48 consultative
patients were reviewed.

Results. Among the examined ileal biopsies, a histological variant of normal tissue was confirmed in 97 patients,
focal active ileitis was identified in 42 cases, and chronic active ileitis — in 63 cases. Chronic active ileitis with mor-
phological changes highly suspicious for Crohn’s disease was found in 47 (23 %) cases. These findings suggest that
the likelihood of diagnosing Crohn’s disease based on ileal biopsy results remains low.

Conclusions. Diagnosing chronic ileitis requires pathologists to identify reliable signs of chronicity. In addition
to structural remodeling and plasma cell infiltration, which are not always easily recognizable in unoriented biop-
sies and have poor interobserver reproducibility, key indicators include pseudopyloric metaplasia, hypersecretion,
microgranulomas, and epithelioid granulomas. The identification of these changes strongly supports the diagnosis
of regional ileitis in Crohn’s disease. However, the final interpretation of these findings must be made in the context
of clinical information and corroborative imaging data.
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Llenb: NpoBECTM aHANN3 HATMYUS U CNEeKTPa MOPMONOrnyecKux N3MeHeHn, 0OHapy>X1BaeMbIX y O0JIbHbIX C MOA0-
3peHneM Ha 6one3Hb KpoHa, Ha NnpuMepe KOHCY/IbTAaTUBHOMO U TEKYLLLEro ANarHOCTUYeCckoro GMoncmnimHoro marte-
pvana ons onpeaeneHs ouarHoCTUYeCKOW LLIeHHOCTY 61MONTaTOB NOAB3A0LLUHOM KULLIKW.

Martepuan n meToabl. [poaHanM3npoBaHbl BCe pe3ynbTaThl U3ydeHns 61MonTaToB NOAB3AO0LIHON KKK (n = 202),
MOCTYNMBLUME B LIEHTPAIM30BAHHOE MATONIOroaHaToMmMyeckoe otaeneHme KnuHmnyeckoro ueHtpa CeyeHOBCKOro
YHuBepcuteTa 3a nepuog ¢ 2022 no 2024 r. 3a 370 BpemMsa Oblio n3y4eHo 568 6muonTaTtoB NOAB3AOLLIHON KULLKU
oT 154 nauMeHTOB 1 AONONHUTENBHO NepecMoTpeHo 200 rOTOBLIX MMCTONONMYECKNX NpenapaToB OT 48 KOHCynbTa-
TUBHbIX MALMEHTOB.

Pe3ynbTtathl. [py ndyyeHnr 6montaTtoB NOAB3AO0LUHON KMLLKMA BAPUAHT MMCTOIOMMYECKOM HOPMBbI Obl1 BEpUdULIA-
poBaH y 97 nauneHTOB, O4aroBbI aKTUBHbLIV UNEUT — B 42 CiyvasX, a XPOHUYECKUI akTUBHBIM nnent — B 63 cny4a-
AX. XPOHNYECKN aKTUBHbLIN NNEUT C MOPMOJIOrMYECKMMN N3MEHEHNAMUN, KPaHE NOA03PUTENbHBIMY B OTHOLLEHUN
6onesHun KpoHa, 6bin ycTaHoBNEH B 47 (23 %) HabnoaeHusx. TeM camMbiM MOXHO CAENaTh 3ak/l04EeHNE, YTO BEPOST-
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HOCTb MOCTAaHOBKM AuarHo3a 605e3Hn KpoHa no pesynsratam nayvyeHus 61oncum noaB3Aao0LUIHON KALLKMA OCTaeTCs
HEBbICOKOMN.

BbiBoAabl. [10CTOBEPHbIE MPU3HAKM XPOHU3ALMN nienTa He BCerga JIerko onpenensioTcs B HEOPUEHTUPOBAHHbIX
6uonTtatax 1 ob6nagaloT MIOXoW AMarHOCTUYECKOM BOCMPOU3BOOVUMOCTLIO Mexay crneuuanuctamu. MNoctaHoBka
[marHo3a XpoOHUYECKOro unenta TpebyeT OT NaTosoroaHaToMa YMEHUs BbISBAATb JOCTOBEPHbLIE NMPU3HAKN XPOHN-
3aummn, K KOTOpbIM, MOMUMO CTPYKTYPHOM NEepPeCcTPOorKn 1 ninadmaTmsaummn KIeTo4Horo niownstpara, cneayet OT-
HecTn obHapyXeHVe NCeBAONUIIOPUYECKON MeTannasumn, rmnepkpuHuio, o6HapyXeHne MUKPOrpaHynemM n anute-
JIMOUIHBIX rpaHynem. O6HapyXeHMe 3TUX NU3MEHEHUIN SBNSIETCS CEPbE3HLIM apryMEHTOM B MOJb3Y PEMMOHAPHOI0
vnenta npu 6one3Hn KpoHa, ofHaKo OKOHYaTENIbHO TPAKTOBAaTb 3T M3MEHEHUS MaTosIor0aHaTOM MOXET TOJIbKO
B KOHTEKCTE KJIMHNYECKON NMHMOPMAaLIMM U NOLATBEPXAAIOLLMX AAHHbIX BU3YaslbHbIX METOA0B ANArHOCTUKN.
KnioueBble cnoBa: BocnanuTesibHble 3a00neBaHus KuLevYHnka, 6one3Hb KpoHa, XxpoHndeckuii nnent, Mopgono-
rmyeckas onarHocTmka

KoHdnukT MHTEepecoB: aBTopbl 3a8BASIOT 06 OTCYTCTBUN KOHMINKTA NHTEPECOB.

Ansa uutupoBanusa: TepTtbiuHbl A.C., Axpuesa X.M., Mavyawsunu H.B., Ypycosa J1.C., MNMaenos IN.B., LLUndpuH O.C., KoraH E.A.,
MBawikuH B.T. AnarHoctnyeckas LIeHHOCTb OMONTAaTOB NOAB3A0LLIHOM KUMKW Y 60JIbHBIX C N0g03peHneM Ha 6ose3Hb KpoHa. Poc-
CUNCKNIA XYPHaN racTPO3HTEPONOrMu1, renaronorum, kononpoktonormn. 2025;35(5):61-72. https://doi.org/10.22416/1382-4376-

2025-35-5-61-72

Introduction

In routine pathological practice, a large
number of ileal biopsies are submitted for mor-
phological diagnosis with a preliminary diag-
nosis of Crohn’s disease (CD), and the number
of such biopsies is increasing annually [1]. In
some cases, these biopsies are isolated due to
the absence of visible lesions in other parts of
the gastrointestinal tract, and the accompany-
ing clinical information is limited.

Years ago, there was an attempt to charac-
terize chronic ileitis basing on endoscopic biop-
sy material [2]. Since then, the volume of sub-
mitted material and the spectrum of detected
changes have significantly expanded. However,
difficulties and challenges in the morphological
diagnosis of CD persist, prompting us to revisit
this issue.

The aim: to analyze the presence and spec-
trum of morphological changes detected in pa-
tients with suspected Crohn’s disease, using the
example of consultative and current diagnostic
biopsy material to determine the diagnostic
value of ileal biopsies.

Materials and methods

This study analyzed the results of patholog-
ical examinations of ileal biopsies submitted
to the centralized pathological anatomy de-
partment of the Clinical Center of Sechenov
University from 2022 to 2024 for routine diag-
nostics and consultations on pre-prepared histo-
logical slides. During this period, 568 ileal bi-
opsies from 154 patients were examined, and an
additional 200 pre-prepared histological slides

from 48 consultative patients were reviewed.
Additionally, colon biopsies were provided in
102 cases of current diagnostic material and
30 consultative patients. Thus, colon biopsies,
in addition to ileal biopsies, were available in
over 65 % of all cases.

It was noted that the consultation samples
more often complied with the standards for col-
lecting biopsies from patients with suspected
inflammatory bowel disease (IBD), according
to which biopsies of the ileum and various parts
of the colon are collected in separate containers
(the so-called “stepwise biopsy”).

Of the 202 patients included in the study,
106 were male. Patient ages ranged from 20 to
71 years, with a mean age of 34.7 £ 10.9 years.

The number of ileal biopsies per patient
ranged from 1 to 5, with an average of 1.6 +
0.4 biopsies.

In 72 (35.6 %) cases, only ileal biopsies were
examined. In 54 (26.7 %) cases, ileal and colon-
ic biopsies were submitted without specifying
the exact segments. In 78 (38.6 %) cases, ileal
and colonic biopsies were provided with seg-
mental breakdown.

In 10 consultative cases and 12 current diag-
nostic cases, biopsies of the upper gastrointes-
tinal tract, including the esophagus, stomach,
and duodenum, were also submitted.

Biopsy processing followed standard pro-
tocols. The histological material was fixed in
10 % buffered formalin, processed in a Leica
ASP200 tissue processor, and embedded in par-
affin. Serial sections of 3—4 um thickness were
stained with hematoxylin and eosin.
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Table 1. Diagnosed lesions depending on the number of biopsies and the presence of additional

biopsies from other gastrointestinal tract locations
Ta6auua 1. [lnarHoCcTHPOBAHHDbIE TIOPAKEHUST B

3aBUCHUMOCTH OT KOJIMYeCTBa OMONTATOB M IIpn Ha-

JIMYUN JOITOJIHUTE/JIbHBIX OMOTITATOB Apyrmx JIOKaJII/ISaHI/Iﬁ JKENMyOYHO-KNIIEYHOTO TPaKTa

.. iy Ileitis as part
Number Ilelttﬁs not tWltthm of IBD
Localization of patients Norm ¢ fc?]r;I;:x (CD/UC)
Jloxaauzauus Koauuecmeo Hopma IOJJleum Haeum
nauuenmos 6 pamxkax B3K
ne 8 pamxkax B3K (BK /SIK)

Ileum / ITodesdownas xuwka

1 biopsy / 1 6uonmam 72 36 34 2

2 biopsies / 2 6uonmama 64 29 8 27

3 biopsies / 3 6uonmama 33 27 13 13

> 3 biopsies / > 3 6uonmamos 13 5 3 5
Total / Bcezo 202 97 58 47
Ileum and colon
Io0s3downas u moacmas Kuwka

without division into segments 54 23 16 15

be3 pasdenenus na omoesvl

divided into segments 78 31 29 18

¢ paszdenenuem Ha omoevl
Ileum and upper gastrointestinal tract
Iods3downas xuwka u eepxnue 22 1 1 6
omdenvt JKKT

Note: IBD — inflammatory bowel disease, CD — Crohn’s disease, UC — ulcerative colitis.
Hpumeuanue: B3K — socnarumenvhvie 3aborecanus kuweunuxd, bK — 6onesny Kpona, AK — aseennvul xorum, ’KKT —

}KeﬂyaOMHO-Kuwequlﬁ mpaxm.

Statistical analysis of the data was performed
using SPSS 26 software. Normality was as-
sessed using the Shapiro — Wilk test. Nominal
variables in two unrelated groups were com-
pared using the chi-square test or Fisher’s exact
test when applicable. A p-value of < 0.05 was
considered statistically significant.

Results

In most cases (97 out of 202, which consti-
tuted 48 % of observations), no inflammatory
changes were detected in the biopsies (Table 2).
In younger patients, large aggregates of lym-
phoid tissue with lymphoid follicles and reac-
tive centers were frequently observed (Fig. 1).
In such cases, assessing the structural charac-
teristics of the ileal mucosa was challenging
due to flattening and smoothing of the villi in
areas of lymphoid tissue (Peyer’s patches and
solitary lymphoid follicles), complicating the
analysis of mucosal structure and cellular infil-
trate in the lamina propria.

In some biopsies without signs of ileitis, an
increased number of eosinophilic leukocytes
was noted. This infiltration was uneven, not
accompanied by eosinophil penetration into
the epithelium, and did not show increased

infiltration of the deep lamina propria with
eosinophil predominance. Additional criteria
characteristic of eosinophilic ileitis were absent.

Simply counting the number of eosinophils
per field of view under high magnification
proved to be an insufficiently reliable crite-
rion. Normal eosinophil counts demonstrated
high variability, their distribution in biopsies
was uneven, and depended significantly on
the staining characteristics of the histological
specimens.

In some cases, isolated increases in intraepi-
thelial lymphocytes were observed without vil-
lous shortening or increased cellular infiltrate
density, ruling out microscopic ileitis. These
cases were described as intraepithelial lym-
phocytosis, potentially linked to celiac disease.
However, duodenal biopsies were unavailable,
complicating diagnosis. Patients were advised
to undergo immunological testing to exclude
celiac disease.

It should be noted that the ileum often con-
tains lymphoid tissue, making it difficult to ob-
jectively assess the interepithelial lymphocyte
count. In such cases, this indicator cannot be
considered a reliable diagnostic criterion.
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Table 2. Morphological changes in ileal mucosal biopsies and their association with the diagnosis

of Crohn’s disease

Tab6.auua 2. Mopdonornueckne uaMeHeHnst B OMONTATaX CAMUCTON OGOJOUKH TOAB3/IONIHOM KUIITKU

1 WX CBS3b C IIOCTAHOBKOM JAnarHoda 00J1e3HI KPOHa

Number of patients

Confirmed CD

Morphological diagnosis K diagnosis
N oauuecmeo P
Mopdghorozuueckuii ouaznos nAULeMOs IToomeep:kden
U duaeno3 BK
Norm / Hopma
Total / Bcezo 97 0
Including follicular hyperplasia 56
B m.u. ¢ornukyaspuas eunepniasus
Eosinophilic leukocytes 23 p=1.0
Dosunoghunvrole neUKOUUMbL
Intraepithelial lymphocytes 5
Mesxanumenuanvroie aumgpoyumol
Focal active ileitis / Ouazoswiii axmuenwlii ureum
Total / Bcezo 42 0
Including follicular hyperplasia 21
B m.u. hornuxynapnas eunepniazus
Eosinophilic leukocytes _
3 ; 15 p=1.0
03UHOPUNLHBLE TeTKOUUMDL
Erosions 10
Aposuu
Chronic focal active ileitis / Xponuuecxuii ouazoswiti axmuenwiti uneum
Total / Bcezo 63 47 (74.6 %)
Including follicular hyperplasia 31 1
B m.u. cornuxynapnas eunepniazus
Eosinophilic leukocytes 1 7
Doszunoguivnvle 1eUKOUUMDL
Erosions/ulcers 35 28
Aposuu/ s36vt
Hypercrinia
T'unepxpunus 40 = p < 0.001
Pseudopyloric metaplasia 18 17
Ilcesdonunopuueckas memannazus
Histiocytes 15 14
Tucmuoyumaut
Microgranulomas 12 12
Muxpozpanyiemot
Granulomas
I'panynemot 1S i

Xponuueckuii ouazoswlli AKMUSHHLU USEUM C

Chronic focal active ileitis with additional lesions of other parts

of the gastrointestinal

tract

donoanumenvHoviM nopaxenuem opyeux omoenoe KKT

Chronic focal active colitis

p < 0.001

IHopaxenue eepxnux omodenoe KKT

Xponuueckuii 04azosviti AKMUSHbIU KOAUM 23 2 @3 %)
Chronic diffuse active colitis 8 3
Xporuueckuil ouphysnviii axmusHviti Koaum

Upper gastrointestinal tract involvement 7 7

Note: CD — Crohn’s disease.

IIpumeuanue: K — 6oaesnv Kpona, ;JKKT — xeaydouno-xuweunvli mpaxm.
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Figure 1. lleal mucosal biopsy taken from the area of a Peyer’s patch with follicular hyperplasia
of lymphoid tissue: large lymphoid follicles with reactive centers are observed (indicated by arrows); villous
shortening and deformation, as well as dilation of lymphatic capillaries (marked with red asterisks) are

noted; hematoxylin and eosin staining, magnification x100
Pucynox 1. buorntat c3nucToil 060J0YKN MOAB3/IONTHON KUITKY B3ST U3 30HBI TIeliepoBOil GJismiku ¢ (oJi-

JIUKYJISIPHOM ruIiepIiiasueil JuMQonaHoil TKaH!: 06OHAPYKUBAIOTCS KPYIHbIE JTuMbOu/Hble (HOIHKYJIbI C pe-
aKTUBHBIME HeHTpaMu (MOKa3aHO CTPEeJKaMHu); OTMEYaeTcst yKopodeHue u aedopMalust BOPCUH, PACIIMPEHHE
npocsera JUM(AaTHIECKNX KalnLispoB (KpacHble 3BE3[0YKH); OKPACKA IeMaTOKCUJIMHOM U H03MHOM, YBEJH-

yenne x100

A5

B

%
‘e

Dy

-
e
.

oh
N
5 A
“

‘-

o
~

Figure 2. Focal active ileitis: detection of segmented neutrophils in the cellular infiltrate, with their
infiltration into the epithelium showing signs of damage; hematoxylin and eosin staining, magnification x200
Pucynox 2. OuaroBbiii akTUBHBII WJIENT: OGHAPYKEHNE CETMEHTOS/IEPHBIX JIEHKOINTOB B KJIETOYHOM HH-
(usbrTpare ¢ TPOHUKHOBEHHEM UX B ANUTEIUN ¢ IPU3HAKAMU TOBPEK/IEHUS TIOCJETHETO; OKPACKA TeMATOKCH-

JINHOM W 303UWHOM, yBesudyerune x200
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All the above cases did not meet the criteria
for ileitis, effectively excluding IBD.

Focal active ileitis was diagnosed in 42
(20.8 %) cases. Key features included segment-
ed neutrophils infiltrating the surface epitheli-
um (Fig. 2). Villous epithelium showed areas
of damage, including reduced height and de-
creased goblet cells.

Additionally, in 20 cases, areas of erosion
were identified, characterized by pronounced
flattening and desquamation of the integumen-
tary epithelium, as well as the presence of areas
of granulation tissue. In 5 cases, these chang-
es localized to lymphoid structures; in 10 cas-
es, lymphoid hyperplasia with follicle forma-
tion was observed. In 10 patients, eosinophilic
leukocytes were also increased. These changes
were interpreted as focal active ileitis without
chronicity, excluding IBD.

Most cases were isolated, but in 15 cases,
colonic biopsies were also available, showing
either no pathology or focal active colitis. In
5 patients with pancolitis, ileal changes were
interpreted as retrograde ileitis associated with
severe ulcerative colitis.

Chronic ileitis was diagnosed in 63 (31.2 %)
cases. This pathology featured significant mu-
cosal remodeling, including villous deforma-
tion, crypt hyperplasia, and distortion. Villous
epithelium showed damage, with areas of flat-
tening. Crypt epithelium exhibited increased
Paneth cells migrating upward, while goblet
cell hyperplasia formed a single cell type at
villous tips (so-called “hypercrinia”).

Erosions were found in most cases (48 of 63)
(Fig. 3, 4). Pseudopyloric metaplasia, rep-
resented by individual or groups of mucous
glands, was noted in over half of the cases
(39 of 63) (Fig. 5). Granulomas, microgranulo-
mas, and histiocyte aggregates were detected in
23 (36.5 %) cases (Fig. 6).

Colonic biopsies from 45 patients showed
chronic active colitis. In 22 cases, upper gas-
trointestinal biopsies (esophagus, stomach,
duodenum) were available: 1 case of active
esophagitis, 5 cases of gastritis, and 6 cases of
duodenitis. These findings strongly supported
CD diagnosis.

If we arrange the diagnoses in a sequence,
the likelihood of a CD diagnosis increases in

Figure 3. Focal active erosive ileitis: identification of an erosion site with epithelial damage and detachment,
an accumulation of leukocytic exudate on the surface (indicated by arrows), and an increased density
of inflammatory cell infiltrate with a relative increase in eosinophilic leukocytes; hematoxylin and eosin

staining, magnification x120

Pucynox 3. OuaroBblii aKTHBHbBIII 9PO3UBHBIN UJIEUT: OGHAPYIKEHIE YIaCTKA IPO3UN C TIOBPEXKIEHUEM U OT-
CJIOMKOIT MOKPOBHOTO SIUTEJUSI, YYACTKOM CKOILIEHHs! JIEHKOIMTAPHOTO 3KCCy/Aara Ha ToBepXHOCTH (MOKa3aHo
CTPEJIKaMI) ¥ MOBBIIIEHNEM MIOTHOCTH BOCIAJIUTEIBHOIO KJIETOYHOrO MH(UIBTPATA ¢ OTHOCHTETHHBIM MOBBIITIEHU-
eM CoJlepsKaHNs H03MHOMIIBHBIX JIEHKOIMTOB; OKPacka reMaTOKCIJINHOM U 903MHOM, yBesmdeHue x120
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the following order: acute focal superficial
(p = 1.0), chronic focal active (p < 0.001),
chronic focal active erosive (p < 0.001), with
pseudopyloric metaplasia (p < 0.001), and with
granulomas (p < 0.001).

This indicator increases with the simultane-
ous detection of chronic focal active colitis and
involvement of the upper gastrointestinal tract.

When examining biopsies, the probability of
a CD diagnosis rises with the detection of mu-
cosal structural reorganization accompanied by
hypercrinia (p < 0.001), pseudopyloric meta-
plasia (p < 0.001), and the presence of granu-
lomas (p < 0.001).

Mucosal biopsies represent only the inner
layers of the intestinal wall, while CD is most
often, by definition, a transmural lesion. The
likelihood of a CD diagnosis increases when
considering data from imaging methods if the
affected segment exceeds 10 cm and if there is
characteristic deformation and wall thickening
with the formation of a narrowed lumen in the
ileum.

Discussion

Crohn’s disease (CD) can be diagnosed in
asymptomatic patients undergoing colonoscopy
for reasons unrelated to IBD [3]. Most patients
diagnosed with asymptomatic CD can likely
be managed without treatment. Although in
the majority of cases the disease remains as-
ymptomatic and does not cause complications
during follow-up, careful monitoring is advis-
able to rule out disease progression [4, 5].

The term “incidentally diagnosed terminal
ileitis” has been proposed in the literature to
describe ileal lesions detected in asymptomatic
patients undergoing colonoscopy for other indi-
cations. The cumulative prevalence of this con-
dition is 1.6 %. Progression to clinically overt
CD is rare, and dynamic monitoring is a justi-
fied management strategy for such patients [6].

Nonspecific terminal ileitis was diagnosed in
92 out of 5,353 patients undergoing colonosco-
py (prevalence — 1.7 %). Among these patients,
56 (61 %) were followed for > 6 months after

Figure 4. Chronic focal active ileitis: villous deformation, crypt hyperplasia and deformation, and focal
increased cellular infiltrate density in the area of an epithelialized slit-like erosion (indicated by arrows) are ob-
served; the infiltrate contains a high proportion of plasma cells and segmented neutrophils; hematoxylin and eo-

sin staining, magnification x120

Pucynox 4. XpoHNYeCKUil 04aroBblil aKTHUBHBIN WJIEUT: OTMevaeTcs JeopMaliisd BOPCUH U TUIIEPILIA3H U Jie-
dopMals KpunT, 04aroBoe MOBBIIIEHNE TIOTHOCTH KJIETOYHOTO MH(PUIbTPATa B 30HE SMUTEIM3UPOBAHHOI 1Iee-
BU/IHON 9po3un (IIOKAa3aHO CTPEJIKaMU) ¢ BHICOKMM COJEPIKAHUEM B COCTaBE KJIETOUHOTO MH(UIbTPATA TIIa3MaTHye-
CKUX KJIETOK M CEIMEHTOSIEPHBIX JIEHKOIIUTOB; OKPacKa I'eMaTOKCUIMHOM U 903UHOM, yBeaudenue x120
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Figure 5. Chronic focal active erosive ileitis with focal pseudopyloric metaplasia in Crohn’s disease: the biopsy
shows an area of granulation tissue and clusters of mucous glands (indicated by arrows); hematoxylin and eosin
staining, magnification x160

Pucynok 5. XpoHnueckuii 04aroBblii akTUBHbBIN 9PO3UBHBIN WJIEUT C 04aroBoi ICeBIONNIOPHYECKOil MeTarlia-
3ueil mpu 6oJsiesHn Kpona: B 6momnrtaTe OGHAPY’KMBAETCS YYACTOK TPAHYJISIIMOHHON TKAHW ¥ TPYTIBI CJIM3ICTBIX
skene3 (II0Ka3aHo CTPesKaMm); OKpacka TeMaTOKCUIMHOM U 903MHOM, yBesmderne x160

Figure 6. Chronic focal active granulomatous ileitis in Crohn’s disease: the biopsy reveals a sarcoid granuloma
consisting of a focal accumulation of epithelioid cells (indicated by arrows); hematoxylin and eosin staining,
magnification x100

Pucynox 6. XpoHWYecKUil 0YaroBbIil aKTUBHBIN TDAHYJIEMATO3HbIN WaenT npu 6Gosje3nn KpoHa: Hammdue
B GUoNTaTe CAPKOMIHOW TPAHYJIEMbI, COCTOSIIEH M3 OYAroBOrO CKOIUIEHUS SIUTESMOMIHBIX KJeTOK (MoKasaHo

CTPEJIKaMu); OKpacka TeMaTOKCUJIMHOM M 303WHOM, yBeanuenne x100
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the initial endoscopy. Repeat endoscopy was
performed in 23 (41 %) of the 56 patients, and
persistent endoscopic changes were observed in
15 (65.2 %) cases. Eleven (19.6 %) of the 56 pa-
tients were eventually diagnosed with CD. The
likelihood of a CD diagnosis was significant-
ly higher in patients with persistent symptoms
(p = 0.002) and endoscopic changes on fol-
low-up (p = 0.038) [7].

The authors attempted to evaluate the diag-
nostic value of biopsy in macroscopic lesions
of the terminal ileum and to identify the as-
sociation between endoscopic indications and
the presence of what they termed “significant
disease”, where biopsy results suggested or con-
firmed a specific condition requiring further in-
vestigation or treatment. Among 551 biopsies
of terminal ileum lesions, 44 (8.0 %) had sig-
nificant disease. The rate of significant disease
was high in patients with clinically suspected
IBD (50.0 %) [8].

The diagnostic value of terminal ileum bi-
opsy varies depending on the indications and
endoscopic findings. Biopsy is most valuable
in patients undergoing endoscopy for known or
highly suspected Crohn’s disease [9]. Biopsy
of endoscopically normal mucosa is unlikely to
provide diagnostically useful information and
is not routinely recommended. However, when
ileitis, ulcers, or erosions are detected, biopsy
can be highly useful [10, 11].

Conclusion

The study results showed that in the exam-
ination of ileal biopsies, histological normali-
ty was confirmed in 97 patients, focal active
ileitis was diagnosed in 42 cases, and chron-
ic active ileitis was found in 63 patients. In
47 (23 %) observed cases of chronic active il-
eitis, morphological changes highly suspicious
for Crohn’s disease were identified, including
mucosal structural reorganization and meta-
plastic changes.

The probability of establishing a Crohn’s
disease diagnosis based on ileal biopsy remains
limited and does not exceed a quarter of cases.
Isolated ileal involvement without other gas-
trointestinal tract involvement is insufficient
for a definitive diagnosis. In 28 % of cases, in-
flammatory changes lacked morphological fea-
tures specific to Crohn’s disease.

With the advancement of endoscopic imag-
ing techniques, the number of ileal biopsies has
increased. However, endoscopically detected
changes are not always confirmed by morpho-
logical examination. Similar to the diagnosis
of gastritis, the diagnosis of ileitis requires
morphological verification [12]. The detection
of erosions in the ileal mucosa is not specific
to Crohn’s disease and is confirmed in only a
limited number of cases — in our study, this
frequency was 23 %. More often, inflammatory
changes are acute and lack specific diagnostic
features. In some cases, signs of eosinophilia
and intraepithelial lymphocytosis may indicate
immune disorders or allergic/drug-induced pa-
thology, but these assumptions require clinical
and laboratory confirmation.

The diagnosis of chronic ileitis requires
the identification of reliable signs of chronic-
ity, such as mucosal structural reorganization,
plasmacytosis of the cellular infiltrate, pseudo-
pyloric metaplasia, hypercrinia, as well as the
detection of microgranulomas and epithelioid
granulomas [3, 13]. The presence of these mor-
phological changes significantly increases the
likelihood of a diagnosis of regional ileitis asso-
ciated with Crohn’s disease. However, the final
interpretation of results should be based on a
combination of clinical data and instrumental
diagnostic findings. The detection of colonic
and upper gastrointestinal tract involvement
makes the Crohn’s disease diagnosis more sub-
stantiated.

An important morphological sign of chro-
nicity is the presence of pseudopyloric meta-
plasia foci, although its diagnostic significance
in adult patients is lower than in children.
Combined involvement of the ileum and colon
may again suggest Crohn’s disease, but to be
conclusive, structural reorganization and plas-
macytosis should be present, which may not al-
ways be evident in early disease stages.

It is essential to emphasize the necessity of
performing biopsies not only of the ileum but
also of the colonic mucosa and upper gastro-
intestinal tract, especially when Crohn’s dis-
ease is suspected, during initial diagnosis, and
when morphological confirmation is required.
Comprehensive analysis of biopsies from differ-
ent segments improves diagnostic accuracy, and
the availability of clinical-laboratory and endo-
scopic data makes the diagnosis more reliable.
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