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Objectives: 

 Through a clinical case: 

 Describe common presentations for Celiac Disease seen at the 

family physician office 

 Describe appropriate diagnostic testing to be done related to 

Celiac Disease by the family physician 

 Describe indications for referral to a specialist 

 Describe follow up testing for those diagnosed with Celiac 

Disease  



Case 1: Allison 

 20 yo female 

 Past medical history: unremarkable 

 Family history: mom has hypothyroid, cousin with Celiac 
Disease 

 Bowel movements have always been “a bit funny” 

 Alternate between periods of loose bowel movements and 
constipation 

 Naturopath suggests possible gluten allergy, so she has 
completely eliminated gluten containing foods from her diet 
already.  She is also vegetarian, but has been taking iron 
supplementation “prophylactically” 

 

 



Risk factors: 

Risk factor Associated risk of Celiac’s 

First degree relative 5-22% 

Second degree relative 2.5% 

Autoimmune thyroid 

disease 

1.5-14% 

Type I Diabetes 3-8% 

Down’s Syndrome  5-12% 



Symptoms: 

 classic symptoms  

 Abdominal distention and bloating, abdominal pain, chronic diarrhea, weight loss, skin rash 

 Non classic symptoms 

 Unexplained or persistent vitamin/mineral deficiencies  

 Nausea and Vomiting  

 Constipation 

 Irritable Bowel Syndrome 

 Arthritis  

 Apthous stomatitis (oral canker sores) 

 Dental enamel defects 

 Osteoperosis   

 Delayed puberty, short stature 

 Abnormal liver enzymes (AST/ALT)  

 Neurologic (peripheral neuropathies, epilepsy, ataxia) 

 Depression  
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“The great mimicker” 

 Family physicians and patients alike must maintain a high 

degree of clinical suspicion for Celiac Disease 

 Canadian Celiac Health Survey (2002) Adult data (n=2,681) 

 Mean duration of symptoms before diagnosis 11.7 years  

 Living with Gluten-Free Diet Survey (2008) Adults (n=5,203)  

 Mean duration of symptoms before diagnosis 12.0 

years,(Median 6.0 yrs)  

 



Concomitant health conditions: 

 Other diagnoses prior to the diagnosis of celiac disease  

 Adult data (n=2,681)  

 

 

 

 

Challenge for Physicians: Are the symptoms coming from Celiac’s 
or the related medical condition? 

Cranney A et al. Dig Dis Sci 2007  

 

Anemia 40% 

Vitamin deficiency 16% 

Peptic ulcer 15% 

Food allergy 13% 

Chronic fatigue syndrome 9% 



Testing: 

 Comprehensive physical exam 

 BMI, growth charts, head to toe examination with areas of interest based on symptoms mentioned 

prior 

 Laboratory testing 

 Serologic testing 

 CBC, iron, tibc, ferritin, b12, folate, vitamin d, Ca, Mg, Pho, albumin, LFTs , TFTs, INR 

 Disease specific testing 

 IgA tissue transglutaminase antibodies (IgA tTG) 

 Total IgA 

 

 Further testing: 

 IgA Endomysial antibodies (IgA EMA) 

 HLADQ2, HLADQ8 (greater than 99% of patients carriers), high negative predictive value 

 Others (gliadin peptides, IgG based) beyond scope of discussion 

 Non serologic testing 

 direct visualization and biopsy (Gastroenterologist) 

 Skin biopsy  

 

 



Allison: Test results 

 CBC: hemoglobin of 105 (microcytic, iron deficient picture) 

 Total IgA and IgA tTG Normal 

 Rest of blood tests grossly normal 

 No specific worrisome findings on exam related to Celiac 

Disease  



Case Allison Key questions: 

Interpreting the Results  

 Is the patient already on a gluten restrictive diet? 

 Clinical challenge to get them back on gluten if they feel 

well 

 Time, work, personal life 

 Influences both blood test results as well as gastroscopy 

and biopsy results 

 Can also “mask” some of the common symptoms of the 

condition 
 

 

 



Case Allison Key questions: 

Interpreting the Results  

 What is the cause of the iron deficiency? 

 Third National Health and Nutrition Examination Survey 

(NHANES III; 1988 to 1994) suggests iron deficiency anemia 

is present in 2% of all adults and iron deficiency without 

anemia in approximately 11% of all females 

 Specific to Allison 

 Dietary factors 

 Review of systems regarding other possible sources (ie 

menstrual history) 

 Compliance and type of iron supplementation 

 Malabsorption? 

 



Case Allison Key questions: 

Interpreting the Results  

 Is there concern of IgA deficiency? 

 Results falsely negative  

 Further blood tests, referral 

 Further options for testing 

 IgA EMA 

 HLADQ2, HLADQ8 (high negative predictive value) 

 referral 

 

 

 



Allison: Post “gluten challenge” 

 6 week trial of two pieces of “regular” toast daily 

 Variation 2-8 weeks 

 She now describes general malaise with associated 

symptoms of abdominal cramping and bloating 

 Repeat blood tests show 

 IgA tTG↑67 EU/mL 

 She is referred to a Gastroenterologist for definitive 

biopsy of the small intestine confirming Celiac Disease 

 



At diagnosis: 

 Investigate and treat micronutrient deficiencies  

 Investigate for concomitant medical illnesses  

 Others: 

 Dietitian referral 

 Immunizations 

 Alerting allied health professionals (pharmacist, dentist, 

optometrist, etc.) 

 Support groups (national, local) 



Allison’s dad: John 

 45 yo male 

 Comes in to see you 2 weeks after Allison’s diagnosis  

 Pmh: mild hypertension, controlled on medication 

 “I feel fine doc, don’t take gluten away from me, do I 

need to get tested?” 



Testing  

 All first degree relatives 

 Diarrhea chronic or intermittent 

 Persistent nausea, vomiting, bloating or 

abdominal pain  

 Failure to thrive 

 IBS 

 Sudden or unexplained weight loss 

 Unexplained anemia  

 Autoimmune thyroid disease 

 Type 1 Diabetes 

 Dermatitis Herpetiformis 

 Consider testing in individuals 
with any of the following: 

 Second degree relative with 
Celiac’s, Addison’s disease, 
Autoimmune diseases, ITP, Bone 
disease (osteoperosis, 
osteopaenia), downs syndrome, 
gynecologic conditions 
(amenorrhea, recurrent 
miscarriage, infertility, lymphoma, 
mood disorders, depression, 
epilepsy, polyneuropathy, 
cerebellar ataxia, recurrent 
migraine, oral health diseases 
(aphthous stomatitis, dental 
enamel defects), constipation, 
colitis, unexplained elevated liver 
enzymes, Sarcoidosis, alopecia, 
Turner’ syndrome  

 

 



“When do I see the Gastro 

person?” 

 Equivocal diagnosis 

 Confirmation of diagnosis based on preliminary testing 

 Inadequate response to diet 

 Symptomatically 

 Biochemically 

 Research studies 

 “red flag” symptoms 



Follow up 

 6 month visit 

 Assess adherence to gluten free diet 

 Assess symptom resolution 

 Repeat blood titres to see if falling or back to baseline  

 Recheck nutrient deficiencies as identified  

 Consider specialist review if inadequate response 

 Annual physical 

 Height, weight, BMI 

 Consider bone density test 

 2010 Clinical Practice Guidelines for Diagnosis and Management of Osteoperosis (malabsorptive 

syndrome less than age 50) 

 Complete labwork 

 



Key Points 

 The diagnosis of Celiac Disease depends on family physicians 

being alert to its myriad of presentations and those situations 

in which patients are at higher risk of the disease. 

 The testing is simple and most of it can be coordinated by 

your Family Physician 

 All first degree relatives of patients diagnosed with Celiac 

Disease should get tested 

 Patients with Celiac Disease should be reviewed at least 

annually by their Family Physician, with special attention to 

symptom management, adherence to a gluten free diet, 

growth (in children), and monitoring for related complications  
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