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Case

Rapidly progressive bronchiectasis complicating ulcerative

colitis in a child
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Patients with ulcerative colitis may have a presentation dominated by
extraintestinal manifestations. These manifestations, particularly bronchiectasis,
are very rarely seen in pediatric patients. A 13-year-old boy with ulcerative
colitis who was diagnosed by colonic mucosa biopsy is presented. He developed
unexplained productive cough after the appearance of colonic disease. He was
treated and followed up at his primary care hospital with the sole diagnosis
of ulcerative colitis, with little attention given to the chest symptoms. The
relation of the bronchial involvement to the ulcerative colitis was not established
until two years after the onset of disease. Thoracal computed tomography (CT)
examination after this period showed evidence of bronchiectasis and pulmonary
involvement. Despite prophylactic inhaled corticosteroid treatment, no clinical
or radiographic improvement was observed and widespread bronchial
destruction developed very rapidly. More effective treatment with oral steroids
was probably necessary in this patient, if the early chest symptoms were related

to the ulcerative colitis.
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Over the course of the past 20 years, varied
patterns of pulmonary involvement in ulcerative
colitis have been identified in case reports!-4.
These manifestations, particularly bronchiectasis
which is the characteristic pulmonary lesion of
adult ulcerative colitis, are very rarely seen in
pediatric patients. We present a 13-year-old boy
with ulcerative colitis who developed a rapidly
progressive bronchiectasis after the appearance
of colonic disease despite inhaled corticosteroid
treatment.

Case Report,

A 13-year-old boy was admitted to the emergency
room in December because of a productive
cough, cyanosis and dyspnea at rest. Colonic
mucosa biopsy proven ulcerative colitis had been
diagnosed in 1993 with a one-year history of
persistent mucous diarrhea, abdominal pain and
intermittent rectal bleeding, and sulfasalazine
treatment was started. Within three months of
his medication he had an unexplained productive
cough. There was no history of significant

respiratory illness (including no sinusitis, wheezy
bronchitis or asthma, or gastroesophageal reflux),
nor family history of pulmonary disease. A switch
from sulfasalazine to mesalazine produced no
change in respiratory symptoms. In 1995, he
experienced hepatic dysfunction and transient,
multiple joint swelling and tenderness which
involved the large joint and was asymmetric in
distribution without exacerbation of the colitis.
Investigations included hepatic biopsy which
confirmed the chronic active hepatitis diagnosis.
During follow-up, there were two minor
exacerbations of his chronic hepatitis, but
arthritis did not reappear. He experienced three
to four episodes of gastrointestinal disturbance
each year which responded to intermittent oral
corticosteroid therapy. However, increase in his
productive cough and dyspnea continued with
progressive changes on the chest X-ray. In June
1995 thoracal computed tomography (CT) scan
showed newly developing cystic bronchiectasis
(Fig. 1). Subsequently, prophylactic treatment
was started with inlaled budesonide, 800 pg/day.
Between 1995-1998 he was hospitalized several
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involvement, leading to bronchial destruction after
only three years. Inflammatory bowel disease-
associated lung disease is generally responsive
to inhaled? and oral steroids!-3. Our patient
received the minimal dose of systemic steroid
medication for periods too short in duration.
He was treated with inhaled corticosteroids for
a period of about three years, but no clinical or
radiographic improvement was observed and
widespread bronchial destruction developed
very rapidly. Probably more effective treatment
with oral steroids was necessary in this patient.

Some of the pulmonary involvements make a
substantial contribution to the considerable
fatality*10. It is impotant to recognize this
association in patients with ulcerative colitis
who have had unexplained persistent
pulmonary symptoms. To our knowledge, in
inflammatory bowel diseases, so destructive
and rapid a pulmonary complication as seen
in our case has not been reported previously.
Because of its extremely rapid progression,
proper anti-inflammatory treatment should be
started immediately in the early stage in such
patients.

10.
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