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Kinking occurred in two cases (a 16 year old boy and girl) but
successful biopsies were performed later. In two cases (a two year
old boy and an 18 month old girl) the port of the capsule was plug-
ged by mucus, and no specimen could be obtained. In the case of a six
year old boy, a knot in the tubing in the stomach prevented a suc-
cessful biopsy. The instrument fired without obtaining an adequate
specimen in four instances. In the case of an eight year old girl with
iron deficiency and pica, the capsule could not be removed because
the knife failed to sever the mucosa completely. However, a successful
biopsy was performed in this case 45 minutes later. The patient
. complained of some abdominal discomfort shortly after the biopsy
was performed, and had a posﬁ:lve guaic test for two days following
biopsy. '

Our overall rate of failure in this series of 93 blopmes was about
- 14 per cent.

The following criteria were considered in the interpretation of
the mucosa: thickness of the mucosa, villi (shape, range, crypts,
mitotic activity and goblet cells), nuclei of the epithelial cells (posi-
tion, shape, volume, staining properties), lamina propria (edema,
degree of cellular infiltration, fibrosis, lacteals and capillaries), and
submucosa (edema).??’ 23

Normal jejunal mucosa contains tall, finger-like villi. The height
of the villi is 60 to 80 per cent of the mucosal thickness. The epi-
thelium is tall and contains an oval nucleus in the basal position.
The nuclei at the tip of the villi tend to stain darker than those at
the base. The lamina propria has capillaries, lymphatics and a mo-
derate cellular infiltration made of lymphocytes, plasma cells, and
eosinophils. Doniach and Shiner have shown that the average height
of a villus is 470x and the width is 70 to 150u.* The glandular mucosa
is 180, thick. Today, abnormal changes in jejunal mucosa are divid-
ed into two categories, depending on the severity of the change. In
subtotal villous atrophy the villi become completely flat and broad.
Their height is shorter than 150y, and is often unmeasurable. The
epithelium is atrophied and the glandular mucosa is 300, or thicker.
The lamina propria is edematous and infiltration of lymphocytes,
plasma cells, and eosinophils is increased. The appearance is similar
to that of glandular hypertrophy. The nuclei of the epithelial cells
are irregularly lined and mitotic activity is increased. In partial
villous atrophy these changes are less severe and the height of the
villi varies between 150 and 300z. Subtotal villous atrophy is consi-
dered to be the more advanced with more severe changes. Following
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Whipple’s disease, tumors and other conditions. Today it is widely
used in pediatrics for diagnostic purposes and the number of articles
describing its use is increasing daily.!*’ *® -3 Also, the development
of a small Crosby capsule has made it easier to perform biopsies in
small children and infants.®?

In a series of 62 children with diagnoses of celiac disease, mal-
nutrition, pica and iron deficiency anemia, and other diseases, we
obtained 93 intestinal biopsy specimens. Following treatment, abnor-
mal mucosal changes disappeared in some patients of each group.
This experience confirms that intestinal biopsy in children may be
a valuable diagnostic method, and in experienced hands it is recom-
mended without hesitation for pediatric patients.

Summary

Intestinal biopsy specimens obtained from 62 children with the
Crosby-Kugler capsule are reviewed. Diagnostic use of the capsule,
possible complications, and results are discussed.
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