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ABSTRACT

Celiac disease as an autoimmune disease is predisposes in genetically susceptible subjects due to the
consumption of wheat and other grains containing gluten and as a result of immunological responses,
villous atrophy, mucosal hyperplasia, and lymphocytic infiltration will be occurred. The only treatment is
a lifelong gluten-free diet. Most patients with celiac disease respond to gluten-free diet (GFD). But in a
small percentage of patients, despite full compliance with gluten-free diet, symptoms and mucosal atrophy
are remains. When other causes of mucosal atrophy are rejected, the diagnosis of refractory celiac disease
(RCD) is suggested. Based on the abnormality in population of intraepithelial lymphocytes (IEL), RCD
is divided into two types 1; (RCD I) and type 2 (RCDII). Prognosis, clinical symptoms and endoscopic
findings of RCD I are better and milder than the RCD II. Treatment of RCD I is based on immunosuppressive
therapy and RCD II is mostly based on nutritional support and chemotherapeutic agents. In this review the
clinical characteristics, diagnostic and treatment approach of RCD will be reviewed.
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1. Celiac Disease

2. Gluten Free Diet

3. Refractory Celiac Disease
4. Intraepithelial Lymphocyte
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1. Non-responsive Celiac Disease
2. Small Intestinal Bacterial Overgrowth
3. Irritable Bowel Syndrom
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IEL: Intraepithelial lymphocyte; EATL: Entropathy-Associated T-Cell lymphoma
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2. Ulcerative Jejunistis
3. Double Balloon Enteroscopy
4. Video Capsule Endoscopy
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1. Enteropathy Associated T-cell Lymphoma
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4. Enteral feeding
5. Total Parenteral Nutrition
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1. T-cell Receptor
2. Polymerase Chain Reaction
3. Immunohistochemistery
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TTG, Tissue transglutaminase; EMA, Endomysial antibody; TEL, Intra epithelial lymphocyte; Immunohistochemistery; PCR, Polymoerase chain reaction; EATL,
Enteropathy associated T-cell lymphome
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