Ulcerative colitis in young children....... Case report

feature of  chronic  inflammatory
disorders due to the misuse of iron
during the inflammatory process. The
increased WBC count is consistant with
ulcerative calitis, which indicates the
presence of inflammatory process in the
body .

Genera stool examination revealed
the presence of blood cell and pus and
this picture is seen in ulcerative colitis
due to the damage to the bowel mucosa
or this picture may be seen due to
infection of the bowel that may
accompany the inflamed bowel @.

The definitive diagnosis of ulcerative
colitis in our patient is done by
segmoidoscopy and colonoscopy with
biopsies taken from the sigmoid and the
colon which revealed picture suggestive
of ulcerative colitis with non specific
proctitis and multiple crypt abscesses
with no granuloma ®. This picture
confirms the diagnosis of the case and
excludes the other differential diagnosis
like Crohns disease and cow milk
protein intolerance .

The rapid response of our patient to
the treatment with salazopyrin and
steroid oraly (initialy only) and then
continuation on the salazopyrin oraly
only with improvement in the physica
growth and improvement in the appetite
and genera condition of the patient with
rapid disappearance of the bloody
diarrhea suggest a mild degree of the
disease.

Our patient is now followed
clinically by assessment of physica
growth (weight, height and weight for
height) to identify early features of under
growth, which may be due to the disease
Eftg)self @ or due to the effect of treatment
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