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Overview

ÅSome IBD basics

ÅHistology as a treatment endpoint in IBD

ÅPathology report comprehension

ÅComprehension of IBD reports

ÅYǳǊǘΩǎ bƻǘŜǎ













Inflammatory Bowel Disease (IBD)

ÅA chronic, idiopathic, relapsing and remitting inflammatory disease of 
the gastrointestinal tract resulting from inappropriate mucosal immune 
activation
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New IBD Patient



Colonoscopy

Chun et al. Clinical Gastrointestinal Endoscopy: A Comprehensive Atlas, 2014



Pathology Report:

ÅRectum, Biopsy:
ÅChronic active proctitis

ÅRectum, Biopsy:
ÅActive colitis with prominent basal lymphoplasmacytosis and architectural 

distortion
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What is our endpoint for IBD treatment?

ÅSymptoms?

ÅEndoscopic findings?

ÅRadiographic findings?

ÅLab values (e.g., fecal calprotectin or CRP)?

ÅHistologic findings?



Pathology Report:

ÅRectum, Biopsy:
ÅChronic active proctitis

ÅRectum, Biopsy:
ÅActive colitis with prominent basal lymphoplasmacytosis and architectural 

distortion
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Activity = Acute Inflammation = Neutrophils

Neutrophiliccryptitis Crypt abscesses



Chronicity
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Chronicity

ÅCrypt architectural distortion
ÅCrypt foreshortening

ÅCrypt branching

ÅCrypt dropout

ÅLoss of crypt parallelism

ÅBasal lymphoplasmacytosis 

Lymphocyte Plasma cell



Why do we care about histologic findings if 
there is endoscopic remission? 



76 UC patients in endoscopic 
remission, which they defined 
as a Mayo score of 0





166 UC Patients with Mayo endoscopic score of 1



Overall increased risk of relapse 
OR 2.41; (95% CI, 1.91ς3.04)
with histologic activity





Select findings:

ÅHistologic remissionpredicts lower:
Årisk of hospitalization,

Åcolectomy, and 

Åcorticosteroid use. 

ÅHistologic activity may increase the likelihood of the need for 
colectomy for neoplastic complications.



A brief analogy

[ŜǘΩǎ ǘƘƛƴƪ ƻŦ ǘƘŜ Ŏƻƭƻƴ ŀǎ ǎƻƳŜ ƭƻǾŜƭȅ 
California hills and IBD as a wildfire.



Chronic and Active inflammation

Acute/Active inflammation think of as the 
flameĄLǘΩǎ ǊŜŘΣ ƘƻǘΣ ŀƴŘ ƛǎ ǾŜǊȅ ŘŜǎǘǊǳŎǘƛǾŜ

Chronic inflammation think of as the 
embersĄ It is less eye-catching and acutely 
destructive, but it can easily burst into flames 
again and melt things.

Scarring and some architectural changes of 
asĄ burnt trees



Endoscopic vs Microscopic



Endoscopic vs Microscopic
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Endoscopic vs Microscopic

Pathologist





Pathology Report:

ÅRectum, Biopsy:
ÅChronic active proctitis

ÅRectum, Biopsy:
ÅActive colitis with prominent basal lymphoplasmacytosis and architectural 

distortion

What do these mean?!
How muchinflammation is there? 

Should I escalate treatment?
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Histopathology Scoring Indices

ÅMore than 30 systems have been proposed. Mostly for UC.

ÅMost involve some combination of:
ÅArchitectural Change 

ÅChronic Inflammatory Infiltrate 

ÅLamina Propria Neutrophils 

ÅLamina Propria Eosinophils

ÅEpithelium Neutrophils 

ÅCrypt Destruction 

ÅErosion/ Ulceration 

ÅBasal Plasmacytosis 

ÅMucin depletion



The Nancy System



The wƻōŀǊǘΩǎHistologic Index

Minimum score = 0
Maximum score = 33



The Geboesscore



Which to use?

ÅNo current standard.

ÅFor UC, the Nancy Index and the Robarts Histopathology Index have 
undergone the mostvalidation.

ÅHowever, none of the currently available histologic scoring indices 
have been fully validated. 

ÅIn CD, there are fewer systems and even less validation.

ÅThere are no systems that have been validated in both diseases.




