A Unique Case Series on Collagenous Gastritis in Young Adults: From Symptom Onset to Treatment Outcome

Background
Collagenous gastritis is a rare condition diagnosed histologically as collagen band deposition >10 µm within gastric lamina propria. A bimodal age distribution is suggested by previous literature, with most reports in the paediatric population and those over 50 years old. Paediatric patients may present with anaemia and isolated gastric involvement, whereas patients over 50 years old may present with diarrhoea and concurrent collagenous colitis. We report a series of six young adult patients, fitting outside the typical age distribution, and describe their clinical phenotype, treatments and outcomes.

Methods
Six young adult patients with a diagnosis of collagenous gastritis in metropolitan Sydney were identified. Individual consent was obtained for all patients. The following patient data were recorded retrospectively: Demographics, symptoms, medications, blood tests, endoscopy and histology reports and patient outcome. The characteristics of the six patients are summarised in Table 1.

Results
Mean age at time of diagnosis was 24.2  3.5 years (range 17-32 years; 4 males, 2 females). Mean age at time of symptom onset was 21.3  4.1 years (14-29 years). Mean symptom duration prior to diagnosis was 2.8  3.0 years (0-11 years). The main presenting symptoms were abdominal pain (4/6) and fatigue related to iron or vitamin deficiency (3/6). 3/6 patients had immunoglobulin deficiencies. In most patients, the endoscopic appearance was abnormal, affecting the fundus more than the antrum.  Concurrent collagenous colitis and diarrhoea was present in one case. Typical gastric histology included mild-moderate chronic gastritis with thickened collagen band, often with prominent fundus and body changes compared to other gastritis causes. Treatment consisted of budesonide in two cases, proton pump inhibitor in three cases and no treatment in two cases. In terms of outcomes, partial or complete symptom improvement occurred in 5/6 patients, yet complete endoscopic and histological remission was rare (1/6). The endoscopic improvement in Patient 3 is shown in Figure 1.

Conclusion
Collagenous gastritis is rare and while thought to have a bimodal distribution in paediatric patients and over 50 years old, we report that it may also occur in young adults.  Clinical presentations in this population are diverse, with a predominance of abdominal pain and iron or B12 deficiency. The prognosis of collagenous gastritis in young adults is generally good, with most patients clinically improving, however complete endoscopic or histological remission is rare. Many aspects of aetiology and optimum management of this condition remains unclear.

Table 1. Summary of collagenous gastritis patients, including history, investigations, treatment and outcomes
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Figure 1: Index and one year follow-up endoscopy of Patient 3, demonstrating endoscopic changes of collagenous gastritis
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