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Abstract
Celiac disease is an autoimmune, inflammatory disease that may affect many systems and organs. Herein we will
report a young patient diagnosed with celiac disease after three times of spontaneous abortus. Clinicians should
be aware that celiac disease may have some diverse clinical presentations which should be kept in mind during the
differential diagnosis of patients with recurrent abortus.
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C

eliac disease is an autoimmune, inflammatory disease
that may affect many systems and organs. Although the
most common symptoms in celiac disease are the gastrointestinal symptoms; the disease may also be presented with
the extra-intestinal symptoms.[1] If undiagnosed, severe
complications such as malnutrition, vitamin deficiencies,
and osteoporosis may take place in the course of the disease
which would be preventable with a gluten free diet. Herein,
we will report a patient diagnosed with celiac disease after
three spontaneous abortus, which may have many diverse
clinical presentations that may make the diagnosis difficult.

Case Report
A 28-year old female patient was admitted to the gastroenterology department with mild, non-specific dyspeptic

symptoms. Her medical history revealed that she was under a follow-up by the obstetrics and gynecology department due to spontaneous abortions. In the last 3 years,
she had three spontaneous abortions in between 9th–11th
gestational weeks. She was having regular menstrual cycles and the last abortus was about 6 months ago. The only
medication she was taking was folic acid. Her laboratory
evaluations revealed normal blood count, liver and renal
functions, and blood glucose and thyroid function tests.
Her family history revealed that her younger sister was diagnosed with celiac disease about 3 years ago while she
was evaluated for chronic diarrhea. Her serological tests
(tissue transglutaminase Ig A and Ig G and anti-endomysial
Ig A and Ig G) were obtained to rule out the celiac disease
and they were highly positive. Upper gastrointestinal en-
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doscopy was performed which revealed highly edematous
changes in proximal duodenum. Biopsy revealed lymphocytic infiltration of the duodenal mucosa with marked villous atrophy (Marsh 3b). The patient was diagnosed with
celiac disease and a gluten- free diet was started. She gave
a healthy birth during the 18th month of a gluten- free diet.

should be kept in mind during the differential diagnosis of
patients with recurrent abortus.
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Although the most common symptoms in celiac disease
are the gastrointestinal symptoms, the disease may also be
presented with the extra-intestinal symptoms; and in undiagnosed or untreated cases, severe systemic complications
may take place. Obstetric complications such as miscarriage
and preterm labor associated with celiac disease have been
reported before.[1,2] In that association, antitransglutaminase antibodies were accused that were causing impaired
apoptosis of syncytiotrophoblasts and disturbed endometrial receptivity which was in turn resulting in implantation
and placentation disorder.[3] However, recently, Sarikaya et
al did not determine any association between antitransglutaminase antibodies and unexplained recurrent pregnancy
losses.[4] In our case, while investigating for mild elevations
in liver function tests, the patient was diagnosed with celiac disease and responded well to the gluten free diet and
gave a healthy birth. However, to the best of our knowledge, this is the first case reported in literature, presented
with miscarriage, and diagnosed with celiac disease.
In conclusion, clinicians should be aware that celiac disease may have some diverse clinical presentations which
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