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1 Introduction

Common variable immunodeficiency (CVID) is a rare iliness with estimated prevalence of 1/25,000 individuals. Studies describing endoscopic and histopathological
findings, and therapeutic options are lacking.

1 Objectives
To describe gastrointestinal (Gl) symptoms, endo and histo findings, and real-world experience treatment of patients with CVID enteropathy (CVIDe).

1 Methods

Retrospective review of patients 216 years of age diagnosed with primary CVID who underwent endo evaluation for Gl symptoms at a major three site acade-
mic medical center. Patients were identified by searching our institution’s database. Demographics, Gl symptoms, endo and histo findings, and treatments were
abstracted. Descriptive statistics were used to analyze the results.

1 Results

A total of 57 patients were included; 53% female, median age at CVID diagnosis was 32 years (range 4-66). A total of 147 procedures were included. The most com-
mon Gl symptoms leading to endo evaluation included diarrhea (50%), abdominal pain (29%), nausea (23%), weight loss (17%), vomiting (14%), and less frequently
Gl bleeding, bloating, anorexia/early satiety, heartburn, dysphagia, iron and vitamin B12 deficiency. Endoscopic and histopathological findings are described in Table
1. Twelve patients were diagnosed with CVIDe and received treatment with budesonide (9), prednisone (1), mesalamine (1), vedolizumab (2), infliximab (2), ustek-
inumab (1), sirolimus (1), abatacept (1), cholestyramine (1) in addition to intravenous or subcutaneous immunoglobulin. One patient underwent bone marrow trans-
plant for medically refractory disease.

1 Conclusion

Gl symptoms are frequent in patients with CVID. While endoscopic and histopathological findings may be normal, decreased plasma cells and apoptosis are char-
acteristic of CVIDe. In our series, 21% of the patients were diagnosed with CVIDe, similar to 15-20% as described by the literature. Most patients were treated with
budesonide and 25% of patients eventually required biologics. Despite the lack of randomized controlled trials, patients with CVIDe may benefit from treatment with
immunomodulators/biologics to reduce morbidity and mortality.
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Table 1. Endoscopic and histopathological findings

Number of procedurss
=147 (%)

Type of procedare
-EGD 73 (50)
- Uppex DBE 1)
- Colonescopy 63 (43)
- Flexible sigmoidozcopy D6
- Lower DBE 1
EGDUpper DBE endoscopic findings (n=74)
- Nogmmal 30041)
- Esophagitis 5N
- Giastric erythema and.or erosions uleer 23(31)
- Gastric atrophy 4(5)
- Gastric polyp 4(3)
- Duodenal erythema 2
- Sealloping ducdenum/Vitlous bluntng 16022)
- Modnlar mncesa dundetm 4(5)
- Ulcers duedemim/jejummm 1
Colonescopy Flexible siemeddoscopy Lower DBE endescopic findings (=73
- Nostnal 41 (36)
- Nodular mucosa terminal flenm (1
- Atrophic mucesa ferminal denm I
- Aphtha/erosion’vloer temunal dleum ENCY]
- Granularity terminal flewm Iy
- Inflammarory changes in | or more colonic s2gments 11(15)
- 7 ehanges ilencoloni i 101
- Escudopalips, 1(3)
- Odher polvpspolvpoid lesions 1723)
EGDUpper DBE histopathology Sndings (n=74)
- Nortal 16022)
- Apoptosis 12
- Drecreased absent plasma cells 21(28)
- Decyeased poblet and Paneth cells 1
- Villous biunting 19 (26)
- Crypt distortion T8
- Bmnner gland hyperplasia I
- Lymphoed aggregates 1(3)
- Prominent lymphoid follicle/lymph —_— 45
- Increased 1 helial ymphocrtes {d } 14(19)
- Active duodenal inflammation I
- Chronie duodenal inflammation (peptic and non-peptiz) (11
- Increazed eozinophils 1)
- Reactive gastropathy 14(19)
- Agtive chrome gasiritis 1(3)
- Chronic gastritis 13{18)
- Lymphocytic gastntis I
- Antoimmune gastrifis‘atrophic gastritis S(8)
- Gastric muein cell or foveclar metaplasia B8y
- Multmucleated giant cells 1)
- Increased epithehial lymphocytes {esophagus) 4 (5
- Active inflammation esophaous I3
- Acrive chronde inflammarion esophagns 1)
- Giardia in the duodemun I
- Positive Helicobacter prlon I
- Mo biogsies 203y
Colmescopy Flexible sigmeidoscopy.Lower DBE Id logical fndings (0=73)
- Nortmal 21(29)
- Apopinsiz T (10}
- Decreased absent piasma cells 13(18)
- Villous blunting termunal dlewm 2%
- Lymphoid aggrepates 7 (1)
- Prominent [ymphoid follicle Tymphoid hypemizsia ERC)
- Active ileitia 6(8)
- Active chronee ileftis 1)
- Active colthis 13(18)
- Active on chromic colins 2
- Chronic colitisierypt distortion 5
- Increased subepithelial cellagenons hand 419
- intrazpithelial hmphocytosi 14 (13
- Decreased goblet cells 1)
- Bazydopalyp, 1
-CMV 21(3)
- Crher pofyps: TA, serrated, hyperplastic 11 (13)

EGD = upper endoscopy, DBE = doutle balloon enteroseapy. CMV = Cyvtomegalovares, TA = wubular adencma.
*0nlv 45% of the procedures with normal endoscopic appearance had normal histology.
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