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• Microscopy plays a fundamental role in diagnostic of the ulcerative colitis. 

Background

• However, its contribution to the monitoring of the disease activity is 
unclear. 

• Endoscopy remains a gold standard in the assessment of the luminal 
activity of the inflammation. 

• But it is invasive and requires a general anesthesia. 



Background

• Search for non-invasive markers of the inflammation activity. 

Fecal calprotektin (F-CPT)







F-CPT



• False positivity in patients with IBS or even with normal findings. 

• False negativity due to a bowel cleansing. 

• Ill-defined normal values in pediatric population.

• Fluctuating day-to-day values. 

Limitations of F-CPT



What if we measured CPT directly 
in the tissue? 



6/2010 - 1/2018
n = 130

Revised Porto criteria
from 2014

n = 49

• Previous treatment
• Incomplete clinical data
• Missing endoscopic findings
• Missing bioptic material

n = 81

Methods
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Geboes score
Nancy score



Nancy score
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Ulcerative Colitis Endoscopic
Index of Severity (UCEIS)
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Pediatric
Ulcerative
Colitis
Activity Index 
(PUCAI)



• Terminal ileum
• Caecum
• Ascending colon
• Transverse colon
• Descending colon
• Rectum

n / 1 HPF



n = 49

min. 12 months
complications

Incomplete clinical data at the end 
of the minimal follow-up

n = 8

Methods



A
• Acute Severe Colitis (PUCAI > 65)
• Colectomy
• anti-TNF treatment

B
• Systemic corticotherapy

C
• Systemic 5ASA therapy

Complications



• Correlation of levels of T-CPT (number of CPT+ cells in the bowel mucosa) 
and F-CPT at the time of the diagnosis. 

• Correlation of T-CPT and F-CPT with microscopic, endoscopic and clinical 
activity of the inflammation. 

• Predictive value of T-CPT, F-CPT and given scoring systems for complicated
course of the disease. 

Aims



Correlation of T-CPT with the scoring systems

Geboes score (k=0.65)
Nancy score (k=0.62)

UCEIS (k=0.38)
PUCAI (k=0.42)
F-CPT (k=0.44)

+/-



• T-CPT adequately reflects actual histopathological activity of the 
inflammation. 

• Microscopy itself poorly correlates with the endoscopic and clinical 
disease activity. 

What does it mean?



Correlation of F-CPT with the scoring systems

+/-
Geboes (k=0.39)
Nancy (k=0.38)
UCEIS (k=0.36)

PUCAI (k=0.36, p=0.06)



• According to some studies, F-CPT correlates well with the endoscopy in 
adults. There is a lack of data and inconsistent results in pediatric 
population. 

What does it mean?



Neither Geboes score nor Nancy score nor UCEIS predicted any 
complications. 

Predictors of the complications



T-CPT values were not predictive as well. 

Predictors of the complications

F-CPT and PUCAI > 40 (moderate clinical disease activity) were associated
with the time to development B and C complications (systemic 
corticotherapy and systemic 5ASA).



Conclusions

• First study that evaluated a benefit of the tissue calprotectin in 
pediatric population.  

• T-CPT correlated with microscopic activity of the inflammation, but
didn’t improve its exactness and had no predictive value. 

• F-CPT and PUCAI are better predictors of complicate course of the 
disease. 


