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ABSTRACT: 

This case report delves into the intricate clinical 

course of a 32-year-old female patient, shedding 

light on the challenges of diagnosing and managing 

inflammatory bowel disease (IBD) when 

accompanied by unusual neurological 

complications. The evolution of symptoms, the 

diagnostic odyssey, and the multidisciplinary 

approach employed underscore the need for 

heightened awareness of extraintestinal 

manifestations in IBD and collaborative efforts 

between gastroenterologists and neurologists. 

 

I. CASE PRESENTATION: 

The patient's journey commenced with a 

seemingly straightforward diagnosis of ulcerative 

colitis (UC) based on colonoscopic findings of 

patchy inflammation in the colon. Initial treatment 

with mesalamine and corticosteroids, standard for 

UC management, yielded limited success. 

However, over the course of two years, the patient's 

clinical picture evolved, introducing a new layer of 

complexity with the emergence of progressive 

neurological symptoms. 

Neurological consultations were sought as 

the patient began experiencing peripheral 

neuropathy, cognitive impairment, and seizures. 

Brain MRI revealed multifocal white matter 

lesions, prompting concerns about an autoimmune 

or paraneoplastic neurological disorder. 

Concurrently, repeat colonoscopy, aimed at 

reassessing the gastrointestinal symptoms, revealed 

deep ulcerations and skip lesions inconsistent with 

the initial diagnosis. Histological examination 

confirmed the coexistence of Crohn's disease with 

UC-like features, challenging the conventional 

understanding of these entities as distinct. 

 

Investigations and Management: 

Extensive laboratory investigations, 

including autoimmune and paraneoplastic panels, 

were largely unremarkable. As the team pursued a 

comprehensive approach, the patient's treatment 

plan evolved to address both the gastrointestinal 

and neurological aspects of her condition. A 

combination therapy involving anti-TNF agents 

and immunomodulators was initiated to manage 

Crohn's disease, and additional symptomatic 

treatments were employed for the neurological 

complications. 

Despite initial improvement in the 

gastrointestinal symptoms, the neurological 

manifestations persisted, prompting further 

investigation. The discovery of anti-neuronal 

antibodies suggested an autoimmune mechanism 

contributing to the neurological complications. This 

revelation led to a collaborative effort between 

gastroenterologists and neurologists to refine the 

treatment plan. 
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Outcome: 

The patient's intricate clinical course 

ultimately resulted in a dual diagnosis of Crohn's 

disease with unique colonic involvement and 

associated neurological complications. Ongoing 

collaboration between gastroenterologists and 

neurologists became pivotal in managing this 

complex case. The patient was referred to a 

specialized neuroimmunology clinic for continued 

evaluation and management, recognizing the 

interplay between the gastrointestinal and 

neurological aspects of her condition. 

 

II. CONCLUSION: 

This case serves as a poignant reminder of 

the diverse presentations of IBD and the 

importance of considering extraintestinal 

manifestations, particularly when atypical 

symptoms arise. The collaborative efforts between 

gastroenterologists and neurologists, coupled with 

advanced diagnostic modalities, proved essential in 

navigating the complexities of this unique case. It 

underscores the necessity for a multidisciplinary 

approach in unraveling the intricate interplay 

between gastrointestinal and neurological 

manifestations in patients with atypical IBD 

presentations, thereby paving the way for more 

comprehensive and personalized care strategies. 


