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Structure of Talk

Assessment of the patient with IBD presenting to ED

Service provision for patients with IBD

Management of acute severe ulcerative colitis

Management of acute flare of Crohn’s



• 35 year old female accountant presents with 3 weeks of bloody 
diarrhoea 8 times a day, abdominal cramps, weight loss 2 kg

• Previously healthy, no recent travel

• FBP 124 g/l; CRP 50; albumin 35

• Abdominal Xray normal

What is your differential diagnosis?

What investigations would you do?

How would you manage her?



• 40 year old male IT specialist working from home presents with 3 weeks of 
bloody diarrhoea 8 times a day, abdominal cramps, weight loss 2 kg

• History of ulcerative colitis diagnosed 2020 controlled on Octasa 2.4 g daily

• FBP 104 g/l; CRP 50; albumin 34

• Abdominal Xray – normal

What is your differential diagnosis?

What investigations would you do?

How would you manage him?



Assessment of the Patient 
with IBD Presenting to ED 
with Diarrhoea



Definition of Diarrhoea Presenting to the 
Acute Take
Diarrhoea is defined as the passage of loose or watery stools, typically 
at least three time in a 24 hour period

• Acute – 14 days or fewer in duration

• Persistent diarrhoea – more than 14 but fewer than 30 days in 
duration

• Chronic – more than 30 days in duration



Differential 
Diagnosis of Acute 

Diarrhoea 
Presenting to 

Hospital

Infection

Inflammatory bowel disease

Medication – NSAIDs, antibiotics

IBS

Ischaemic colitis

Diverticulitis

Colorectal carcinoma
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Relevant History

Crohn’s Disease

• Extent of gut involvement

• Complications – stricture, abscess

• Surgery

• Course of disease

• Most recent investigations

• Previous treatment and reasons for 
stopping

• Current treatment

Ulcerative Colitis

• Extent of colon involvement

• Course of disease

• Most recent investigations

• Previous treatment and reasons for 
stopping

• Current treatment



Baseline Investigations

Full blood 
picture

CRP
Urea and 

electrolytes
Liver function 

tests

Stool infection 
screen 

including C Diff

Abdominal 
Xray

Flexible 
sigmoidoscopy

*in selected 
individuals*



• 35 year old female accountant presents with 3 weeks of bloody diarrhoea 8 
times a day, abdominal cramps, weight loss 2 kg

• Previously healthy, no recent travel
• FBP 124 g/l; CRP 50; albumin 35
• Abdominal Xray normal

What is your differential diagnosis? Infection v first presentation of IBD
What investigations would you do? Baseline investigations. If doesn’t settle 
after 24 hours, for inpatient flex sigmoidoscopy + biopsies
How would you manage her? Fluid resus if necessary, correct electrolytes, 
low molecular weight heparin, stool chart, ?empirical antibiotics



Consider Empirical Antibiotics if they have the following: 

Severe illness

Temperature > 38 C

Signs or symptoms of hypovolaemia

> 6 unformed stools in 24 hours

Severe abdominal pain (CT abdomen/pelvis)

High risk patient features

Age > 70 years

Serious comorbidities, eg cardiac disease, 
immunocompromised



• 40 year old male IT specialist working from home presents with 3 weeks of 
bloody diarrhoea 8 times a day, abdominal cramps, weight loss 2 kg

• History of ulcerative colitis diagnosed 2020 controlled on Octasa 2.4 g daily
• FBP 104 g/l; CRP 50; albumin 34
• Abdominal Xray – normal

What is your differential diagnosis? Infection v acute severe ulcerative colitis
What investigations would you do? Baseline investigations + inpatient flex 
sigmoidoscopy + biopsies within 24 hours
How would you manage him? Fluid resus if necessary, correct electrolytes, 
low molecular weight heparin, stool chart, IV hydrocortisone 100 mg 6 
hourly



Service Provision 



IBD UK Standards



IBD UK Standards



IBD UK Standards



Management of Acute 
Severe Ulcerative Colitis



Definition 
of Acute 
Severe 
Ulcerative 
Colitis AND

Systemic toxicity with at least one of:

• Temperature>37.8 C

• Heart rate > 90 bpm

• Hb < 105 g/l

• CRP >30 mg/l

> 6 bloody 
stools per 

day 

> 6 bloody 
stools per 

day 





Toxic 
megacolon



Flexible Sigmoidoscopy

Confirm diagnosis

Histology

Evaluate for CMV

Prognosis









Subtotal 
colectomy 
with end 
ileostomy 
and rectal 
stump



Management of 
Acute Flare of 

Crohn’s



Investigating 
Patients with 
Severe Flare of 
Crohn’s

History and exam

FBP, CRP, U&E, 
LFTs, abdominal 
Xray, stools for 

infection and C diff

• Clinical suspicion of stricturing, 
abscess, perforation, fistula

• No recent imaging or endoscopy

CT abdomen and 
pelvis if:

MRI pelvis and 
rectum if perianal 
disease suspected



CT appearances of Crohn’s



Initial Management of Severe Flare of Crohn’s

• Low molecular weight heparin

• IV hydrocortisone 100 mg 6 hourly if systemic toxicity with at least one of the following: 

• Temperature >37.8 C

•  Heart rate > 90 bpm

• Hb <105 g/l

• CRP > 30 mg/ml

• Consider advanced therapy – ie start new, or switch therapy

• Surgical opinion if complications such as stricture, obstruction, fistula, abscess, perianal 
disease, not responding to medical therapy



Summary

Differential diagnosis of patients with IBD presenting with acute diarrhoea includes infection eg 
C diff

Patients with an acute flare of IBD should be under the care of a consultant gastroenterologist 
and/or colorectal surgeon

They should be transferred to a designated specialist ward/area within 24-48 hours

Patients with acute severe UC not responding to medical therapy within 3 days should be 
considered for colectomy

Patients with severe flare of Crohn’s should be considered for CT if there is suspicion of 
stricturing, abscess, perforation or fistula



Thank 
you
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