LETTER TO THE EDITOR

Commentary on ‘‘First Mexican L)
consensus on Crohn’s disease’’ from
the pathologist’s perspective

Comentario sobre el «Primer consenso
mexicano de la enfermedad de Crohn». El
punto de vista del patélogo

Dear Editors,

The first Mexican consensus on Crohn’s disease’ is a com-
plete review of the disease that is immensely valuable in our
population. As a pathologist, my intention is to emphasize
certain points in module 2, regarding morphologic interpre-
tation.

Very relevant data are described, such as the sampling
of segments with macroscopic involvement, as well as that
of apparently healthy segments, due to the discontinuous
nature of the disease, making it possible to adequately inter-
pret the zonal distribution of the disease, a factor that can
influence its adequate classification.

Several criteria are mentioned that are useful for clas-
sifying the disease, such as the presence of granulomas,
abnormal crypt architecture, or the type of inflammatory
infiltrate. However, it is extremely relevant to recognize
that the histopathologic findings of Crohn’s disease go
beyond those and are nonspecific. For example, granulomas
(not associated with crypt rupture) are present in diseases,
such as tuberculosis, Yersinia infection, and diversion colitis,
among others. Architectural abnormality can be recognized
in diseases that cause chronic damage to the mucosa, such
as infections (e.g., amoebic colitis), radiation colitis, and
ischemic colitis, to name a few. The presence of plasmacy-
tosis is usually seen in colitis associated with diverticulosis,
syphilis, or the presence of lymphoid follicles in patients
with human immunodeficiency virus (HIV).?

Similarly, the findings in Crohn’s disease can be atyp-
ical, such as superficial-type Crohn’s disease (or Crohn’s
disease with typical ulcerative colitis [UC] characteristics),
in which transmural involvement is not identified.® Cica-
trization and repair in inflammatory bowel disease (IBD) are
also aspects to consider, given that the mucosal segments
that are healed after treatment or in very early phases of the
disease can be normal morphologically. This can also occur
in UC, whose mucosal healing and repair are not homoge-
neous and may show an apparently discontinuous pattern of
involvement.?

All this leads to variability in histopathologic reports that,
depending on the clinical context, may be consistent with
Crohn’s disease, such as ‘‘mucosa with no histologic alter-
ations’’, ‘chronic colitis with and without signs of activity’’,
and ‘‘colitis with focal or diffuse activity’’, among many
other variants that depend on the reporting style of each
pathologist.

Another point to clarify is the use of the term
“‘unclassified IBD’’ that is provisionally used until
the disease is adequately classified, unlike the term

“‘indeterminate IBD’’ that is restricted to surgical resection
specimens, in which the overlap of Crohn’s disease and UC
is significant, making a decisive distinction impossible.*

These points highlight the crucial importance of active
and efficacious communication between the treating physi-
cian and the pathologist, because patient management and
results may be directly impacted.
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