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Celiac Disease screening should be routinely offered in the pediatric 

population with Autoimmune Thyroid Disorders

Autoimmune thyroid disorders (AITD), comprising Hashimoto’s

Thyroiditis (ΗΤ) and Grave’s Disease (GD) are known to cluster

with other autoimmune disorders (AID) [1]. The epidemiological

indications of a higher prevalence of AID in patients with AITD,

compared to that in the healthy pediatric population, is consistent

with the common pathophysiological basis of immunomodulating

genes [2] and environmental risk factors [3] involved in the

pathogenesis of more than one AID. Celiac Disease (CeD) has a

worldwide and increasing incidence with a prevalence of nearly 1%

among Western nations [4]. Furthermore, this condition is

asymptomatic or presents with non-specific clinical features in a

large proportion of patients, frequently eluding physicians [5]. The

hazard of long-term CeD complications which deteriorate the quality

of life and increase mortality is lower when diagnosis is made at a

younger age, due to longer adherence to a gluten – free diet [6].

Introduction

Taking into account the aforementioned, we conducted this

study to determine the prevalence of CeD among

asymptomatic pediatric patients with AITD and no other

comorbidities, so as to justify CeD screening in this

population.

Objective

Children and adolescents with AITD and no other comorbidities that

were followed at our Pediatric Endocrinology Outpatient Clinic were

serologically tested for Immunoglobulin A (IgA) tissue

transglutaminase antibodies (IgA anti-tTg), as well as for their total

IgA serum levels in order for IgA deficiency to be excluded.

Intestinal biopsy for a definite diagnosis of CeD was offered to those

with a confirmed positive IgA anti-tTg titer in two blood samples.

Methods

Eighty-eight children and adolescents (62 females and 26 males),

eighty of which had HT and eight of which had GD, with a mean age

of 11.8±3.14 years, were included in the analysis.

Three of them (3.41%), all of which were females diagnosed with

HT, were found positive for IgA anti-tTg in two blood samples and

had the diagnosis of CeD confirmed with an intestinal biopsy. The

proportions of CeD diagnosis in HT patients and female HT patients

alone are 3.75% and 5.36% retrospectively. Those percentages are

significantly higher compared to that of the CeD prevalence in the

general pediatric population.

Finally, another two female patients with HT were found to have

transient seropositivity for IgA anti-tTg, with borderline positive

results in the first test and negative results in the repeating one. It is

established that some children carrying a genetic risk for developing

CeD might present with fluctuating IgA anti-tTg levels [7] and, thus,

should be further investigated with a new serological test.

There were no statistically significant differences regarding the age

during the study, the age at diagnosis of the AITD, the time since

diagnosis, the anti-thyroid antibodies titers or the anthropometric

parameters between the patients diagnosed with CeD and the rest of

the studied population (Table 1).

Results

Conclusions

The relatively high prevalence of CeD in patients with AITD in

this study justifies screening for CeD in this specific pediatric

population and, especially, in females with HT. Our findings

support the theoretical association between those autoimmune

disorders, as well as the results of other similar studies.
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AITD and CeD
AITD without 

CeD
p

Number of 

patients (%)
3 (3.41) 85 (96.59)

Age during the 

study
13.45 ± 5.23 11.74 ± 3.07 0.63

Age at AITD 

diagnosis
11.37 ± 3.85 9.13 ± 2.89 0.42

Weight 

Z-score
0.79 + 0.67 0.66 ± 0.99 0.77

Height

Z-score
0.52 ± 0.75 0.49 ± 1.11 0.95

BMI 

Z-score
0.73 ± 0.51 0.57 ± 0.95 0.65

Table 1.
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