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INTRODUCTION: The risk of developing coeliac disease (CD) is higher in Turner syndrome (TS) than the general population, and 

screening has been recommended in asymptomatic individuals known to have an increased risk of developing the 

disease.  

 

OBJECTIF: In light of this recommendation, the aim of the study was to assess prevalence of celiac disease in Turner syndrome. 

 

PATIENTS AND METHODS: Serological screening of coeliac disease were performed in 85 children and adolescent with Turner 

syndrome during the last 3 years (since 2015). Serological investigations were repeated yearly, and the results of screening of new 

patients were completed.  

 

RESULTS: Positive serologic results were found in nineteen 19 of 85 patients (22%). Intestinal biopsy was applied in all cases. Coeliac 

disease was revealed by histologic analysis in 12 cases - 12/85 (14%).  

CONCLUSION: The prevalence of celiac disease in Turner syndrome patients observed in the present study is quite high and seems to indicate 

that the connection between these disorders can not be coincidental. Their cases and the available data from the publications indicate that 

screening of coeliac disease in patients with Turner syndrome should be performed and intestinal biopsy is recommended in positive cases. 

Karyotype MONSOMY 45X/46XX  ISOXq 
STRUCTURE 

ABNORMALITY 
TRIPLE X  With Y  TOTAL 

N 37 20 18 5 2 3 85 

78 % 

22% 

NEGATIVE SEROLOGY FOR  COELIAC DISEASE

POSITIVE SEROLOGY FOR COELIAC DISEASE

TABLE 1       KARYOTYPIQUE REPARTITION. 

Graph 1  Results of serologic screening. 

DISCUSSION 

The prevalence of celiac disease in TS remains higher than that of the 

general population estimated at 1% in European countries [1]. 

Mortensen and al in 2009 [2],with 106 patients studied (mean age of 

36 years) show 19 patients with a positive serology that is 18% of the 

group. This prevalence does not reflect the prevalence reported by 

Bonamico in Italy in 2002 on 389 patients TS (aged between 7 and 38 

years and a median of 17 years) was 6.4%, and 25 patients with 

positive biopsy [3]. 

Bonamico too on a smaller series of 37 patients in 1998 had found a 

prevalence of 8.1%; other small series had a lower prevalence between 

2.2 and 5% [4].  

The frequency of celiac disease in our series with 22% positive 

serology is similar to the results of the Mortensen study [2]. 

 

 

REFERENCES 

 

1. Catassi C, Fabiani E, Ratsch IM, Coppa GV, Giorgi PL, Pierdomenico R, Alessandrini S, Iwanejko G, Mei E, Miano A, Mariani M, Bottaro G, Spina M, Dotti M, 

Montanelli A, Barbato M, Viola F, Lazzari R, Vallini M, Guariso G, Plebani M, Cataldo F, Traverso G, Ventura A 1996 The coeliac iceberg in Italy. A multicenter 

antigliadin antibodies screening for coeliac disease in school-age subjects. Acta Paediatr Suppl 412:29–35. 

 

2. Mortensen KH, Cleemann L, Hjerrild BE, Nexo E, Locht H, Jeppesen EM, et al Increased prevalence of autoimmunity in Turner Syndrome–influence of age. 

Clin Exp Immunol 2009;156:205–10. 

 

3. Bonamico M, Pasquino AM, Mariani P, Danesi HM, Culasso F, Mazzanti L, et al. Prevalence and clinical picture of celiac disease in Turner Syndrome. J Clin 

Endocrinol Metab 2002;87:5495–8. 

 

4.Bonamico M, Bottaro G, Pasquino AM, Caruso-Nicoletti M, Mariani P, Gemme G, Paradiso E, Ragusa MC, Spina M 1998 Celiac disease and Turner syndrome. 

J Pediatr Gastroenterol Nutr 26:496–499 

 

 

 

223--P3
BAZ OUIDAD DOI: 10.3252/pso.eu.57ESPE.2018

Growth and syndromes (to include Turner syndrome)


