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range of disorders caused by a pathological reaction to 
gluten has included only classical celiac disease and food 
allergy to wheat. At present, another form of gluten in	
�
(�������&���'����������-��%�����%�+(,�������
(�������
without celiac disease, which, according to the diagnos	
���������������
��������3�(
��������%�����((
�������
������	
��-���
�
(
+$�.�%#4��%��/�

The most severe form of gluten intolerance is celiac 
disease, which is a chronic autoimmune disease that 
�5������&����+����6��������
*�+�������(($��������
����

�789	 :�%�789	 :#����
�(��;&
�&�6�����
(�������
to the main cereal protein (gluten). Celiac disease 
��,�����&�
������>�))���
��
*��&��),�
,��)�)'�����
(MM) of the small intestine, which leads to its atrophy, 
)�(�'�
����
���$���
)�%�;��&��&����6�(
�)����
*�6�	
rious clinical symptoms, with the possibility of com	
plete recovery of the intestinal mucosa after cessation 
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that occurred in children and was presented by typical 
diarrhea and malabsorption, but due to the use of spe	
���(����+�
���������������&������
*��&�����6�
,������,�$%�
it has been possible to assess the prevalence of the dis	
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Some interesting data on the predicted prevalence 
of celiac disease in the USA were published by the Na	
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been diagnosed and were receiving adequate treatment 
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Celiac disease (gluten enteropathy) can occur both 
in childhood and in adulthood. The ratio of sick wo men 
�
�)�������"���Y&�������
*���(����������������������(($�&�+&�
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Celiac disease is considered an ideal model of HLA, 
which is an associated disease. Almost all patients 
�?�@�� ;��&� ��(���� �������� ���� ��������� 
*� 789	
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These alleles are able to present deaminated gliadin 
����������
�Y	($)�&
�$���%������&���*
��%��&�$��(�$�
a central role in the pathogenesis of the disease. At 
present, genetic predisposition is considered an impor	
tant factor in the development of the disease, though it 
����
���&��
�($�
����j
���]�)�(�%�!&����������x��������
�
�,(���
����
��
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The basis of the pathogenesis of celiac disease is 
damage to the mucous membrane of the small intestine 
'$�+(,�����Y&��)
����
]���*��+)����
*��&��+(,����)
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&
(	�
(,'(��*�����
�%�����%�+(�������Y&��
interaction of a genetically predisposed organism with 
+(,����(������
��&������6���
��
*��&��Y	�����{	��((��)	
mune response, the initiation of a cascade of patho	
logical autoimmune reactions that cause and support 
��>�))���
��
*��&��),�
,��)�)'�����
*��&���)�((�
intestine, as well as damage to the other organs and 
�$���)��
*��&��'
�$�.�%?%��/�

In response to the introduction of gluten/gliadin 
into the alimentary canal of a genetically predisposed 
����
�%������-������'
����%�����	+(�������9}9�%�����
produced. Thanks to the laboratory test, it became pos	
sible to diagnose diseases earlier and treat them in time, 
which has contributed to the reduction of mortality 
from celiac disease and its complications. Unfortunate	
($%��&��������&���(
;��������6��$����������-���$%�����%���4

��@���
��
6��%��&����;��������
6���������'
������&���
are produced in the connective tissue elements of the 
mucous membrane of the small intestine in response to 
its damage, such as reticulin, endomysium, and tissue 
transglutaminase, associated with it. Endomysial anti	
'
��������9��&�6��&�+&��������6��$����������-���$�
�#
4?�@���Y���,�������+(,��)�������Y�7�����������($�
related to EMA; it is an autoantigen that is recognized 
by EMA. The examination of TSH is recognized as 
a key laboratory test for the diagnosis of celiac disease, 
������&���&�+&������-���$������������6��$�.�%��/�

However, new laboratory markers of celiac disease 
have recently been discovered that have demonstrated 
the highest sensitivity. These are antibodies to deami	
nated peptides of gliadin (DPG) and tissue transglu	
taminase. The advantage of modern markers of celiac 
disease is their accuracy, the possibility of use in the 
most complex and controversial clinical and labora	
�
�$��������*
���]�)�(�%�;��&��+9	�)),�
��-�����$%�
in patients with Dühring herpetiform dermatitis). The 
sensitivity of total antibodies to DPG (IgA + IgG) is 
,���
�?#��4���@���
%����&���%�����&�������*,�,��%����
	
logy might become not only a supplement, but also an 
�(�������6���
��������
��(�'�
��$�.�/�

The diagnostic algorithm for celiac disease includes 
�&����(����
��
*����������*�
)��&��&�+&	�����+�
,����,*	
fering from celiac disease, proper anamnesis collection, 
analysis of complaints, both from the gastrointestinal 
tract and extraintestinal ones, detection of associated 
pathology, as well as relatives with celiac disease. The 
(�'
���
�$����+�
������(+
���&)����'�����
�����$)�	
linked immunosorbent assay (ELISA) for determining 
�����-�����
(
+���(�'�
)�������
*���(�����������%�����%�
antibodies of the IgA class to TSH and EMA, as well as 
«modern» antibodies to deaminated gliadin peptides 
(IgA) for simultaneously determining the total level of 
antibodies of the class IgA. When the titers of IgA class 
�)),�
+(
',(������������%������-���+}��(��������'
	
������&
,(��'���]�)�����.�%��/�

Further diagnosis is based on the analysis of the con	
dition of the mucous membrane of the small intestine 
in patients with positive serological test results. They 
undergo an upper endoscopy with a biopsy of the mu	
�
���
*��&���,
���,)���������]���',('��������
���9���	
gative result of the morphological examination does 
not exclude celiac disease. Repeated laboratory diag	
nostics, in particular, EMA determination, are indi	
cated for patients with a high risk of celiac disease and 
&�+&��������
*�
�+��	�����-������'
���������������,(���
tTG), in the case of questionable or negative biopsy 
data. It is also necessary to remember the importance 
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of the correct collection of biopsy material, i.e., at least 
z4��*��+)�����
*��&�����������(�),�
����&
,(��'��
������%�;&�(���4z�*��+)������&
,(��'��������*�
)��&��
large papilla of the duodenum, and at least one should 
'��������*�
)��&��',('�.�%�/�

Clinical manifestations of celiac disease are quite 
�
($)
��&��%������&��������������(*�
��,��������5������
forms, i.e., typical, atypical, and latent. The typical 
(classical) form develops at any age, is presented as se	
vere diarrhea with polyfecality, steatorrhea, anemia, 
with the subsequent development of malabsorption 
syndrome. At present, the classical form is rare; it oc	
�,��������4��@�
*��((�������
*���(������������.�%?/�

The atypical form occurs in most cases. It is charac	
terized by the predominance of extraintestinal signs of 
the disease, i.e., a headache resembling a migraine; 
chronic fatigue; various skin changes, unmotivated 
weight loss, depressive disorders; stable course of iron 
��-�����$����)��Z�-'�
)$�(+������������(+��%��,)'�����

*�(�)'�Z����������
*�
�&����,�
�)),������������.�%�%?/�

Herpetiform dermatitis of Dühring, chronic anemia, 
�,�
�)),����&$�
������%��$��������'����%��,�
�)),���
hepatitis, early osteoporosis, arthropathies, cerebral 
ataxia, some forms of epilepsy, autism, disorders of re	
productive function (female and male infertility, spon	
taneous abortions) are considered to be «associated» 
with celiac disease, and their detection is an indication 
*
���]�)����+�����������;��&���(������������.�4�%��%��/�

9��
�
(
+���(�*
�)����������-�����������($����+(,����
allergy, which is a classical allergic reaction caused by 
eating cereal products, in particular, wheat. The detec	
��
��
*�&�+&��������
*������-���+�������&��*
�)���
��
*�
hypersensitivity reactions with clinical manifestations 

��,����+��������
�����
������(��
��,)���
�������&�	
������������
*��&��;&�����((��+$�.�%�%�%�%#%��%�z/�

9���+�	)��������������
���
�;&����������6�(
��
from eating wheat (food allergy) or inhaling its pollen 

��>
,�����������
�$��((��+$����&�����((��+$�����������	
ed by many allergic symptoms, i.e., urticaria, angio	
edema, and less often by asthma, allergic rhinitis, pain 
����&���'�
)���(���6��$%�6
)����+%��++��6���
��
*���
	
pic dermatitis, as well as anaphylaxis associated with 
�&$����(�����6��$��;&���	�����������]������	���,����
����&$(�]��%�� ��9��.z4�%#%��/�

������
�,(���
�	'������
&
�����,�$����
��&
()�%�
�&�����6�(�����
*������������
���
�;&�������z	$���	
(��
�&�(��������������;���z@������&���,(�����������,�$�
���}��)��$���9��%��&�$����($���������*�
)�(
�+	
���)����,)���,�����
*��
���&�(������+������
����$������
The prevalence of sensitization to wheat in the chil	
���������������;��&��+��*�
)��@��
�?@�.�4�%#%�z/�

At present, the theory of violation of oral tolerance 
is considered, which leads to a shift of the immune re	
��
�����
;�����Y&�������
��&���$��&�����
*������-��
IgE. Many factors determine the severity of the wheat 
allergy signs, they range from genetic predisposition, 
environmental conditions, and the properties of the al	
lergen itself. Physical activity increases the process of 
�'�
����
������&��+����
���������(�������.�%z%�z/�

The gold standard in the diagnosis of this condition 
is a provocation test followed by physical exertion. 
However, this type of diagnosis carries a high risk, be	
cause the amount of food and the intensity of exercise 
required to develop a reaction cannot be controlled, 
and serious anaphylactic reactions have been reported 
����
)����,�����.z%#/��Y&,�%��&�����+�
����
*��+�	)���	
ated wheat allergy is based on ��������	�
�����	�
�������
��		��������
�������*$������-���$)��
)��*
���&����$���
*�
sensitization, ������������������������with wheat extract 
���������
������������������������ to wheat extract 
(high sensitivity). It is recommended to perform the 
��9!����������������+�����,(���������+���6�%����������(�	
nical manifestations occur after physical exertion 
.z%#%�z/�

Clinical signs of an allergic reaction of the immedi	
ate type, which develop due to wheat consumption, are 
��,����'$��&����(�����
*�)�����
����&����)���%��(���(��	
activating factor, and leukotrienes) from mast cells and 
'��
�&�(��.z%�%#%�z/�
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,����@�
*���
�(���,5���*�
)�+(,�������
(�������
without celiac disease. This pathology was also allo	
�������
������+(���
�
(
+���(�*
�)�������������&�����,�(�
meeting of the United European Gastroweek in Berlin, 
;&��&�;������
+���������
���
*��&��)
�����+��-�����
����
6����������&��-�(��
*�+����
�����
(
+$�������5����
from celiac disease and wheat protein allergy, and it is 
usually not accompanied by classic gastrointestinal 
disorders, but it is more often presented by extraintes	
����(��$)��
)��.�%#/�

At present, the diagnosis of gluten intolerance with	
out celiac disease is a diagnosis of exclusion. Gluten 
intolerance without celiac disease is characterized by 
the absence of antibodies to tTG and EMA, which ex	
cludes celiac disease, but high titers of IgA and IgG 
����'
������
�+(�������������������.�%z/�

The aim of CD treatment is to restore the structure 
of the mucous membrane of the small intestine, to in	
crease the duration and quality of life, and to prevent 
(�*�	�&��������+��
)�(�����
��%��,�&�������������(�
bleeding and malignant formations. The only method 
of treatment for patients with CD is the administration 

*���+(,���	*��������%�'�����
���&���
)�(��������(�*�(
�+�
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avoidance of all products that contain wheat, rye, bar	
ley, and oats. Patients with CD should pay attention to 
products containing «hidden gluten». Complete lists 
of products approved for use by celiacs are usually pub	
(��&���
��������(�
����(�;�'������
*���(�������������
��	
�������Y����)����
*�! �����
����������5����6���*%�;��&	
����4��$�����
*���+(,���	*��������%��&�����������
���X��
present any clinical signs of the disease, their laborato	
ry indicators return to normal, and the structure of the 
mucous membrane of the small intestine is restored. 
9(
�+�;��&��&��%���;��������
���
*��������-���������&�
&�6��������%��,�&�����������+�+(,���	*����6���������
*�
cereals, producing vaccines for celiac disease, and 
searching for new medicinal substances, i.e., blockers 
of tissue transglutaminase, blockers of gliadin deami	
����
��.�%��%��/�

The aim: to deepen the knowledge of doctors about 
the polymorphism of clinical forms of celiac disease in 
children.
�	����������������������������������	�� without any 

gastroenterological symptoms, which makes their di	
�+�
�����,��������,(�������������$����%��&��������(�����
from KE «KhMDH» of the Khmelnytskyi City Coun	
��(�&�6�����+�
���������������;��&���(�����������%�����
�z��&�(�����&�6��'�������+�
����;��&�+(,�������
(�	
rance without celiac disease. All the patients have been 
�������'�����+(,���	*�����������������,�����)�����(�
supervision.

Y&�����������;��&�+(,���	�������6����������%���$����(�
forms with rare clinical manifestations, have been 
shown in three cases. It was the reason to share our 
experience with other scientists and practising doctors. 
We hope that the results we have gained will help  other 
specialists in their clinical practice.

The research was carried out in accordance with the 
principles of the Declaration of Helsinki� The informed 
consent of the patient was obtained for conducting the 
studies.
��
�
	
��	
����
A ���� �%���$�����
(���Y&���������X��)
�&�����*
�)���

that the alopecia areata in the child had appeared when 
&��;���z��Y&��'
$�&���'�����]�)�����'$���������������%�
a gastroenterologist, and a dermatologist. Ascariasis 
had been detected. The child had been prescribed an	
��	���������������)���%�(
�+	���)�(
��(������)���%�',��
the foci of alopecia had not disappeared. Two years 
�(������;&����&��'
$�;�����%��&�����,)'�������������
;��&����������$��
�)��+���j�+�����

Y&��'
$�;���'�
,+&��'$�&���)
�&����
���+����
����	
rologist at Khmelnytsky City Children’s Hospital. The 
�&�(��;�����	�]�)������Y&�����,(���
*��&���]�)�����
��
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�
�)��������,�����)(�%��
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�)�������
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�)�
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�)����
���z4����+�(�Z������,�(��������'
������9�9��;����"�����
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�&�)���(�'(

�����($�����&
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��&�	
�����;�����z�,�����(%������������;����#��)
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The child was examined for lactase deficiency 
(Benedict’s test was normal) and for celiac disease. IgA 
class antibodies to tissue transglutaminase were 
�������
�)��4���%��+}�����'
������
�����,�������+(,��	
)������;����
��
���
�)��4���%�;&��&�)��������
���'(��
to suggest celiac disease. The child did not have any 
dyspeptic disorders, but he was tested positive when 
examined for fecal calprotectin. The boy’s mother 
didn’t give her consent for the patient to undergo 
���'�
��$�
*��&�����������(�),�
����Y&���&�(��;�����)�	
������������
)�(����+(,���	*����������3���)
��&�(����%�
*(,**$�&����+��;����)
��&��(����%��&���(
�����������	
peared almost completely, except for the primary focus 
�&���&������������
���&��(�*������;&����&���&�(��;���z�

This case indicates an atypical form of celiac dis	
ease with the development of alopecia without any 
dyspeptic signs. The child continues to be on a glu	
���	*���������
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A female ��������!�%��
�$�����
(����&����)���
������	

matologist with complaints of hyperemia of her skin on 
the face and on the hair area of the head, accompanied 
by skin peeling and itching, that had lasted for three 
years. The patient thought the signs appeared after she 
had used a new cosmetic skin care product. Seborrhea 
was diagnosed, and the appropriate treatment was pre	
scribed. The condition improved, but after the end of 
the therapy, clinical manifestations reappeared. She 
was examined by various specialists, received local and 
+�����(������)���%�;��&����&
��	���)%����
)�(�����*	
fect. Neither a hypoallergenic diet nor antihistamines 
�
��(
��(������)����;����5����6���j�+�����

The patient consulted a pediatric gastroenterologist. 
The tests of transaminases, thyroid hormones, bacte	
riological examination of the skin, a food allergy panel, 
and Benedict’s test were administered. No deviations 
;����*
,����Y
��(��+��;������?�,�����)(%��
��(��+9�;���
�����+�(���&���
�)�(����+���������4��z#�+�(�%��
��(��+��
;�����
��+�(���&���
�)�(����+���������4���?�+�(������
�
��(��+}�;������
����&���
�)�(����+�����
��4�������

The patient was examined for celiac disease. In order 
�
����6������*�(����
����6�����,(�%��+9������+}�����'
	
������������
�����,�������+(,��)��������,�����)(�����
z�,�����)(%���������6�($����),(����
,�($�;�����]�	
mined, as well as IgA and IgG antibodies to endomysi	
,)��(�����&���
�,�����)(���Y
��(�(�6�(��
*��)),�
+(
'	
ulins A and G were tested as normal; fecal calprotectin 
;����
������������(�����&�������+�+����]�)�����
��
*�
the antibodies of IgG and IgA classes to gliadin was 
��)����������Z��&�$�;�������,�����)(�����
��,�����)(%�
��������6�($���&���+���
�)���������������%���������6�	
ly). The increased titers of antibodies and a properly 
collected medical history (the patient indicated that 
when she ate only buckwheat porridge, the signs of seb	
orrhea were reduced) helped to diagnose gluten intoler	
ance without celiac disease. She was recommended to 

'��
����+(,���	*���������*
���&����)
��&���Y&���
����6��
�5����;����(����$�������&����;�����(������j�+����B��

After three months’ diet, an attempt was made to 
introduce gluten. As a result, the itching of the scalp 
������$������
*��&��*��������������%�;&��&��
�-�)���
�&�����+�
�����Y&��+��(��
����,����
�'��
����+(,���	*����
diet, feels well, and has no complaints.
��
�
	
��	
����
Y&����������
*������	$���	
(�����	�"�# consulted a pe	

diatric gastroenterologist with complaints of frequent 
abdominal pains in the child, which were accompanied 
'$�>��,(���������
�����
��(���,�����j�
)��&�����)	
nesis, it was known that due to frequent and intense at	
������
*��'�
)���(�����%��&���&�(��&���'����
*�����]�	
mined for helminthic infestation; multiple fecal tests for 
Benedict’s test and fecal calprotectin had been per	
formed. No deviations had been detected. During the 
ultrasound examination of the organs of the abdominal 
cavity, no pathological abnormalities were detected.

Fibrogastroduodenoscopy did not reveal any patho	
(
+���(��'�
�)�(���������&����Y&����5�������(����+�
����
of somatoform disorders of the gastrointestinal tract in 
the child was carried out according to the recommen	
����
���
*��&��̀ 
)��������������.��/�

She was examined for celiac disease, and no markers 
of celiac disease were found; in the examination of Ig A, 
�%�}������%��(�6�����(�6�(��
*��+��;����*
,�����#��+�(%�
;��&��&���+���
�)�
*���?#4�����+�(���Y
��(�)�������&��
�((��+�����>�))���
��
*��&��),�
,��)�)'�����
*��&��
gastrointestinal tract, antihistamines were prescribed, 
',���&����;����
��5��������������'���)����
;��*�
)�
the anamnesis that especially often the child com	
plained of severe abdominal pain after physical exer	
tion (dancing, swimming, etc.), it was recommended to 
keep a food diary, a diary for physical exertion and cri	
ses of abdominal pain.

It was found out that the child developed abdominal 
pain after physical exertion if she had previously taken 
food containing wheat. It was recommended to exer	
������4��&
,����*���������+�*

���
�������+�+(,���%�
which led to the disappearance of abdominal pain. Af	
������)
��&��
*��(�����(�;�((	'���+%�;&�(�����$��+�����&��
sea coast, the girl went swimming in the sea, having 
���6�
,�($���������;&����>
,��',����4
�)��,����(����%�
she came ashore with complaints of intense abdominal 
�����;��&������,����'�
)����(����%�;&��&��
�-�)���
the diagnosis «wheat allergy during physical exertion»; 
and, what was important, it convinced the parents of 
the correct tactics of their child’s way of treatment.

Celiac disease is a common, clinically polymorphic, 
���&�������,(�����������
����+�
�������������� �������

 A  B C
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the obtained success, the search for universal diagnos	
tic criteria and etiotropic treatment is still ongoing. 
The emergence of new methods and algorithms will 
ensure a high quality of life for patients and prevent 
disability due to CD.

After excluding celiac disease and an allergic reac	
tion to gluten, in the presence of clinical symptoms in 
a person who notices a worsening of their condition 
;��&��&��,���
*�+(,���	�
�������+���
�,���%��������
�	
sible to assume gluten intolerance without celiac dis	
ease. In such cases, agliadin antibodies should be exam	
ined. A completely new form of the disease is gluten 
intolerance during physical exertion.

}(,���	�����������������������'����$)��
)�����*
��
a long time or manifest outside the intestinal manifes	
����
��%�;&��&���+��-����($��
)�(��������&������)�($�
diagnosis and therapy. The literature mainly describes 
classical forms of celiac disease with damage to the gas	
��
���������(�������.�/��!�(����������������)���*��������(*�
���+�
;�&�������6�(
�)������(�$%���
����-�����$����	
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development, with the development of chronic diar	
�&���4���
�������-�����$�;��&����)��
,���$���
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�&�
����&�����&�%�����
�&����.�%�%?%�z/��Y&���������
�����������$����(�*
�)��
*�+(,���	�����������
���	
tions, namely, alopecia that was not treatable by tradi	
��
��(�)��&
��%���6����+(,���	���,������'
��&��%�����
gluten intolerance during exercise, to once again re	
mind us of the diversity of clinical forms of gluten in	
tolerance.
���	���
���
In order to expand the knowledge for the timely di	

agnosis of this pathology, the peculiarities of the course 
and diagnostics of each atypical case of CD should be 
shared in publications; demonstrations of the rare dis	
ease cases and syndromes, both in adults and children, 
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