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Definition – Dr & Pt same page? 

❖Consistency – loose or liquid stools 

❖Increased frequency - ≥ 3 x day 

❖Urgency – urgent need to evacuate 

❖Stool weight > 200g/24hrs 

Passage of ≥ 3 loose or liquid stools/d 

Frequent formed stools ≠ diarrhoea

Incontinence  ≠ diarrhoea 



Acute versus Chronic

Best Practice & Research Clinical Gastroenterology 2012 

Acute Diarrhoea

Majority settle-48 hrs

• Infectious cause >90%

• Viruses >>> Bacteria

• Self-limited – majority not 
investigated

Chronic Diarrhoea

• > 4 weeks 

• Non-infectious 
predominate

• Unless explained, they all 
need to be investigated 

• 5% prevalence + chronic  
→significant morbidity



Secretory - neuroendocrine tumours, CDI

❖secretion of iso-osmolar fluid into the lumen

❖persistence with fasting + normal osmotic gap

Osmotic – PEG, lactose intolerance 

❖osmotically active substances-ingested or from 
maldigestion

❖volume reduced during fasting & osmotic gap

Inflammatory – IBD, colo-rectal cancer

❖exudative, secretory, or malabsorptive components

❖presence of mucus and blood or inflammatory cells

Pathophysiology of Chronic Diarrhoea 

CAMILLERI M: CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2004;2:198–206

Motility – Diabetes (neuropathy, retinopathy  + 
nephropathy) + IBS 

❖rapid transit prevents/reduces reabsorption of 
normally secreted fluid

Iatrogenic – cholecystectomy, T.I resection  

❖vagal injury, abdominal/bowel 





Evaluation 

Thoughtful

Systematic

Individualized





Gómez-Escudero O:Revista de Gastroenterología de México 86 (2021) 387---402



Camilleri M: Gastroenterology 2017 Feb;152(3):515-532 

https://pubmed.ncbi.nlm.nih.gov/?term=Camilleri+M&cauthor_id=27773805


CASE 1 
❖49 year old man

❖Chef in a famous restaurant in CPT 

❖Chronic, non-bloody diarrhoea for >1year 

❖Associated mild abdominal cramps

❖More than 20 kg weight loss 

→friends advised him to get ARVs! 

❖Hiv neg.



Stool Analysis
❖Bland 

❖Clostridium difficile – neg. for antigen/toxin 

❖Culture negative 

❖Faecal elastase 43 ug/g stool



Bloods 

❖Sodium 126 L mmol/L

❖Potassium 3.2 L mmol/L

❖Urea 4.0 mmol/L

❖Creatinine 112 H

❖Calcium 2.28 mmol/L

❖Magnesium 0.73 mmol/

❖Inorganic phosphate 1.25 
mmol/L

❖Vitamin B12 >1476 H pmol/L

❖Serum folate 2.9 L nmol/L



❖White Cell Count 11.66 H 

❖Haemoglobin 12.9 L g/dL

❖MCV 110 fL

❖Platelet Count 205

❖tTG: IgA result Positive Value 31.0 U/ml

❖Anti-deamidated gliadin antibody: IgA result Positive Value 
45.0 U/mL



DUODENAL 
BIOPSY 

Marsh Score 

Stage 1V disease with 
complete villous atrophy



Case 2 
Endocrine clinic referral  

16 year old young man

Chef in training

Profound short stature

Delayed puberty & biochemistry confirmed G.H deficiency

Mild abdominal symptoms – cramps and intermittent diarrhoea

→iron deficiency and abdominal symptoms work up



Examination 
Short stature

Pallor +

Minimal abdominal findings 



Stool analysis 
Bland 

Clostridium Difficile –antigen/toxin negative 

Culture negative 



Bloods
WBC 7.98

Hb 10.3

MCV 68.5 

Plts 737    

Ferritin    12 L    ug/L 

Vitamin B12 123 L pmol/L 

Serum folate 25.5 nmol/L



Imaging 

CXR normal

AXR – unremarkable 

MRE – extensive small bowel disease consistent with CD 



Endoscopy + biopsy 
Colonoscopy

severe T.I disease with ulceration and narrowing.

Histology

Chronic active granulomatous inflammation. 

Negative AFB



Evaluation 

Thoughtful

Systematic

Individualized
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