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Summary

Patients with Crohn's disease seen in the Gastro
intestinal Clinic of Groote Schuur Hospital between
1975 and 1980 were studied to establish the inci
dence and clinical features of this disease. There
were 117 patients and the mean (± SEM) follow-up
was 6,1 ± 0,5 years. Of these patients 72% were
White, 37% Coloured and 1% Black. The incidence
for the Coloured and White population groups was
calculated to be 0,4 and 0,9/100000 per year during
1970-1974 and 1,3 and 1,2/100000 per year during
1975-1980 respectively. In Jews the rates were 5,0 and
7,2/100000 per year forthe two periods. Insufficient
data are available to calculate an incidence for the
Black population.

The disease involved the ileum in 39%, the colon
in 17% and both areas in 44% of patients. At presen
tation 18% of patients had mild, 37% moderate, and
45% severe disease. The severity of symptoms was
not related to the extent of the disease. A peri-anal
fistula was present in 24% of patients. There was no
difference in clinical features between the different
population groups. Surgical resection had been
performed in 50% of patients and 29% of these had
had two or more resections. The surgical rate in the
ileitis group was 63%, in the ileocolitis group 49%
and in those with colitis 20%.
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The incidence of inflammatory bowel disease appears to have
increased in South Africa over the last few years. In particular,
Crohn's disease is being diagnosed more frequently and is now
becoming the major type of inflammatory bowel disease in both
Coloured and White patients seen at Groote Schuur Hospital's
Gastro-intestinal Clinic. Novis er al., i from this clinic, reponed
an incidence of 0,8 and 0,4/100 000 per year for the White and
Coloured populations respectively for the period 1970-1974,
figures very much lower than those reponed in Western
Europe.2 An intensive study was therefore made of all patients
with inflammatory bowel disease seen in the Gastro-intestinal
Clinic at Groote Schuur Hospital between 1975 and 1980 to
establish the incidence of Crohn's disease as well as that of
ulcerative colitis, their panern of presentation and the frequency
of surgical intervention.

We report our experience with ulcerative colitis in a compa
nion paper in this issue. 3

Subjects and methods

All patients -seen for the first time or followed up at the clinic
between 1975 and 1980 have been included in this study.
Patients were referred by both general practitioners and specia
lists and therefore represent a mixture ofprimary, secondary and
occasionally teniary referrals. Although the majority came from
the Cape Town area, 18% were referred from elsewhere in South
Africa. Patients followed up included patients first seen by Novis
er al.' between 1970 and 1974. The data on incidence between
1970 and 1974 were adjusted by the addition of patients seen
during the study period but in fact diagnosed between 1970 and
1974.

The diagnosis of Crohn's disease was based on a compatible
history, a typical radiographic appearance on double-contrast
barium examination, compatible histological features and the
absence of gastro-intestinal infections such as Yersinia infection
imd tuberculosis. .

The grading of severity of disease was based on the classifica
tion ofTruelove and Witts4 according to which patients who pass
more than 6 diarrhoea stools per day, are pyrexial, have a haemo
globin value below 10 gldl and an ESR above 30 mm/1st hare
graded as having severe disease, while those with less than 4
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....diarrhoea stools per day without pyrexia, anaemia or a raised
ESR are graded as mild. Patients between these two grades were
graded as having moderately severe disease. Although the classi
fication was primarily designed for ulcerative colitis, it proved
useful in both forms of inflammatory bowel disease during this
study. Crohn's colitis is defmed as involvement of the colon only,
ileitis as involvement of the ileum, and ileocolitis as involvement
of both areas.

Only patients resident in the Cape Town area at the time of
diagnosis have been used to calculate the incidence rates. The
population of the area was estimated on the basis of the 1971
Census figures to consist of 371000 Whites (including 21000
Jews), 346000 Coloureds, and 110000 domiciled and migrant
Blacks.
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.. .. ..
nA"

•• •• •• ••

Results

One hundred and seventeen patients with a mean (±SEM)
follow-up of 6,1 ± 0,5 years were studied. Of these, 72% were
from the White and 27% from the Coloured group; only 1 patient
was Black. Jews constituted 29% of the patients in the White
group. The malelfemale ratio was 37/63. The age distribution is
shown in Fig. 1.

Fig. 2. Number of patients diagnosed as having Crohn's disease
each year.
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Fig. 1. Age distribution of patients presenting for the first time
with Crohn's disease.

The number of new cases of Crohn's disease diagnosed each
year has increased during the study (Fig. 2). In retrospect, the
number ofpatients who developed symptoms each year showed a
similar increase (Fig. 3). The incidence rate in the Coloured
population increased from 0,4/100000 during the years 1970
1975 to 1,3/100000 per year during the years 1975-1980. There
was also an increase in the incidence in Whites. In non-Jews it
increased from 0,9/100 000 during the first period to 1,2/100000
per year during the second period, and in Jews from 5,0 to
7,2/100 000 per year respectively. Although there are insuffi
cient data available to calculate a rate for the Black population of
Cape Town, the data indicate that it is appreciably lower than for
the White and Coloured groups.

The distribution of disease on first diagnosis is shown in Fig.
4; it was similar in the different population groups. The delay
between onset ofsymptoms and diagnosis was 27,1 ± 4,9 months
(median 9 months). There was no difference as regards delay
between onset of symptoms and diagnosis in the"different racial
groups. There was, however, a trend for patients with Crohn's
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Fig. 4. Distribution of Crohn's disease.

colitis to present earlier than those with small-bowel involve
ment: 22,3 ± 9,5 v. 28,2 ± 5,8 months (median 4 and 9 months
respectively). At presentation 18% of patients had mild disease,
37% moderate disease, and 45% severe disease. The severity of
symptoms at the time of diagnosis was not related to either the
extent of the disease or the population group.

A first- or second-degree family member had been diagnosed as
having inflammatory bowel disease.in 7% of cases. Other asso
ciated conditions are presented in Table I.

Fig. 3. Number of patients developing symptoms of Crohn's dis
ease for the first time each year (data collected retrospectively).

7'050

YEARS



228 SA MEDIESE TYDSKRIF DEEL 63 12 FEBRUARIE 1983

TABLE I. ASSOCIATED FEATURES IN CROHN'S DISEASE

Previous appendicectomy 21%
Previous stress-induced diarrhoea 15%
Dermatitis 13%
Erythema nodosum 5%
Arthritis/arthralgia ............................•... 11%
Ankylosing spondylitis 3%
Eye disease 8%
Gallstones 5%
Renal stones 4%

There was little relationship between the severity of the initial
attack and subsequent disease activity, but the frequency of
surgical intervention tended to be higher in patients with mode
rate to severe disease at diagnosis (Table 11).

TABLE 11. RELATIONSHIP BETWEEN SEVERITY OF
SYMPTOMS AT DIAGNOSIS AND CLINICAL COURSE

Moderate/
Mild severe

course course Operation

Mild at diagnosis 33% 66% 25%
Moderate/severe

at diagnosis 20% 80% 56%

Surgical resection had been performed in 58 (50%) of patients
at the time of follow-up and 17 (29%) of these had had two or
more resections (Table Ill). The surgical rate in the ileitis group
was 63%, in the ileocolitis group 49%, and in those with colitis
20%.

TABLE Ill. FOLLOW-UP PERIOD (MEAN ± SEM) IN RELATION
TO OPERATION

Total Follow-up
No. of No. of follow-up since

resections patients (yrs) resection (yrs)

0 59 4,4 ± 0,6
1 41 5,8 ± 0,9 4,1 ± 0,5
2 11 10,9 ± 1,9 5,1 ± 0,7
3 3 9,7 ± 3,4 4,2 ± 1,5
4 1 30 2
5 1 14 7
6 1 28 6

Complications
Peri-anal fistula was the most troublesome complication (24%

of patients), while rectovaginal fistulas developed in 6% of
women. Entero-enteric fistulas were present in 13% of patients.
(Patients with hepatobiliary complications are reported in a
companion paper by Tobias ec al. 5)

During this study 7 patients died, 3 postoperatively, 2 from
ongoing sepsis and 2 from unrelated causes.

Discussion

This study shows that the incidence of Crohn's disease in the

Cape Town area has been increasing during the last 10 years. It
has now become the commonest inflammatory bowel disease
seen in our clinic and has similar clinical features to those
reported in other series.6 0 difference other than in incidence
could be demonstrated between the different population groups.

The slight increase in numbers of patients presenting in the
60-70-year age group has been reported previously.2 The possi
bility that this represented a group of patients with missed
ischaemic disease was considered but could not be substantiated.
The distribution ofdisease in these patients was similar to that in
the younger patients.

There were only 3 patients aged under 20 years in this study,
the youngest being 13 years old. This apparent lack of young
patients was confirmed by the paediatricians in the area:

Our incidence figures of 1,2 and 1,3/100000 per year for the
White and Coloured population groups during 1975-f980 are
higher than those for the period 1970-1974. We believe this to
be a true increase and not due to the recent diagnosis of pre
viously missed cases or the earlier diagnosis of new cases. The
increase in patients developing symptoms each year confirms
this observation. It will be of interest to see if the incidence in
Cape Town approaches that of Western Europe, where a figure
of 4,8/100000 per year has been reported. 7 The apparently
higher incidence in Jews than in non-Jews is in keeping with the
North Americans and Western European7 experience and, as in
the case of ulcerative colitis, in conflict with data from Israel.9

The single Black patient in this study confirms the report of
Segal ec al. 10 that Crohn's disease is very rare in the Black
population of South Mrica. Colonic involvement has been
reported to be increasing more rapidly than ileal Crohn's disease.
This study supports this observation; 17% ofpatients had involve
ment of the colon compared with 9% in a previous series from
this clinic. I

An ever-present danger in the diagnosis of Crohn's disease,
particularly in the Coloured and Black populations, is the fre
quency of tuberculous infection and, to a lesser extent, lym
phoma. To reduce this danger an accurate histological diagnosis
was usually obtained by laparotomy, colonoscopy or rectal
biopsy. Biopsy is often useful because 5 - 30% of patients will
have histological abnormalities suggestive ofinflammatory bowel
disease even if the rectal mucosa appears normal at sigmoido
scopy.ll,12

The surgical rate of 50% with a 6, I-year follow-up is compar
able to that in other series. 13 The similarity between the follow
up of those who have not undergone surgical resection and tJ1e
follow-up since the last operation of those that have, suggests
that the number of patients operated upon is related to the period
of follow-up. This has been confirmed by Hellers,13 who
reported a surgical rate of84% after a follow-up ofapproximately
10 years.

The long-term prognosis of patients with Crohn's disease has
traditionally been viewed as unfavourable but this may not
necessarily be so. Although our follow-up is too short to reach
any definite conclusions, Hellers'13 Swedish data suggest that
Crohn's disease may become relatively quiescent after 10 - 15
years.

REFERENCES

1. ovis BH, Marks IN, Bank S, Louw JH. Incidence of Crohn's disease at
Groote Schuur Hospital during 1970-1974. S Afr Med] 1975; 49: 693-697.

2. Keighley A, Miller OS, Hughes AO el al. The demographic and social charac
teristics of patients in the Nottingham area. Scand] Gaslroenlerol 1976; 11:
293-296.

3. Wright JP, Marks IN, Jameson C, Garisch JAM, Bums OG, Kortler RE.
Inflammatory bowel disease in Cape Town, 1975 - 1980: Parr 1. Ulcerative
colitis. S Air Med] 1983; 63: 223-226.

4. Truelove SC, Wins LJ. Cortisone in ulcerative colitis. Br Med J 1955; 2:
1041-1048.

5. Tobias R, Wright JP, Kottler RE el af. Primary sderosing" cholangitis asso
ciated with inflammatory bowel disease in Cape Town, 1975 - 1981. S AfrMed
J 1983; 63: 229-235.



6. Farmer RG, Hawk WA, Tumbull RB. Clinical patterns in Crohn's disease: a
statistical study of 615 cases. Gasrroenterology 1975; 68: 627-635.

7. Brahme F, Lindstrom C, Wenckert A. Crohn's disease in a defined population.
Gaslroencerolo~v 1975; 69: 342-351.

8. Monk M, Mendeloff A, SiegeI C ec al. An epiderruological study of ulcerative
colitis and regional enteritis among adults in Baltimore: 11. Social and demo
graphic factors. Gaslroenlerology 1969; 56: 847-857.

9. Rozen P, Zonis J, Yekutiel P ec al. Crohn's disease in the Jewish population of
Tel-Aviv-Yafo: epidemiological and clinical-aspects. Gaslroencerology 1979; 76:
25-30.

SA MEDICAL JOURNAL VOLUME 63 12 FEBRUARY 1983 229

10. Segal I, Ou Tim L, Rubin A. Rare and unusual manifestations of Crohn's
disease with pyoderma gangrenosum and sclerosing cholangitis. S Air Med J
1979; 55: 596-599.

11. Hill BH, Kent TH, Hansen RN. Clinical usefulness of rectal biopsy in Crohn's
disease. Gaslroenterology. 1979; 77: 938-944.

12. Korelitz MD, Sommers Se. Rectal biopsy in patients with Crohn's disease.
JAMA 1977; 237: 2742-2744.

13. Hellers G. Crohn's disease in Stockholm County, 1955-1974. Acea Chir Scand
1979; suppl 490.

with
Cape

Primary sclerosing
inflammatory
Town, 1975 -

cholangitis associated
bowel disease in
1981

R. TOBIAS, J. P. WRIGHT, R. E. KOTTLER, P. C. BORN MAN, S. K. PRICE,
A. HATFIELD, I. N. MARKS

Summary

Patients with inflammatory bowel disease and serum
akaline phosphatase persistently raised to more
than twice the normal level were investigated to
assess the frequency of primary sclerosing cholan
gitis (PSC) in the Gastro-intestinal Clinic from 1975
to 1981. Twelve patients had a persistently raised
alkaline phosphatase level of hepatic origin, 9 out of
250 with ulcerative colitis and 3 out of 164 with
Crohn's disease. PSC was demonstrated in 8 (3%) of
the patients with ulcerative colitis, and carcinoma
of the pancreas in the remaining 1. Three of the
patients with PSC also had gallstones. The colitis
antedated the biliary symptoms and signs in all but 1
patient. There was no correlation between the dura
tion, extent and activity of the colitis and the devel
opmEJnt and outcome of the liver involvement. Inves
tigations in the 3 patients with Crohn"s disease
revealed the presence of PSC in 2 (1,2%) and chronic
active hepatitis in the 3rd. Of the 2 with PSC, one
had cholelithiasis and has had recurrent episodes of
cholangitis. The other has had only mild symptpms.

S AIr Med J 1983; 63: 229-235.
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It has long been apparent that hepatic disease may be associated
with inflammatory bowel disease and that fatty change, pericho
langitis, nonspecific reactive infiltration, cirrhosis and chronic
active hepatitis are the commonest changes encountered. More
rarely, viral hepatitis, amyloidosis and bile duct carcinoma have
also been described. With the advent of endoscopic retrograde
cholangiography, primary sclerosing cholangitis (PSC) is
becoming increasingly recognized in association with inflamma
tory bowel disease. This paper reports on patients with PSC who
were seen at Groote Schuur Hospital between 1975 and 1981.

Patients and methods

All patients with inflammatory bowel disease who attended the
Gastro-intestinal Clinic at Groote Schuur Hospital from 1975 to
1981 were screened for a persistently raised serum akaline phos
phatase level of hepatic origin. In order for patients to be
accepted into the study, their levels had to be raised to more than
twice normal for at least I month. Patients were then subjected
to endoscopic retrograde cholangiopancreatography (ERCP)
and liver biopsy. Total and conjugated bilirubin, glutamic oxalo
acetic transaminase (SGOT), antinuclear factor and smooth
muscle and mitochondrial antibodies were measured in serum
and the presence of hepatitis B surface antigen was determined
by radio-immunoassay. The duration, activity and extent of the
inflammatory bowel disease were assessed by the patient's his
tory, double-contrast radiological study of the large bowel,
and/or colonoscopy and barium follow-through examination.

Results

Out of 250 patients with ulcerative colitis and 164 with Crohn's
disease, 12 had a raised alkaline phosphatase level, 9 with ulcera
tive colitis and 3 with Crohn's disease. A pancreatic carcinoma
was found in I of those with ulcerative colitis and chronic active
hepatitis in I with Crohn's disease. The remaining 10 were all
shown to have PSC; in 8 this was associated with ulcerative
colitis and in 2 with Crohn's disease. The results in Tables I-Ill
apply to the former cases only.




