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INTRODUCTION





Inflammatory bowel disease
Definition:

A group of gastrointestinal tract disorders 
recognized as an infiltration of the mucosa and 
submucosa with different types of inflammatory 
cells.

Pathogenesis:
A group of gastrointestinal tract disorders recognized 
as an infiltration of the mucosa and submucosa with 
different types of inflammatory cells.

Guyton and Hall (2020)



Saez A. et al. (2023)



Clinical signs

• Weight loss 

•Recurrent colic episodes 

• Lethargy 

• Diarrhea 



CLASSIFICATION



Classification:

• Granulomatous enteritis (GE)

• Lymphocytic-plasmacytic enteritis (LPE)

• Eosinophilic enterocolitis (EE)
• Multisystemic eosinophilic epitheliotropic disease (MEED)

• Diffuse eosinophilic enterocolitis (DEE)
• Idiopathic focal eosinophilic enteritis (IFEE) or colitis (IFEC)

 



Granulomatous enteritis

• Characterized by infiltration of macrophages, lymphocytes, 
epithelioid and giant cells that form granulomas or diffuse 
granulomatous infiltrates. 

• Lesions are found in the mucosa, submucosa, and are 
occasionally delineated by fibroblasts. 

• Marked villous atrophy, crypt hyperplasia, lymphangiectasis, 
edema, mucosal erosion and/or ulceration. 

• The portion most severely affected is usually the ileum. 
• Affected horses can be of any age, sex or breed. However, 

young Standardbreds have been over-represented. Saied AA, Bryan LK, Bolin DC. (2019)



Lymphoplasmacytic enterocolitis

• Characterized by infiltration of lymphocytes 
and plasma cell at the level of the lamina 
propria of the gastrointestinal tract.  

• Thickened villi and villous blunting or 
atrophy. 

• Affected horses can be of any age, sec or 
breed. 

• Speculated that LPE may precede the 
development of intestinal lymphoma.

Pinto P. (2021)



Eosinophilic enterocolitis

• Characterized by infiltration of eosinophils at the level of the intestinal mucosa.
• Gross lesions can be seen distributed intermittently or segmentally in any part of the GI tract. 

• Multisystemic eosinophilic epitheliotropic disease (MEED)

• Diffuse eosinophilic enterocolitis (DEE)
• Idiopathic focal eosinophilic enteritis or colitis (IFEE/IFEC)



Multisystemic eosinophilic epitheliotropic disease (MEED)

• Uncommon form 
• Abnormal infiltration of eosinophils and the formation of 

eosinophilic granulomas in the mucosa, submucosa, or 
parenchyma of various organs. 

• Clinical findings can be variable.



Diffuse eosinophilic enterocolitis (DEE)

H&E photomicrograph of serosal layer with hyperaemia and 
diffuse eosinophilic infiltrate.

Bont M. et at. (2016)

• Emerging cause of abdominal pain (colic).  
• No clear cause has been identified.
• Diffuse infiltration on the GI tract mucosa, 

specially small intestine.  



Idiopathic focal eosinophilic enteritis or colitis (IFEE/IFEC)

• Emerging cause of abdominal pain (colic).  
• No clear cause has been identified.
• Circumferential mural bands, this may cause 

constriction of the intestinal lumen. 



DIAGNOSIS



Diagnosis
History:
• Mild or recurrent colic
• Diarrhea

Physical exam:
• Evaluation of teeth
• Fecal/parasite load 
• Body condition score 
• Ventral or limb edema
• Skin and coat examination



Transabdominal ultrasound:

• Thickened bowel
• Abdominal masses vs lymphadenopathy

Abdominocentesis:
• Normal transudate 
• +/- Eosinophils 

Kalck K. (2009)



Absorption test 

• Glucose absorption test (GAT)
• D-xylose

Kalck K. (2009)



Biopsy - histopathology:
• Exploratory laparotomy
• Exploratory laparoscopy 
• Duodenal biopsy
• Rectal biopsy



Vitale V. (2022) Inflammatory bowel disease in horses: What do we know?



Olofsson (2016). Immunopathological Aspects of Equine Inflammatory Bowel Disease. 



TREATMENT



Treatment
• Dietary adjustments
• Endoparasites control 
• Corticosteroids



Vitale V. (2022) Inflammatory bowel disease in horses: What do we know?



PROGNOSIS



• The overall prognosis for the disease is reported to be guarded to poor.
• If the disease is focal, surgical resection of the affected bowel can be curative. 
• Patients may require lifelong , low-dose treatment with corticosteroids.  

Prognosis



CLINICAL CASE



• 15 years old Shetland Pony 

• Colic signs started ~ 15 hours before presentation. During that 
afternoon, Pony was evaluated by her rdvm and  she was given 
Flunixin meglumine (1.1 mg/kg) 

• However, signs of colic came back during the night. 

• During the morning, she was given another dose of Flunixin 
meglumine. 

• The patient was brought to the clinic that morning. 

Signalment



Bloodwork



Abdominal ultrasound



Gastroscopy



Histopathology 



• Initial treatment – Prednisolone 
• 1.5 mg/kg for 5 days orally once a day 
• 0.75 mg/kg  orally once a day until recheck (~ 3 weeks)

• After recheck – Prednisolone 
• 0.75 mg/kg  orally once a day for 7 days
• 0.5 mg/kg  orally once a day for 7 days 
• 0.25 mg/kg  orally once a day for 7 days 
• 0.25 mg/kg  orally every other day for 7 days 

Treatment
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