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Of those patients commenced on LDTA; 10 (83%) entered clini-
cal remission. 2 (17%) failed due to lack of clinical response and 
commenced MTX. 10 remain in a sustained clinical remission at a 
mean length of follow up of 16.2 months (range: 4–23).

Of the 10 patients commenced on MTX; 7 (70%) failed due to lack 
of clinical response and 1 (10%) due to side-effects (Pneumonitis). Of 
those patients that failed; 4 (40%) underwent colectomy, 2 (20%) 
received arsenic suppositories and entered a sustained clinical remis-
sion. 2 (20%) were reclassified to Crohn’s disease, were treated with 
biologic therapy and entered a sustained clinical remission. Mean 
length of follow up in this group was 17.6 months (range: 2–30).
Conclusion Thiopurines remain the mainstay of treatment for 
patients with UC. A significant number of patients fail this conven-
tional treatment and represent a clinical challenge. Novel treat-
ments such as LDTA can be effective in a significant proportion of 
this group. Data for the efficacy of MTX remains less effective and 
topical arsenic is useful and can be helpful.
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Introduction The aetiology of microscopic colitis remains 
unknown. We have previously reported our experience of micro-
scopic colitis diagnosed in our region between 1999 – 2004(1). 
Although data continue to emerge, the natural history of micro-
scopic colitis remains unclear. Furthermore, there are reports of 
macroscopic changes in the mucosa at endoscopy.
Methods Cases from 2004–2011 were identified from pathology 
records. Case notes were retrospectively reviewed and data extracted 
including subtype of microscopic colitis and clinical details where 
possible.
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Results 82 case notes were obtained and reviewed. 8 cases did not 
have a clear diagnosis and were excluded. Of the remaining 74 cases, 
56 were collagenous colitis, 18 lymphocytic colitis. 17 patients had 
macroscopic abnormalities (excluding diverticulosis) at endoscopy; 
16 of these in the collagenous colitis group, representing 28% of this 
subgroup. The mean age was 46.1 (range 33–87), female: male ratio 
of 4.3:1. 18 reported an autoimmune condition including 2 coeliac 
disease and 7 hypothyroidism. 30(40%) were on a proton pump 
inhibitor at the time of diagnosis and 15(24%) were on non-steroi-
dal anti-inflammatories. Follow up data was available for 66 
patients. Of these 47(71%) reported complete resolution of symp-
toms and 15(22%) partial resolution. 5(7%) did not respond in the 
follow up period. Therapeutic strategies included either alone or a 
combination of stopping/switching PPI, loperamide, mesalazine 
and steroids. 24/47(65%) of complete responders required simple 
intervention (PPI withdrawal, switch in brand of PPI, loperamide or 
even spontaneous resolution) whereas 10/47(21%) required ste-
roids. 7/15(47%) partial responders received steroids.
Conclusion Since microscopic colitis was last studied in our 
region, the female predominance has increased, the mean age has 
dropped by almost 20yrs, and the ratio of collagenous : lymphocytic 
colitis has increased from 2:1 to 3:1. This could represent a change 
in the number of younger people investigated or missing data in our 
cohort. A significant number of patients with a diagnosis of collag-
enous colitis had endoscopic abnormalities in comparison to the 
lymphocytic colitis group, which does raise the question of the 
nomenclature. The majority of patients have complete resolution of 
symptoms with simple intervention.
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