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Dermatitis Herpetiformis
and Celiac Disease
By Dr. Vesna Petronic-Rosic

Dermatitis herpetiformis (DH) is an autoimmune
disease closely related to celiac disease (CD). Both
are mediated by IgA autoantibodies, triggered by
the ingestion of gluten. Tissue transglutaminase
is the major autoantigen in CD, while epidermal
transglutaminase is most closely linked to DH.
The most common age at presentation is in
patients, mostly women, 30 to 40 years old.
Most patients report onset of symptoms during
the warmer months, any time from spring to
late summer.
The prevalence and presentation of DH
vary geographically. Northern Europe has the
most cases overall, but childhood DH is more
common in the Mediterranean, possibly due to
dietetic or genetic influences. DH is very rare
among Asian populations and even rarer among
African-Americans. Familial cases have been
reported.
As with any multifactorial disease (i.e.
conditions due to a combination of genetic and
environmental factors), lifestyle factors modify
the pathogenesis of DH and gluten sensitivity.
Iodine use and iodine-containing diets (such
as shellfish) may induce flares. Tobacco may
also impact DH severity: in two small studies,
smoking rates were lower among patients with
DH. A similar finding was reported for patients
with CD alone, suggesting a protective role
for smoking in CD similar to that in ulcerative
colitis.

Primary lesions of DH are grouped reddish
papules surmounted by little blisters. However,
due to intense itch, often only erosions
and excoriations are seen. The eruption is
symmetrically distributed on the extensor
surfaces of the upper and lower extremities,
elbows, knees, scalp, nape of the neck, and
buttocks. The face and groin may be involved.
Generally, lesions heal without scarring,
although significant changes in skin color can
occur. Involvement of oral mucosae is rare.
Dental abnormalities have been described in
patients with CD, as well as DH. Horizontal
grooves, defects in enamel color, and large
enamel pits are the most common findings.
DH is considered the skin manifestation of
CD: in fact, the vast majority of patients have
either clinically silent or mild CD, and all show
improvement of the skin lesions on a glutenfree diet (GFD).
A number of autoimmune conditions have a
close association with DH, especially thyroid
disease and presence of thyroid antibodies,
leading to either hypothyroidism or, less
commonly, to hyperthyroidism. The prevalence
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of type I diabetes is also increased in patients
with DH and their first degree relatives.
Addison’s disease, vitiligo, alopecia areata,
have all been reported in association with DH.
Lastly, autoimmune connective tissue diseases
have a higher prevalence among DH patients
(Sjögren’s syndrome, rheumatoid arthritis, and
lupus erythematosus). Whether GFD reduces
the risk of developing autoimmune conditions
in patients with DH is unknown. While patients
with DH do not appear to have an increase in
mortality due to malignancies, there is a higher
risk of non-Hodgkin lymphoma.
DH is diagnosed on the basis of physical
examination, routine histopathology,
immunofluorescence studies, and serologic
testing. Genetic testing is useful in cases where
DH cannot be excluded: in fact, absence of
HLA-DQ2 or DQ8 essentially rules out DH .
Since a significant number of DH patients
develop other immune-mediated conditions,
screening for such disorders is indicated. In
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A typical presentation of
dermatitis herpetiformis
particular, patients should be screened for
thyroid disease and diabetes.
The cornerstone of DH management is
the GFD; strict adherence leads to resolution
of skin disease and improvement in bowel
pathology, if present. Even so, IgA deposits
at the dermal-epidermal junction of patients
with DH usually take up to several years to
completely resolve. Gluten challenge leads to
a swift resurgence of IgA deposits in the skin
and a flare of the the skin symptoms.
Gastrointestinal symptoms, when present,
tend to respond faster to a GFD than the skin
disease, which can take months to years to
resolve on a GFD alone; thus, addition of
medication may be necessary to achieve more
rapid control. Sulfones such as dapsone and
sulfapyridine may rapidly suppress the skin
manifestations of DH and are FDA-approved to
treat this condition.
Care of patients with DH should involve a
team approach that includes a dermatologist, a
gastroenterologist, and a nutritionist. Patients
require regular follow-up to monitor long-term
drug use and manage flares. Regular visits
also allow for screening and early detection of
autoimmune or malignant conditions that may
be associated with DH and prompt referral
for treatment. Laboratory testing such as a
complete blood count and tests to screen for

nutritional depletion, may be indicated at
regular intervals if patients are symptomatic
and is mandatory for those on systemic therapy.
Counseling concerning family screening
should take place at the time of diagnosis: in
fact, once a diagnosis of DH is confirmed, it is
recommended that all first-degree relatives be
screened for CD.
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WILDFIRE RESTAURANT
LAUNCHES GLUTEN-FREE WEEK

In November, Wildfire Restaurant launched its Gluten-Free Week, with a prix fixe fourcourse gluten-free dinner with wine pairings on a different night of the week (Monday
through Friday) at a different Chicago-area location. Wildfire generously donated $25 of
each dinner to The Celiac Center. The dinners, which took place in Chicago, Schaumberg,
Oak Brook, Glenview and Lincolnshire, IL, were a fabulous success, and Wildfire plans to
repeat the event next fall. Once they have finalized plans, we will announce them on our
website at www.celiacdisease.net. We thank Wildfire and their incredible staff, including
President Howard Katz and Events Directors Laura Rosen and Shannon Ryan, for their
continued support.
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On the Move
The University of Chicago Celiac Disease Center continues to
reach out to medical professionals across the country in an effort
to inform them about our work, including our research and patient
resources. A few highlights of the many speaking engagements and
conferences include:
• A trip in October to New Orleans where Celiac Center Medical Director Dr. Guandalini
headed with Research Study Coordinator NurAlima Grandison for the 2010 Annual Meeting &
Postgraduate Course of the North American Society for Pediatric Gastroenterology, Hepatology
and Nutrition (NASPGHAN). The Annual Meeting and Postgraduate Course provides updates
on clinical practices and research topics in pediatric gastroenterology, hepatology, and nutrition.
There were approximately 1,000 physicians, dietitians, and nurses from all over the globe at the
conference, several hundred of whom visited the Celiac Disease Center booth;
• Dr. Guandalini’s presentations to the annual meeting of the Illinois chapter of the American
Association of Diabetic Educators (AADE) in Schaumburg, IL on September 24 and to Healthy
Villi in Boston on October 17;
• The following month, we went back to Boston for the American Dietetic Association’s annual
Food & Nutrition Conference & Expo (FNCE) meeting, where we met over 300 dietitians and
talked to them about our many resources for newly diagnosed celiac patients, such as the GlutenFree Care Package. University of Chicago Medical Center dietitian and Celiac Center board
member Lara Field, MS, RD, served as a roundtable leader for a meeting of DIGID—Dietitians in
Gastrointestinal Disease—where she discussed the latest information and issues regarding celiac
disease and the gluten-free diet;
• On February 19, 2011, we will be at the South Florida Gluten-Free Expo, where we will educate
residents of South Florida about The Celiac Center and our research and services to benefit those
with celiac disease;
This outreach is essential to our efforts to serve patients all over the country, and to spread the
word about Dr. Jabri’s promising research. It is also important to connect with the many different
companies at these events, who are engaged in developing new and better gluten-free products for
this ever-expanding market.

The Preceptor Class of 2010, along with
their teachers and Celiac Center staff.

5TH ANNUAL CELIAC
DISEASE PRECEPTORSHIP
PROGRAM

The University of Chicago Celiac Disease
Center welcomed 19 preceptors,
including physicians, dietitians and nurse
practitioners, in early December for two
days of intensive celiac disease education.
The sessions included a mix of lectures,
discussions and clinic visits, as well as a
tour of Dr. Jabri’s laboratory, and a semiformal dinner in their honor, where Dr.
Jabri spoke about the latest initiatives
in her research. The preceptors came
from across the country, from California
to New Hampshire. We are so pleased to
be sending them back, armed with the
latest information about diagnosing and
treating celiac disease. We hope that they
help us fulfill our mission, by sharing their
knowledge with other medical professionals
in their practices, as well as their patient
population.
This year’s program was made possible
through a generous donation from Phadia
US.

Gleeday Promotion

By now we’ve all heard of these online
coupons that offer fabulous deals. Now in
partnership with Gleeday, you can get great
deals at Chicago-area gluten-free friendly
places and help raise money for our center.
Watch for more details via email soon!

The floor of the Annual FNCE event, November 2010.
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Upcoming Events

PLEASE MARK YOUR CALENDAR FOR ALL
THESE UPCOMING EVENTS, AND CHECK OUR WEBSITE, WWW.CELIACDISEASE.NET AS
WE GET CLOSER FOR MORE INFORMATION:

Skate for Celiac, February 27, 2011—Join fellow Celiac Center supporters at a
fun, family-oriented event at Centennial Rink in Highland Park, IL. Tickets are available
at www.celiacdisease.net, and cost $12 per person. Proceeds benefit the Celiac Center.
There will be a wonderful silent auction as well.

Spring Flours Annual Benefit, May 6, 2011—once again, we will showcase glutenfree options from more than 30 of Chicago’s very finest restaurants and caterers. Tickets
will be available on our website starting March 15. Don’t delay; this event always sells
out! The Benefit will take place at the Swissôtel Chicago, but this year, everyone will have
assigned seating to ensure full enjoyment of the evening.

Annual Free Celiac Disease Blood Screening, Oct. 15, 2011—Once again, we

Gluten-Free
Care Package
Partners

The Care Package Program had a big year in
2010, with nearly 1,000 Care Packages sent out
to newly diagnosed celiac patients all over the
U.S. (including Hawaii and Alaska) as well as
several in Canada. We are delighted to continue
to work with the dedicated corporate sponsors
listed below, and wish to welcome several new
partners to the list, including Glutino, Ian’s,
Lifeway Foods and Wildfire Restaurant.
Bakery on Main

Betty Crocker

Bhuja

Bob’s Red Mill

Bready

Cabot Creamery

Chēbē

Enjoy Life Foods

Glutino Food Group

Green Giant

Jones Sausage

Kettle Cuisine

Ian’s Natural Foods

L & J Popcorn

Lärabars

Lifeway Foods

Lucini Italia	Mary’s Gone
Crackers
Mr. Krispers and
Crunchmaster

Namaste

Nature Valley

Pamela’s	

Progresso

Rice Chex

San-J

Schar	

Wildfire Restaurants

Udi’s

will hold our free annual blood screening and “Ask the Experts Q & A Panel”. Sign-ups
will begin around August 15th. Please check our website in the coming months for more
information.

Help fund the cure: We still need your help to reach our goal.
If you‘d like to donate, please contact Carol M. Shilson at (773) 834-0166.

$2 MILLION

Research Round-up

Dr. Bana Jabri continues to work to develop a mouse model with celiac disease, to test various
therapies. The University of Chicago Celiac Disease Center’s Capital Campaign to raise
$2 million dollars toward this effort continues. If you would like to discuss a contribution
personally, please contact Celiac Center Executive Director Carol Shilson at (773) 834-0166. We
encourage you to read a detailed summary of Dr. Jabri’s work at http://www.celiacdisease.net/
assets/documents/CCTR_YearEnd_ResearchReport_Final.pdf.
In addition to Dr. Jabri’s many studies, Drs. Siddharth Verma and Carol Semrad of the GI Section
at the University of Chicago, in collaboration with the University of Chicago Celiac Disease
Center, designed a survey to identify factors that influence screening in first degree relatives of
celiac patients. The ultimate goal of this study was to identify potential barriers to screening so
that strategies can be implemented to improve the diagnostic rate of CD in first-degree family
members. At the October 2010 Free Blood Screening, a questionnaire was offered to adult and
pediatric first-degree relatives of celiac patients. An abstract of the summary of the findings
was submitted to the Digestive Disease Week (DDW) for the 2011 annual meeting, to be held
in Chicago this May. If accepted, a summary of the study will be presented at the DDW annual
meeting.
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