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A Case of Celiac Disease with Growth Retardation as the Main
Manifestation and Literature Review
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Abstract: Objective To investigate the diagnosis and treatment strategy of children with celiac disease (CD) whose main manifestation is growth retardation.

Methods The clinical data of a girl with CD presenting with growth retardation was retrospectively analyzed. The relevant literature was retrieved
and reviewed with the keywords of "growth retardation/dwarfism/celiac disease/glutamate free diet". Results The female child, visited the doctor
because of growth retardation for more than two years and diarrhea for more than 50 days, aged 3 years and 5 months old was diagnosed with
CD. Her height was 83.2 cm (SDS=-4.13) at the time of treatment. After 13 months of treatment with gluten free diet, her height increased to
97 cm (SDS=- 2.3). And her diarrhea symptoms and related laboratory indicators improved significantly. Conclusion CD may be accompanied by
severe growth retardation. Children with short stature, especially with diarrhea and abdominal distension, should pay attention to consider the

possibility of CD. Gluten free diet can significantly improve the growth rate of children with CD.
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