
Severe Pneumonia Secondary to 
Unmanaged Celiac Disease 

Celiac disease is a well-known autoimmune 
disorder that can occur in patients with a genetic 
predisposition causing an insensitivity towards 
gluten (Caio et al. 2019). Patients with Celiac 
disease experience an increased risk of 
developing hyposplenism and even splenic 
atrophy (Simons et al., 2018). This decrease in 
splenic function can lead to an increased chance 
of infection by encapsulated bacteria, 
specifically Streptococcus pneumoniae (Simons 
et al., 2018). Patients who are non-compliant 
with the associated dietary restrictions of Celiac 
disease may experience a higher mortality rate 
from “respiratory infections and sepsis” (Simons 
et al., 2018).
   

A 44-year-old male with a history of chronic 
malnutrition due to celiac disease and dietary 
noncompliance, pulmonary embolism, iron 
deficiency anemia, hypogammaglobulinemia, 
folic acid deficiency, and thrombocytopenic 
disorder presented with a cough, fever, 
weakness, abdominal pain, and chronic vomiting 
and diarrhea. The initial complete metabolic 
profile revealed a sodium of 131 mEQ/L, blood 
urea nitrogen of 24 mg/dL, total protein of 2.8 
g/dL, and albumin of 1.0 g/dL. Computed 
tomography (CT) of the chest with contrast 
revealed a cavitary lesion in the right upper lobe 
of approximately 3.3 cm that was diagnosed as 
pneumonia. By day 4 post-admission, the patient 
experienced worsening respiratory failure, was 
diagnosed with acute respiratory distress 
syndrome and acute hypoxemic hypercapnic 
respiratory failure, and was intubated. 
Symptoms continued to worsen until the patient 
was pronounced dead on day 9 post-admission.

Table 1: Patient’s vital signs and lab values at the time of admission and on day 8 post-admission.

This case demonstrates a potentially rare yet 
possible outcome for a common autoimmune 
disease. Without proper management, Celiac 
disease can lead to a stepwise decline toward 
severe respiratory impairment, as in this 
patient. Along with consistently enforcing 
standard treatment regulations, 
socioeconomic factors must also be taken into 
consideration by healthcare providers when 
managing the care of Celiac disease patients. 
By providing patient-centered care to those 
with Celiac disease, adverse outcomes such as 
this can be prevented.

Caio, G., Volta, U., Sapone, A., Leffler, D. A., De Giorgio, R., 
Catassi, C., & Fasano, A. (2019). Celiac disease: A 
comprehensive current review. BMC Medicine, 17(1). 
https://doi.org/10.1186/s12916-019-1380-z 

Crestwood Medical Center. (n.d.). Crestwood Medical Center 
Logo. LinkedIn. Crestwood Medical Center. Retrieved 
October 4, 2023, from 
https://www.linkedin.com/company/crestwood-medical-
center. 

Dothan Eagle. (2023). Alabama College of Osteopathic 
Medicine Logo. Dothan Eagle. Dothan Eagle. Retrieved 
October 4, 2023, from 
https://dothaneagle.com/news/local/acom-wins-third-
international-simulation-championship-in-seven-
years/article_df7d7bf6-b9d7-11ed-a3ea-
b31f168cd609.html. 

Simons, M., Scott-Sheldon, L. A. J., Risech-Neyman, Y., Moss, 
S. F., Ludvigsson, J. F., & Green, P. H. R. (2018). Celiac 
disease and increased risk of pneumococcal infection: A 
systematic review and meta-analysis. The American Journal 
of Medicine, 131(1), 83–89. 
https://doi.org/10.1016/j.amjmed.2017.07.021 

John Richard Stevenson, OMS-IV1; Sidratul Baizeed, OMS-IV2; Laurence 
Stolzenberg, OMS-IV1; Joshua Coy, MD3.
1. Internal Medicine, Alabama College of Osteopathic Medicine, Dothan, AL, USA; 2. Internal Medicine, Edward Via College of Osteopathic Medicine, Auburn, AL, 
USA; 3. Crestwood Medical Center, Huntsville, AL, USA. 

Figure 2: 
Patient’s CT 
Chest scan on 
day 8 post-
admission.
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Figure 1:
Patient’s CT 
Chest scan at 
the time of 
admission.
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