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Introduction

• Penetrating phenotype and young age at diagnosis are two 
risk factors of complicated course in Crohn’s disease (CD)

• 20% of CD patients are diagnosed during childhood1 and 
paediatric CD is considered as more aggressive with more 
extensive disease, more frequent immunosuppressive 
treatment and high rates of surgery2

• Specific goals in children: growth, puberty, education

• Currently, only few data are available regarding management 
and evolution of penetrating CD in children

• The aim of our study was to describe the clinical 
management and to evaluate the long-term outcomes of 
children with penetrating CD 

1Cosnes J, Gastroenterology, 2011
2Pigneur B, Inflamm Bowel Dis, 2010



• Retrospective multicentre study in two French tertiary 
referral centers (Montpellier, Toulouse) and one population-
based registry (EPIMAD)

• CD paediatric patients with a luminal penetrating phenotype 
(B3 of Montreal, intra-abdominal abscess, fistula) diagnosed 
before the age of 18 year-old between 1995 and 2016 (1988 
– 2016 for EPIMAD)

• Complicated outcomes were defined as B3 recurrence or 
intestinal resection during the follow-up 

Methods

Occitanie area + EPIMAD region 
= more than 11,000,000 inhabitants

(A sixth of the French population)



Patient characteristics

n = 84

Male 51 (61%)

Mean age at B3 diagnosis (years) 15.1 ± 2.4

Median follow-up (years) 10.5 (5.0-14.6)

Referral center

Epimad registry 47/84 (56%)

Montpellier University Hospital 20/84 (24%)

Toulouse University Hospital 17/84 (20%)

Appendectomy 16/84 (19%)

Active smoking 4/83 (5%)

B3 at CD diagnosis 25/84 (30%)

B3 during CD course 59/84 (70%)

Type of B3

Intra-abdominal abscess 50/84 (60%)

complex fistula 13/84 (15%)

simple fistula 21/84 (25%)

B3 management

Antibiotics  61/76 (80%)

Enteral nutrition 30/74 (41%)

Parenteral nutrition 19/72 (26%)

percutaneous drainage 0/84 (0%)

Surgical drainage 10/84 (12%)

Early intestinal resection for B3 42/84 (50%)

Medical strategy 42/84 (50%)

Thiopurine in the first 3 
months 

15/42 (36%)

Anti-TNF in the first 3 months 11/42 (26%)
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• 30% (25/84) of the patients had a B3 
recurrence during follow-up

— Median delay of 37.6 (20.0-74.0) 

months

— Type of recurrence:

• Abscess 56%

• Complex fistula 16%

• Simple fistula 28%

• 27% (23/84) of the patients had an 
intestinal resection during follow-up

— Median delay of 83.4 (43.4-141.5)

months

— Reasons for surgery

• B3 recurrence 61%

• Stenosis 30%

• Others 28%

Complicated outcomes
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• Intestinal resection:

• B3 recurrence:

Factors associated to complicated outcomes
Using Cox proportional hazards regression model

Early intestinal resection for B3
HR=0.23 IC95%[0.07-0.63],

p=0.0006 

Variables HR 95%CI P-value

Complex fistula vs simple fistula 7.025 2.095 32.684 0.0042

Age > 10 year-old vs < 10 year-old 0.262 0.096 0.787 0.0109

Stricture during follow-up 3.042 1.240 8.244 0.0192

Early resection for B3 0.131 0.041 0.357 0.0002

Corticosteroids in the first 3 months after B3 3.386 0.927 10.087 0.0393

C
u
m

u
la

ti
v
e
 p

ro
p
o
rt

io
n
 o

f 
p
a
ti
e
n
ts

 w
it
h
 a

 B
3
 r

e
c
u
rr

e
n
c
e

Time (months)
Early resection



• Management of children with a penetrating CD is heterogenous

• No children with an intra-abdominal abscess had a percutaneous 
drainage 

• No impact of immunosuppressive therapy or anti-TNF on the risk of 
B3 recurrence or intestinal resection during follow-up

• Half of the children with a penetrating CD had an early intestinal 
resection for B3 treatment

• This early surgery significantly decreased the risk of B3 recurrence 
and intestinal resection during follow-up

Conclusions
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