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Background: Vulvar Crohn's disease is a rare cutaneous manifestation of inflammatory bowel disease and to date, studies have reported on
under 300 cases worldwide. The condition has an increased risk of malignancy, and diagnosis is often difficult. Treatment protocols are yet to be
developed. This paper aimed to provide the first account of patients’ experience of living with vulvar Crohn’s.

Methods: A previous qualitative study exploring experiences of sexual well-being in inflammatory bowel disease and experiences of discussing
sexual well-being with healthcare professionals found 3 participants who self-reported vulvar Crohn's disease. Data from the whole cohort (n
= 43) were previously reported. Telephone semi-structured interviews were used for data collection. van Manen's phenomenology of practice
framework informed analysis.

Results: Due to significant differences in experiences, this subgroup of 3 women with vulvar Crohn’s warranted separate attention. The
common theme of the group was A decade of waiting, describing the major delays experienced in being diagnosed. The symptoms reported
appeared to be very severe, and sexual well-being was very negatively affected.

Conclusions: \WWomen with vulvar Crohn’s trust in healthcare professionals was eroded as a result of a decade delay in diagnosis, while the
quality of life and relationships suffered.

Lay Summary

Women with vulvar Crohn's have shared their experiences of living with this condition and the difficulties of getting diagnosed. Healthcare
professionals need to understand the difficulties women might encounter, and offer better support to identify this condition much quicker.
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Introduction patients with VCD, representing 0.25% of the inflammatory
bowel disease (IBD) female population reviewed, and found
that 80% of them also had perianal fistulas, with vulvar pain
as the main symptom. Treatment is not well established® and
the disease course is unpredictable, from some genital lesions
resolving spontaneously to others remaining unresponsive to
medical or surgical treatment. One study reported persistent
symptoms for a period of 6 months to 20 years.> A multidis-
ciplinary team (MDT) approach is required and a course of
oral antibiotics and surgical debridement is the most common
approach.’ A variant of genital Crohn’s can also be found in
men,’ although there is also less literature on this subject and
it is beyond the scope of this manuscript. IBD treatment for
intestinal symptoms is continued alongside the one for genital
lesions. The evidence on the topic is scarce and no qualitative
literature was found on the life experiences of women with
VCD.

Although rare' and with the real prevalence uncertain,
vulvar Crohn’s disease (VCD) is a cutaneous manifestation
of Crohn’s disease (CD) and a variation of perianal disease
found in women.>® These vulvovaginal cutaneous lesions
have various clinical presentations: vulvar edema is usually
unilateral, ulceration, hypertrophic lesions, and chronic sup-
puration.* It can be particularly difficult to diagnose in the
absence of intestinal involvement (symptoms of active in-
testinal CD) and often patients require extensive investiga-
tion to eliminate sexually transmitted diseases, other skin
conditions, and infections. Undergoing assessments for sex-
ually transmitted diseases and infections can have a negative
impact on women as it can add stigmatizing feelings associ-
ated with such investigations.

The current evidence is based on just under 300 cases
worldwide. The largest cohort study to date® reported on 50
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Materials and Methods

This was part of a larger qualitative study. Three women of
the 43 participants self-reported having received a diagnosis
of VCD. Although the dataset was included in the initial anal-
ysis, the severe clinical and personal experiences of these 3
participants warranted a separate report. Participants were
interviewed by telephone, and the interviews lasted around 60
minutes each. The data analysis was guided by van Manen’s
framework.® Themes describing and interpreting the essence
of their experiences were developed.

Ethical Considerations

Ethical permission for the study was granted by the University
of Oxford ethics committee (R60900/RE001). For the
purposes of privacy and anonymity, all participants consented
to the publication of anonymized excerpts and were given
pseudonyms. The direct quotes are verbatim, giving the
participants’ pseudonyms and age in italics.

Results

The findings were incidental and were reported by 3
participants from a total of 43 taking part in a previously re-
ported study exploring experiences of intimacy and sexuality
in the context of IBD, and their experiences of discussing their
concerns with healthcare professionals (HCPs).” The 3 women
living with VCD were all over 30 and had undergone previous
surgical interventions related to their IBD, also had active pe-
rianal disease, other extra-intestinal IBD manifestations such
as joint and eye manifestations, and displayed symptoms of a
severe course of disease. The themes are summarized in Figure
1 and were described in detail in previous publications.’!

/A.These discussions
aren't happening

sex life

II can't imagine talking about my”

“ I'm a person not my IBD ”

“ We need to talk about sex

|1 Those who talked about sex, [
taked badly

“ A DECADE OF WAITING

AN y

Experiences of Women Living With Vulvar Crohn’s Disease

However, their experiences of discussing sexuality
concerns with HCPs were more negative than other people
we interviewed with IBD. Under the overarching theme
defining their experiences of discussing this with HCPs,
t-These discussions aren’t happening, a commonality in
their experience was described as a decade of waiting,
which was a separate theme for this group. The most sig-
nificant aspect of the experience in discussing sexuality
with HCPs was reflected in this shared theme, as they
all struggled to get their concerns across, to be believed,
and ultimately, to receive the diagnosis and appropriate
care for VCD. Here are those additional aspects of the
experiences that were specific to this group: Bodily changes
in VCD, Impact of VCD on romantic relationships, and
i-Interactions with HCPs.

Bodily changes in VCD

Those who self-reported VCD described the changes in
their body image in depth, particularly the vulvar changes
they have experienced, which were not encountered in any
other women with perianal disease interviewed. All 3 women
had major negative feelings regarding their bodies. Martha
described how IBD affected her body immediately after
starting the interview:

With my vulva .... I have a very engorged, enlarged vulva
...its very swollen and lots of fissuring. And fissuring it
goes purple in colour, so my skin goes purple, discoloured,
it gets very dry, it peels.... lots of oedema, so water comes
out of the skin and, because I've got a rectovaginal fistula,
I have some discharge and I often get infections (Martha,
38).
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Figure 1. Main themes for (A) lived experiences of discussing sexual well-being with healthcare professionals and (B) lived experiences of intimacy and

sexuality in the context of inflammatory bowel disease.
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Another participant described in detail what had happened to
her body since she was diagnosed with IBD, but particularly
since VCD diagnosis:

So, at the moment I've got a stoma, I've had that for near
15 years. My Crobn’s in my stomach and stuff its fine, it’s
not too bad, but I now have vulvar Crohn’s. I had to have
stoma surgery because I've got a fistula on the outside of
my rectum so I had that removed, the rectum, the whole
lot was taken away when I was 25, and the wound for the
rectum wouldn’t beal and I ended up spending 9 montbs in
hospital.... That kind of healed up after 9 months of inten-
sive treatment and the next thing is, I started getting sores
on my private area. And obviously, with the Crobn’s skin
and the discharge, my life has been miserable. I've had lots
of surgery on my labia, plastic surgery to remove lesions
because they are like really deep ulcers and they end up
going black and I've had to have my labia removed. My
vulva looks awful now it’s not like normal, it was just nice
and tidy (Catriona, 43).

The third participant also described how VCD affected
her body, especially as she had additional perianal and
rectovaginal fistulating disease:

Currently, I have got a | pouch, I've also got four active
fistulas and an active recto-vaginal fistula. I've just went in
for surgery cos I've got vaginal Crobn’s, because I've got a
hole in the side of my vagina (Sara, 46).

Romantic elationships and VCD

Their romantic relationships were affected to a major degree.
This was possibly due to the lesions directly affecting genital
areas, which added to the sexual dysfunction already experi-
enced as a result of intestinal IBD. Two of the three women
reported broken-down relationships as a consequence of the
IBD, 1-one chose to remain childless, and another was single
at the time of the interview. One expressed her fears of her
relationship breaking down, as she believed VCD could be
the cause for this:

Ive had four boyfriends since I've had my stoma and no,
they’ve all been fine with it, but I think the Crobn’s vulva
thing eventually causes [sexual] issues (Catriona, 43).

Another mentioned that she would choose to be celibate if she
lost her current partner:

I don’t think anyone would be able to encourage me to
have sex if my busband dies. I will most definitely stay
celibate and on my own because there is no support there
and no care. I feel sorry for ladies that are in my situation
that don’t have a partner because I imagine they’re leading
a very, solitary, alone life (Sara, 46).

Some severe changes to the vulva as a result of VCD affected
partners just as much according to 1 participant:

We ended up having a bit of an argument and then 1
showed him one of the photographs and bhe started crying,
and just got really upset because he said bhe didn’t know it

was that bad. You know, it’s bard because I want to have
a normal relationship and I can’t, and he’s very good, he’s
very understanding and everything, but you know, for my
mental bealth, it really bothers me (Catriona, 43).

All 3 participants shared their difficulties of having inter-
course with VCD, and they revealed distressing experiences:

I don’t tell my partners that it’s so painful. I don’t tell them,
you just get through it, you grin and bear it, you grit your
teeth and you smile, and make the right noises. But it can
be horrifically painful, really painful and relationships suf-
fer, relationships break down (Martha, 38).

Interactions with Healthcare Professionals

From the experiences of this subgroup, it became apparent
that women struggle to get the diagnosis of VCD, and they
suffered in silence for long time before getting the care they
needed. Interactions with their HCPs were strained over the
years, as they felt they were not listened to, or HCPs did not
recognize the symptoms, and subsequently, some decided to
ask for a change in their clinical team. For the 3 participants,
the issue of not having their needs met was felt more acutely
than other participants in the larger study:

T was explaining a new hole in my labia to the registrar and
he popped back into the consultant, who I could hear in
the other room, and he said “Who is it?” and he said “Ob,
its [participant name]” and the consultant said “Obh, let
sleeping dogs lie” and the registrar came back in the room
and said to me: “Oh no, we’re not going to do you an MRI,
we’ll just leave it” (Sara, 46).

The response in addressing her concerns by her clinical team
had damaged the patient/clinician relationship to the point
of accessing a new clinician who recognized the importance
of the issue for participant as well as recognized a condition
difficult to treat:

And the letter I've got from her [Consultant] saying to-
day is “Your labia shows that it is swollen particularly on
the left side and is symptomatic for Crohn’s”. So, I just
feel quite like a lot of weight has lifted that someone is
believing me that I've got this thing in the side of my va-
gina (Sara, 46).

Apart from the difficulties they had in conveying to HCPs the
distressing symptoms, all 3 participants struggled with getting
a diagnosis:

It took me years to get my vulvar Crohn’s diagnosed prop-
erly. It’s a running joke now because you go to someone
and say I'm having problems having intimacy and a sexual
relationship, and the first thing someone does, is tell you
to get tested for an STD, or that you have cancer, rather
than saying this person has IBD we need to sort out this
problem. And then when 1 did get sent to a gynaecologist,
they were like we don’t think that we can do anything a-
bout this. And the message was, maybe you should give up
on that part of your life, maybe that isn’t in your future to
have a sex life (Martha, 38).



Participants perceived that HCPs were reluctant to acknowl-
edge symptoms related to anatomical parts of the sexual/ re-
productive system:

T've talked about my [vaginal] pain on so many occasions
with an IBD specialist, with GP’s, with my surgical team,
and T've never ever once had someone take it seriously.
TI've never seen someone be curious about it, and I've
never seen a doctor that has helped me get resolution
(Martha, 38).

It appeared that the unsatisfactory response given by
HCPs to the distressed participants had eroded the
patient/HCP relationship, and issues of lack of trust
emerged. It is unclear what was the cause for participants
to feel their symptoms were not taken seriously, and some
felt that current guidelines for specialist referral aimed
mainly at cancer detection were not helping with their
diagnosis:

Maybe just the amount of times I've been to clinics
and its only when I start bleeding in that area and
its suddenly a cancer issue, and therefore they are
mandated to do something about me. That is how I
got my gynaecological referral, but me going for two or
three years, me not being able to get pregnant, me, you
know all these problems I'd experienced, they somebhow
meant nothing until they were mandated by guidelines
to push for me to go on a cancer referral (Martha, 38).

Lack of HCP awareness or knowledge of the condition was
also evident from the participants’ reports:

So again, they had never seen vulvar Crobn’s; I had all
sorts of doctors involved, like sexual health doctors, and
nobody could figure it out. And then in the end it was a
nurse who worked it out (Catriona, 43).

By contrast, HCPs who recognized the impact of the VCD
symptoms were appreciated by participants as they felt
validated:

Actually, it’s the colorectal doctor who’s been amazing and
said to me, “Jesus, there’s no way you could be intimate
like that, and you’re so sore. I hope you’ve got someone
looking after you (Catriona, 43).

However, the absence of guidance regarding a multidiscipli-
nary approach for VCD treatment left one of the participants
feeling that her needs would continue to remain unmet for
some time:

The gynae say it’s not a gynae problem, and it’s my Crobn’s.
And I go to my Crohn’s doctors, and they haven’t got a
clue because it’s all to do with my gynae bits. So, I'm being
passed from pillar to post, you know. Or dermatology. So,
I'm just getting passed around and it is getting very hard
(Catriona, 43).

Those who searched for peer support when the information
from HCPs was not found, raised their concerns that there are
others that may be still undiagnosed:

Experiences of Women Living With Vulvar Crohn’s Disease

I'm seeing that on my Crohn’s groups like I'm on a bit of a
weird one. [ watch it, [ don’t really comment much, though
I have seen two ladies who are having the same problems
and TI've said to them it’s your Crobn’s, and demand that
you have a test because it does a lot of damage very quickly
(Catriona, 43).

Furthermore, the need for psychological support was
perceived as being potentially more acute within this sub-
group than in the others with IBD but without VCD:

‘I think yeah, we need to speak about it, and even offering
counselling or something... At the moment I am told I will
have to live with this for the rest of my life, and how can
I do that? Nothing like that, there’s just antidepressants
because I've got so much going on and I'm depressed, and
I'm kind of feeling a bit desperate that I'm not getting any
answers’ (Catriona, 43).

Discussion

There are no other qualitative studies to our knowledge that
have reported on the experience of living with VCD. In addi-
tion to the previously reported results on the experience of
people living with IBD talking with HCPs, there were some
unique and striking findings related to living with VCD. The
3 participants described what is it like to be intimate when
you live with VCD, and their interactions with HCPs that
were believed to lead to a long delay in the diagnosis of VCD.
The extent of the physical problems described by these 3
participants was hard to anticipate as although the informa-
tion from the literature regarding VCD had been graphic and
objective, it does not enable constructing a picture of the ex-
tent of the trauma that it could cause.

The evidence in the literature on VCD is based on under
300 participants worldwide,"""-'* hence the rich data from
the 3 women taking part in this study offered valuable in-
formation to be used in practice, giving HCPs a better un-
derstanding of the severity of the symptoms and the negative
impact on their lives.

The greater impact of VCD on intimacy and sexuality was
suggested by the unexpected proportion of respondents to
the study (3/43) who self-reported VCD. The rate of VCD
respondents may also be of significance in terms of the po-
tential of underreporting symptoms of the condition. The na-
ture of the symptoms and the potential for invasive physical
examination could be a major deterrent for reporting such
symptoms for certain groups, particularly younger women,
or of different cultural backgrounds. There is limited data on
vaginal complaints of those with VCD, but a case series of 50
found that 22% of the women with VCD reported vaginal
symptoms. It was possible that other associated symptoms
present at the time minimized the vaginal manifestations.'
One case study reported that prior to a VCD diagnosis, the
patient had well-controlled CD, and was in remission, but
had ocular extra manifestations of IBD.?

Difficulties in getting a VCD diagnosis reported by these
women in our study are consistent with the evidence found in
the literature.*'> This could be due to the complexity of the
VCD, also known as the “great imitator”; VCD can take var-
ious forms and similarities with other genital conditions and
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requires a multidisciplinary approach.' Also, in some cases,
VCD precedes the intestinal manifestation,'®!” and there are
several pediatric cases reporting the cutaneous form of the
first manifestation of CD,'®2* indicating the need for timely
diagnosis and treatment.

There is confirmation that those with VCD have an
increased risk of developing malignancies, especially those
presenting with anal fistulas as well.'> A study on a cohort
of 13 women with VCD found an increased level of vulvar
malignancy in their cohort, as 23% of them developed vulvar
dysplasia and/or malignancy.”” Considering the increased risk
of malignancy associated with VCD, better algorithms for
early diagnosis should be introduced, especially as pediatric
VCD cases have been reported.!'! This is particularly impor-
tant as there seemed to be significant delays in the diagnosis
of VCD that added distress and led to poorer outcomes, as
some women would need excision surgery if not treated in
time.*

Also, the multidisciplinary approach was found by
participants to be largely nonexistent, although a multidisci-
plinary approach is required to achieve disease control.?' An
holistic approach to care is imperative, as those living with
VCD are more likely to experience negative mental health
comorbidities as a high number of them undergo surgical
procedures for CD,?? and have a greater potential to report a
diminished quality of life due to implications for their sexual
well-being, as reported by participants in our study.

Better detection strategies within IBD services and early
MDT discussion should improve the health outcomes for this
group. A tool for early detection of VCD could be developed,
although a questionnaire could be also effective. An existing
IBD-related disability self-assessment tool (IBD Disk) could
be potentially used to identify and discuss issues specific to
each patient,?® and could be helpful in detecting (by discus-
sion with patients) any VCD symptoms if the sexuality com-
ponent of the tool score is low. Finally, as qualitative research
in IBD is now getting increased recognition for addressing the
gap between clinicians’ and patients’ priorities, as it covers
more holistically aspects of life valued by patients,?* we hope
that this paper would help HCPs understand life with VCD
and prevent delays in diagnosis.

Limitations

The results were drawn from a very small sample and it is an
interpretation of the data; therefore, there is no claim that the
results are generalizable. Participants were all self-selected by
opting to volunteer for the study, from the United Kingdom
and accessed the National Health Service. They were all
Caucasian; therefore, experiences in other ethnic groups are
unknown. The impact of cultural stigma could be a factor
contributing to underreporting of symptoms and could have
also contributed to the underrepresentation of a diverse pop-
ulation in this research project.

Conclusions

There are significant delays in getting a diagnosis of VCD,
even in those with diagnosed CD and vaginal symptoms.
Sometimes this erodes the patient’s trust in HCPs. The
participants in our study experienced a decade of delays
for their reported symptoms and concerns to conclude in a
formal diagnosis. Their symptoms appear more debilitating

than other forms of perianal disease found in IBD. As a result,
their quality of life had been significantly reduced, affecting
their sexual well-being and relationships with their partners.

Implications for Practice

Improving communication between the MDT members
could lead to early detection of VCD, increased patient sat-
isfaction with service delivery, alongside improved health-
related outcomes and reduced risk of malignancy. Specialists
like gastroenterologists, gynecologists, dermatologists,
psychologists, and sexual health counselors should be part of
an MDT involved in the care of vulvar Crohn’s patients, and
some of them should be specialized in IBD, similarly to how
some gastroenterologists specialize in IBD, some gynecologists
are specialists in vulvar diseases. Actively asking patients
about intimacy issues could potentially help earlier detection
of vaginal symptoms related to VCD. A culturally competent
approach is needed for detection and effective cross-cultural
communication reduces health disparities. Psychological as-
sessment and support should be integrated in the care of all
those with VCD as they have significant additional symptoms
to the existing burden of IBD. More research is needed to
try and establish the extent of VCD, as it is possible that it is
more prevalent than current evidence suggests. The impact
of VCD on patients’ life suggests the need for HCPs to be
more mindful of the effects of illness and the plethora of new
symptoms, fears, and concerns that it brings with it.

Supplementary Data

The data underlying this article cannot be shared publicly for
the privacy of individuals that participated in the study. The
data will be shared on reasonable request to the correspond-
ing author.

Acknowledgments

We acknowledge Crohn’s and Colitis UK for their support
to reach their members, by advertising our study on their re-
search page. We are grateful to all participants who took part
in the study

Conference Presentation

Part of this work was presented at the 16" Congress of
European Crohn’s and Colitis Organisation, July 2021, as a
poster. This is also a subset of data from an unpublished PhD
thesis from 2022.

Author Contributions

S.E.: Design of the study, data acquisition and analysis. S.E,,
C.N., D.J., W.C.D.: Data interpretation, drafting the article
and final approval of version submitted.

Funding

None declared.

Conflicts of interest

None declared.



References

1.

10.

11.

12.

Andreani SM, Ratnasingham K, Dang HH, Gravante G, Giordano
P. Crohn’s disease of the vulva. Int | Surg. 2010;8(1):2-5.
doi:10.1016/}.ijsu.2009.09.012

Bohdanowicz M, Ghazarian D, Rosen CE. Cutaneous Crohn’s dis-
ease of the vulva after a total colectomy and without gastrointes-
tinal manifestations: a case report. SAGE Open Med Case Reporis.
2019;7:2050313x1986839. d0i:10.1177/2050313x19868390
Wells LE, Cohen D. Delayed diagnosis of vulvar Crohn’s disease in
a patient with no gastrointestinal symptoms. Case Rep Dermatol.
2018;10(3):263-267. doi:10.1159/000495000

Barret M, De Parades V, Battistella M, Sokol H, Lemarchand
N, Marteau P. Crohn’s disease of the vulva. | Crohn’s Colitis.
2014;8(7):563-570. d0i:10.1016/j.crohns.2013.10.009

Cho J, Loftus Jr EV, Bruining D, et al. Vulvar Crohn’s disease: clinical
features and outcomes. Am | Gastroenterol. 2021;116(Nov):2296—
2299.

Abboud M. Vulvar inflammation as a manifestation of Crohn’s
disease. World ] Emerg Med. 2017;8(4):305. doi:10.5847/
wjem.j.1920-8642.2017.04.011

Saha M, Edmonds E, Martin J, Bunker CB. Penile lymphoedema in
association with asymptomatic Crohn’s disease. Clin Exp Dermatol.
2009;34(1):88-90. doi:10.1111/.1365-2230.2008.02762.x

van Manen M. Researching Lived Experience. Human Science for
an Action Sensitive Pedagogy. 1st ed. Althuse Press; 1990.

Fourie S, Norton C, Jackson D, Czuber-Dochan W. “These
discussions aren’t happening”: experiences of people living with
inflammatory bowel disease and talking about sexual well-being
with health care professionals. ] Crobn’s Colitis. 2021;15(10):1-8.
Published online. doi:10.1093/ecco-jcc/jjab043

Fourie S, Norton C, Jackson D, Czuber-Dochan W. Grieving mul-
tiple losses: experiences of intimacy and sexuality of people living
with inflammatory bowel disease: a phenomenological study. ] Adv
Nurs (submitted for publication).

Lally MR, Orenstein SR, Cohen BA. Crohn’s disease of the vulva in
an 8-year-old girl. Pediatr Dermatol. 1988;5(2):103-106.

Noél J, Rotea C, Verset L, Catteau X. Case report vulval intestinal/
enteric heterotopia in a patient with Crohn’s disease. Case Rep

Pathol. 2020;2020(2):10-13.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Experiences of Women Living With Vulvar Crohn’s Disease

Graham DB, Tishon JR, Borum ML. An evaluation of vag-
inal symptoms in women with Crohn’s disease. Dig Dis Sci.
2008;53(3):765-766. doi:10.1007/s10620-007-9921-2

Bhoyrul B, Lyon C. Crohn’s disease of the vulva: a prospective study.
J Gastroenterol Hepatol. 2018;33(12):1969-1974. doi:10.1111/
igh.14291

Foo WC, Papalas JA, Robboy SJ, Selim MA. Vulvar manifestations
of Crohn’s disease. Am | Dermatopathol. 2011;33(6):588-593.
doi:10.1097/DAD.0b013e31820a2635

Wells LE, Cohen D. Delayed diagnosis of vulvar Crohn’s disease in
a patient with no gastrointestinal symptoms. Case Rep Dermatol.
2018;10(3):263-267. doi:10.1159/000495000

Albuquerque A, Magro F, Rodrigues S, et al. Metastatic cutaneous
Crohn’s disease of the face: a case report and review of the lit-
erature. Eur ]| Gastroenterol Hepatol. 2011;23(10):954-956.
doi:10.1097/MEG.0b013e328348d706

Gomolin A, Zargham H, Sant’Anna AM, Lovett A. Vulvar
swelling and the timely diagnosis of Crohn’s disease: a case re-
port. SAGE Open Med Case Reps. 2021;9:3-5. doi:10.1177/2050
313X211008627

Kapur SV, Oswal ]S, Viswanathan V. Vulval edema as a manifes-
tation of childhood metastatic Crohn’s disease. Indian | Pediatr.
2021;88(2):182. d0i:10.1007/s12098-020-03419-4

Kim S, Won YB, Seo SK, et al. Vulvar Crohn’s disease in an adoles-
cent diagnosed after unsuccessful surgical treatment. BMC Womens
Health.2021;21(1):1-6. doi:10.1186/s12905-021-01449-4
Shields BE, Richardson C, Arkin L, Kornik R. Vulvar Crohn dis-
ease: diagnostic challenges and approach to therapy. Int | Womens
Dermatol. 2020;6(5):390-394. d0i:10.1016/;.ijwd.2020.09.007
Mahadev S, Young JM, Selby W, Solomon M]. Self-reported de-
pressive symptoms and suicidal feelings in perianal Crohn’s
disease. Color Dis. 2012;14(3):331-335. doi:10.1111/5.1463-
1318.2011.02613.x

Ghosh S, Louis E, Beaugerie L, et al. Development of the IBD disk:
a visual self-administered tool for assessing disability in inflam-
matory bowel diseases. Inflamm Bowel Dis. 2017;23(3):333-340
doi:10.1097/MIB.0000000000001033

Wong D, Travis SPL. Patient-reported goals in inflammatory bowel
disease: what’s the problem? ] Crohn’s Colitis. 2022;16(3):339-
340. doi:10.1093/ecco-jccl/jjab156


https://doi.org/10.1016/j.ijsu.2009.09.012
https://doi.org/10.1177/2050313x19868390
https://doi.org/10.1159/000495000
https://doi.org/10.1016/j.crohns.2013.10.009
https://doi.org/10.5847/wjem.j.1920-8642.2017.04.011
https://doi.org/10.5847/wjem.j.1920-8642.2017.04.011
https://doi.org/10.1111/j.1365-2230.2008.02762.x
https://doi.org/10.1093/ecco-jcc/jjab043
https://doi.org/10.1007/s10620-007-9921-2
https://doi.org/10.1111/jgh.14291
https://doi.org/10.1111/jgh.14291
https://doi.org/10.1097/DAD.0b013e31820a2635
https://doi.org/10.1159/000495000
https://doi.org/10.1097/MEG.0b013e328348d706
https://doi.org/10.1177/2050313X211008627
https://doi.org/10.1177/2050313X211008627
https://doi.org/10.1007/s12098-020-03419-4
https://doi.org/10.1186/s12905-021-01449-4
https://doi.org/10.1016/j.ijwd.2020.09.007
https://doi.org/10.1111/j.1463-1318.2011.02613.x
https://doi.org/10.1111/j.1463-1318.2011.02613.x
https://doi.org/10.1097/MIB.0000000000001033
https://doi.org/10.1093/ecco-jcc/jjab156

