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BWT in adults vs. pre-pubertal children 

Normal Uncertain Activity

Adults < 3 mm N/A > 3 mm

Pre-pubertal children < 2 mm 2-2.5 mm > 2.5 mm



Children with Transmural Healing in Deep Remission 
Have a BWT < 2 mm

Analysis of 98 children & 484 bowel 
segments on IUS with IBD in 

sustained deep remission with 
mucosal healing

Kellar A, et al., Defining Normal Bowel Wall Thickness in Children with inflammatory bowel disease in deep remission: a multicenter study on behalf of pediatric committee of the 
International Bowel Ultrasound Group (IBUS), J Pediatr Gastroenterol Nutr, 2025.



BWT > 2.0 mm Detects ileal Inflammation in Children

BWT > 2.0 mm

AUROC 0.88 for ileal endoscopic 
activity

Chavannes M, et al. Bedside Intestinal Ultrasound Predicts Disease Severity and the Disease Distribution in Pediatric Patients with Inflammatory
Bowel Disease: A Pilot Cross-Sectional Study, Inflamm Bowel Dis, 2023. 



BWT > 3.5 mm Detects Segmental SES-CD of > 6 

Dolinger M, et al. Determining the Accuracy of intestinal ultrasound as a pre-screening tool in Crohn’s disease clinical trials, Am J Gastroenterol, 2024.  

Segmental IUS 
Score or 

Parameter

Cut-Point AUROC [95% CI] Sensitivity
(%)

Specificity
(%)

PPV
(%)

NPV
(%)

BWT (mm) > 3.6 0.95
[0.92-0.98]

89 93 62 99

MLS > 1 0.92 
[0.86-0.97]

89 88 50 98

SUS-CD > 2 0.94 
[0.90-0.98]

92 90 54 99

SUAS-CD > 4.11 0.96 
[0.93-0.99]

95 92 59 99

IBUS-SAS > 22.2 0.96
[0.93-0.99]

95 91 58 99

SPAUSS > 3 0.95
[0.90-0.99]

92 91 58 99

BUSS > 3.3 0.96
[0.92-0.99]

95 90 54 99





Case SC
7 yo male with 2 months of abdominal pain and diarrhea

⚫10 lb weight loss

⚫4-episodes of diarrhea daily, loose with mucus, 50% with blood

⚫Daily lower abdominal pain, ranges from 4-7/10

⚫Father with Crohn’s disease

⚫Fecal calprotectin 3850

⚫Labs: Hgb 11.9, Albumin 4.2, CRP 26.5 mg/L



























Colonoscopy: Apri, 20th, 2026
Rectum Sigmoid Ascending Cecum

Cecum/ICV Ileocecal Valve Terminal Ileum Terminal Ileum



6-year-old female referred by her pediatrician for: 

⚫ Abdominal pain

⚫ Iron deficiency anemia

⚫ Fecal occult blood +

Case JY



History of Present Illness
⚫ Feeling more tired than usual since December

⚫ Fatigue is stable, not worsening, but also not improving

⚫ Abdominal pain every other day
− Generalized
− 15-30 minutes
− Every other day, unrelated to eating or bowel movements
− Appetite is normal, without weight loss, 
− Normal growth velocity

⚫ Stool
− Visible blood, currant jelly like
− Formed stool with blood mixed in
− 1-2 bowel movements daily
− Usually formed, occasional diarrhea
− Denies urgency, tenesmus, or nocturnal bowel movements



Additional History

⚫ Diet: Does not include a lot of dairy (6-8 oz per day in the form of 
milk), otherwise well rounded and diverse with sufficient 
quantity

⚫ Ethnic Background: Saffardic Jewish

⚫ Family History: Oldest of 4 children, 3 healthy siblings, 
− Father with mild Crohn’s disease on 6-MP



Physical Exam is 
Unremarkable



Differential Diagnosis?



What Do You Want to Do 
Next?









































What Do You Want To Do 
Next?



Additional Tests

⚫ She refuses to undergo any additional lab evaluation

⚫ Stool studies
− GI PCR Panel negative

− C.diff PCR negative



Endoscopy and Colonoscopy





Muralidharan, S et al., Is there a role for intestinal ultrasound in polyp detection?), ACG Case Reports J, 2026.



Key Takeaways
⚫ Protruding polyps in children often present with visible transmural 

changes on IUS that can mimic IBD

⚫ Systematic approach is key

⚫ Children age < 6 may have difficulty cooperating or sitting still

⚫ Abnormalities on diagnostic screening IUS should prompt earlier 
endoscopy and colonoscopy for further diagnostic evaluation 



Case SA
10 yo female with a history of severe UC currently in clinical 
remission for 9 months on dual therapy with Upadacitinib and 
guselkumab

⚫ PUCAI = 0

⚫ Fecal calprotectin = 181 ug/g

⚫ Labs normal







Key Takeaway

Use the color Doppler as the “tie breaker” to determine activity vs. 
chronicity when the submucosa is hyperechogenic and/or 

thickened to > 50% of the bowel wall in children



Technicalities in Children < 5 years
⚫ Anterior abdominal compartment is smaller

⚫ Proximal small bowel loops often lie superior to the sigmoid 
colon and descending colon



Case JY
⚫ 4 year old male with a father with Crohn’s disease

⚫ Constipation and recurrent abdominal pain for 6 months

⚫ Growth velocity normal, but growing and gaining along 10th

percentile when mid-parental height in the 50th%ile 
(screenshot)

⚫ Fecal calprotectin 28 ug/g



Cooperation Can Be a Challenge















My Approach to Monitoring Pediatric CD



My Approach to Monitoring Pediatric UC

Dolinger M, et al. Early intestinal ultrasound response to biologic and small molecule therapy is accurate to predict treat -to-target endoscopic outcomes
In children with ulcerative colitis: results from the prospective super-sonic UC study, J Crohn’s Colitis, 2025. 



Q&A


	Slide 1
	Slide 2
	Slide 4: BWT in adults vs. pre-pubertal children 
	Slide 5: Children with Transmural Healing in Deep Remission Have a BWT < 2 mm
	Slide 6: BWT > 2.0 mm Detects ileal Inflammation in Children
	Slide 7: BWT > 3.5 mm Detects Segmental SES-CD of > 6 
	Slide 8
	Slide 9: Case SC
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: History of Present Illness
	Slide 25: Additional History
	Slide 26: Physical Exam is Unremarkable
	Slide 27: Differential Diagnosis?
	Slide 28: What Do You Want to Do Next?
	Slide 30
	Slide 32
	Slide 34
	Slide 36
	Slide 38
	Slide 40
	Slide 42
	Slide 44
	Slide 46
	Slide 48
	Slide 50
	Slide 52
	Slide 54
	Slide 56
	Slide 58
	Slide 60
	Slide 62
	Slide 64
	Slide 66
	Slide 67: What Do You Want To Do Next?
	Slide 68: Additional Tests
	Slide 69: Endoscopy and Colonoscopy
	Slide 70
	Slide 71
	Slide 72: Key Takeaways
	Slide 73: Case SA
	Slide 74
	Slide 75
	Slide 76: Key Takeaway
	Slide 77: Technicalities in Children < 5 years
	Slide 78: Case JY
	Slide 79: Cooperation Can Be a Challenge
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86: My Approach to Monitoring Pediatric CD
	Slide 87: My Approach to Monitoring Pediatric UC
	Slide 88

