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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-ƚĦƖĲĲŰŔŰŊШƣŸŸũШŔŰШ9ƖŸőŰќƚШĬŔƚĲċƚĲШĦũŔŰŔĦċũШƣƖŔċũƚЯAm 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

1̧0 lb weight loss

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

Ḑaily lower abdominal pain, ranges from 4 -7/10

¸̂ ģǔŬŌǀϔǴűǔŬϔ:ǀƚŬƑόǈϔņűǈŌģǈŌ

F̧ecal calprotectin 3850

Ļabs: 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: SaffardicJewish

¸Family History: Oldest of 4 children, 3 healthy siblings, 
-CŀǘƘŜǊ ǿƛǘƘ ƳƛƭŘ /ǊƻƘƴΩǎ ŘƛǎŜŀǎŜ ƻƴ с-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.diffPCR negative



Endoscopy and Colonoscopy





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


