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ulcerated mucosa. This is likely because antibodies to a wide
range of foreign proteins are detectable in the serum of these
patients. Possibly this inflammatory immune response to exo-
genous protein perpetuates chronic inflammation of areas in
which the mucosa is breached by acute insults which would
otherwise resolve spontaneously.

Elemental dietary treatment of acute exacerbations of Crohn’s
disease offers a therapeutically effective non-toxic alternative to
conventional surgery and drugs. It merits serious consideration
as the treatment of choice of acute Crohn’s disease.
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Body content of selenium in coeliac disease

LESLEY J HINKS, KAREN D INWARDS, BARBARA LLOYD, BARBARA E CLAYTON

Abstract

Concentrations of selenium in whole blood, plasma, and
leucocytes were determined in 16 patients with coeliac
disease confirmed by biopsy and 32 controls. All the
patients were clinically well and receiving gluten free
diets. The concentrations of selenium were significantly
lower in the leucocytes, blood, and plasma of patients
compared with controls, probably indicating a decrease
in the body content of selenium.

A high incidence of malignancy in coeliac disease has
been reported. As a protective role for selenium against
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cancer has been postulated, the importance of this
unexpected observation of lowered tissue concentrations
of selenium requires further investigation.

Introduction

A low body content of selenium has been suggested in association
with several chronic diseases in man. Studies with selenium-75
have indicated that the duodenum is the main site for absorption
of selenium. In untreated coeliac disease the mucosa of the small
intestine is abnormal, the duodenum and jejunum being most
severely affected. The purpose of this study was to assess the
body content of selenium in a group of patients with coeliac
disease by determining concentrations in leucocytes, plasma, and
whole blood.

Subjects and methods

We studied 16 patients aged 23-71 (mean 50-6) years who all had
coeliac disease. The mean duration of the disease from diagnosis was
7-7 (range 2-19) years. All the patients were clinically well and
receiving gluten free diets.

Leucocytes were separated with a dextran sedimentation technique.!
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Cells were then digested with nitric acid. The white cells, plasma, and
whole blood were analysed for selenium concentrations, using hydride
generation and atomic absorption spectrophotometry.

Each patient was matched for age and sex with two healthy control
subjects whose body content of selenium had been measured pre-
viously. The age range of these controls was 21-74 (mean 49-5)
years. The findings from the two groups were compared with a paired
t test. Regression analysis was done with a Commodore Pet computer
(2060 series).

Results

The figure shows a scattergram of selenium concentrations in the
patients with coeliac disease and the controls. Concentrations of
selenium were significantly lower in the plasma (p <0-001), leucocytes
(p<0-001), and whole blood (p<0-01) of the patients with coeliac
disease compared with the controls. There was also a significant
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correlation between selenium concentrations in plasma and leucocytes
(p<0-001, r-=0-75) and selenium concentrations in whole blood and
leucocytes (p -<0-001, r=0-76).

Discussion

The concentrations of selenium in the leucocytes as well as in
the whole blood and plasma were significantly lower in patients
than controls, probably indicating a decrease in the body content
of selenium. Selenium is a component of glutathione peroxidase,
an enzyme responsible for preventing the accumulation of free
radicles and lipid peroxides, which have the potential to damage
cell membranes. Reduced concentrations of selenium in the
blood have been reported in patients with various malignancies,
in particular gastrointestinal cancers.? An increased incidence of
carcinoma of the oesophagus, jejunum, other parts of the gastro-
intestinal tract, and, indeed, other parts of the body have been
reported in coeliac disease.® Although most patients show an
appreciable improvement when taking a gluten free diet, there
is no convincing evidence that the treatment is effective in
preventing malignant complications.* A low intake of selenium
may increase the risk of malignancy, and some experimental
studies in animals and epidemiological studies in man support
this.

Reduced concentrations of selenium in whole blood, plasma,
and leucocytes might develop in several ways. Firstly, the gluten
free diet might contain a reduced amount of selenium compared
with a normal diet, and, secondly, there might be malabsorption
of selenium even when the patient is clinically well. Coeliac
disease is probably due to an immunological reaction directed
against gluten or one of its components.® Perhaps the traces of
gluten that are present in most of the diets are sufficient to
damage the mechanism for the absorption of selenium. The
importance of our findings are being studied further.

We are grateful to the physicians who allowed us to investigate their
patients. We thank Mr D Machin for his statistical advice and Miss L
Snow for typing the manuscript.
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ONE HUNDRED YEARS AGO Having been acquitted of the
charge of indecent cremation of the body of his dead infant, Mr. Price
accomplished his object on March 14th. He fixed three hurdles on a
hill, then piled half a ton of coal within the triangle thus formed, and
upon a pair of large iron grates he placed a box containing the body of
the child, wrapped in napkins. Petroleum was thrown over the coals,
and this served to make the pile a mass of fire as soon as ignition took
place. Mr. Price was present during the process, and chanted an ancient
sacred song in the presence of a number of spectators. All the materials
used in the cremation of his son were half a ton of coals, a gallon of
paraffin oil, and sixpenny-worth of wood, the total cost being only
8s. 2d. Every vestige of the infant’s body was burnt, and the breeze
carried away the ashes. The fire was so fierce that it melted the iron
of the grate on which the body was deposited. He now announces his
intention of erecting a crematorium at Llantrissant, where he desires

that he himself and all his family shall be cremated. Persons who intend
that their corpses should be consumed on the funereal pyre, or whose
executors wish the remains to be so disposed of, will be accorded the
requisite facilities. It appears that Mr. Price has received a large num-
ber of letters of approval from London, the continent of Europe, and
India. Although many will disagree with the Welsh surgeon in matters
of detail, he deserves a considerable amount of sympathy for having
carried out what he believed to be the right way of disposing of his
child’s remains in the face of strong social prejudices. The advocates
of cremation will do well to bear in mind that all the judges on the
English bench may not agree with Mr. Justice Stephen’s decision in
favour of the practice; and further legal opinion on the subject will be
advisable if many persons desire to carry out cremation as an established
practice, and therefore on a large scale. (British Medical Journal 1884;
i:624.)



