False Positive Faecal Calprotectin?
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Louise Asser, Specialist Biomedical
Scientist at Luton and Dunstable
University Hospital tells us about the
work there, following up patients with
a false positive calprotectin result.
Using a pill-sized camera that the
patient swallows, the team gets the
inside story on what's really going on.
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“Previous studies that have assessed
the diagnostic accuracy of calprotectin
have generally only used colonoscopy
+ oesaphago-gastro-duodenoscopy to
exclude inflammatory bowel disease
(IBD) and thus categorise patients as
normal. If the faecal calprotectin was
high in these patients, then they were
classified as having had a false positive
calprotectin.

Causes of false positive calprotectin
have been listed as infections,
malignancy, drugs such as NSAID,
food allergy, coeliac and cirrhosis.
However, Crohn’s disease can affect
any part of the Gl tract and up to
30% of patients may have disease
confined to the small bowel (Tharian,
et al.’). Previous estimates of false
positivity from a meta-analysis were
9% (van Rheenen, et al.?).

Small bowel capsule endoscopy, in which
the patient swallows a camera within a
capsule, allows images to be captured
from within the small bowel, with
indications agreed by NICE. In light of
the introduction of small bowel capsule
endoscopy, we reviewed patients with

an increased calprotectin but normal
colonoscopy, to investigate them for small
bowel pathology and re-evaluate presumed
false positive results.

We reviewed 81 patients, 76 of whom
underwent capsule imaging, the remainder
having cross-sectional imaging or a clinical
diagnosis. 45% of patients with a raised
calprotectin and normal colonoscopy had
small bowel Crohn’s disease. The median
concentration of calprotectin in small
bowel Crohn’s was significantly higher
than patients with small bowel pathology
excluded. At a cut-off of 50 ug/g, the
sensitivity for small bowel Crohn’s was
90%, with a more modest specificity of
40%.

As expected, specificity increases at higher
cut-off concentrations and, when the
concentration of calprotectin is above 200
ug/g, 55% of patients were found to have
small bowel Crohn’s. Previous studlies

in which the diagnostic performance of
calprotectin has been assessed against
colonoscopy probably overestimate the
false positive rate by up to 50%, with many
patients having small bowel Crohn’s. Labs
should be aware of small bowel pathology
as an explanation for raised calprotectin
concentrations amongst the cohort of
patients that have a normal colonoscopy,
who would otherwise be labelled as having
false positive calprotectin results.

Earlier detection of small bowel Crohn’s
and early initiation of medical treatment is
expected to improve the outcome through
reduced complications and decreased
reliance on surgical intervention (Freedman,
etal?).”
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Alpha Laboratories offers an extensive
range of standardised calprotectin assay
formats optimised for testing from just one
to thousands of samples, from home to the
clinic to the lab. Find out more at
www.calprotectin.co.uk or email:
marketing@alphalabs.co.uk




