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  Inflam matory Bowel Disease   
Differentia tion  Panel   

       Clinical Use                    Test Code   

•   Assists physicians in differentiating Crohn’s Disease                    701264   
from Ulcerative Colitis   

     Benefits   

Early and accurate differential diagnosis may be critical, giv en the severity of potential  
complications   

•   Useful in stratification of Crohn’s Disease subtypes 1   
•   High predictive value in children with IBD symptoms  –  may reduce need for  

further invasive testing 2   
  

     Panel Tests For   

•   Perinuclear anti - neutrophil cytoplasmic  antibody (pANCA) screen with reflex  
to titer at additional charge (CPT* code 86021)   

•   Anti - Saccharomyces cerevisiae (ASCA) IgG and IgA   

     CPT Codes*       

•   86671 (x2); 83021 (x2)   

    Clinical Summary   

Crohn’s Disease (CD) and Ulcerative Colitis (UC) are the most  common forms of  
Inflammatory Bowel Disease (IBD), a broad category of conditions marked by  
inflammation of the intestines.  Although UC and CD are typically differentiated on the  
basis of clinical, radiographic, and endoscopic findings, distinguishing bet ween these  
conditions can be difficult in about 10% to 15% of patients, es pecially when disease is  
confin ed to the colon.  Because the treatment and prognosis of UC and CD differ,  
accurate diagnosis is critical for management.   

Numerous studies have investi gated the utility of 2 serologic markers, perinuclear  
anti - neutrophil cytoplasmic antibody (pANCA) and anti - Saccharomyces cerevisiae   
antibody (ASCA), in differentiating between UC and CD.  The pANCA associated with  
IBD differs from that found in the vascul itides, having an “atypical” perinuclear staining  
pattern that can be identified by differential staining patterns with ethanol and formalin  
fixation.  This atypical pANCA is found in about 50% to 80% of UC patients but only  
10% to 30% of those with CD.  A SCA, on the other hand, is more common in CD  
(46% to 70%) than in UC (6% to 12%). 3,4   The combination of these markers has high  
specificity for UC (94% to 97%; pANCA+/ASCA – ) and CD (81% to  
98%;ASCA+/pANCA – ). 5   Serologic results can also assist in stratific ation of CD:  
pANCA - positive CD is associated with a clinical phenotype similar to that of UC (UC - 
like CD), 4  while positivity for ASCA IgG and IgA is associated with non - UC - like  
disease. 6   Several reports have noted the potential utility of serologic testin g,  
combined with other clinical and laboratory information, to identify children with  
suspected IBD who may not require invasive testing. 2,7     

    Specimen Requirements   

3 mL serum (1.1 mL minimum) in a no - additive (red - top) tube.  Keep refrigerated.   
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