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I N V I T E D  E D I T O R I A L

Editorial: type 1 diabetes, microscopic colitis and the need to 
explore the complex mechanisms of this association

Microscopic colitis (MC) is a cause of watery diarrhoea, whose ae-
tiology and pathogenesis is not yet completely understood. Several 
hypotheses have been raised including immune dysregulation, i.e., 
innate and adaptive immune responses to luminal antigens, genetic 
risk, and autoimmunity.1 Several population- based studies have 
demonstrated that up to one out of three patients suffer from con-
comitant autoimmune diseases, including celiac disease, thyroid 
disorders, rheumatic and connective tissue diseases, and diabe-
tes.2– 4 Kang et al5 sought to address the relationship between MC 
and type 1 diabetes (T1D) in a matched case– control study using 
a large nationwide Swedish cohort, by adjusting for multiple con-
founding variables, including demographics, familiarity, drug use and 
concomitant immune- mediated conditions. The authors found T1D 
diagnosis was almost 80% more prevalent in MC patients compared 
to general population,5 providing additional insights to the results 
of a recent Danish case– control study.2 This association was stron-
ger for collagenous compared to lymphocytic colitis, comparable in 
patients of both sexes, but attenuated by the exposure to statins 
among females.

MC and T1D have apparently opposite epidemiological charac-
teristics: While MC is primarily diagnosed in the middle- aged and 
elderly women, former or current smokers with several concomitant 
diseases,6 the onset of T1D usually occurs before the fourth decade 
in life and a higher incidence is reported among men compared with 
women.7 Therefore, the diagnosis of T1D would precede that of MC 
by decades and, over time, contribute by itself or through the devel-
opment of complications to MC onset. In contrast, type 2 diabetes 
(T2D) is distributed more similarly to MC.

Variants at the HLA gene level have been involved in the immune 
pathogenic origin of MC and T1D. Kang et al also suggest closer re-
lationships between both diseases in terms of common pathophysi-
ological alterations in mucosal immunity, gut permeability and their 
interplay with intestinal microbiota.

Up to 75% of diabetic patients may experience gastrointestinal 
symptoms, due to gastrointestinal dysfunction usually in the setting of 
autonomic neuropathy.8 The effects of diabetes on the entire GI tract 
including the colon lead to neuropathic changes involving the vagus 

nerve as well as autonomic nerves, likely caused by increased glyca-
tion end- products which also promote the production of collagen.9 
Changes in microbiota caused by altered motility modify gut permea-
bility to luminal antigens, including microbial products and drugs. The 
study by Kang et al found a higher consumption of drugs associated 
with the risk of presenting MC among patients with T1D, which sug-
gests that the presence of disease complications contributes signifi-
cantly to the risk of MC. It is unknown if adequate glycaemic control 
would reduce the risk of developing MC among T1D patients, but the 
inverse association between treatment with oral antidiabetic drugs 
in T2D and risk of MC represents reason for hope.10 Meanwhile, it 
would be essential to investigate the intimate mechanisms underlying 
the strong association between T1D and MC, as well as its modulation 
by genetic, immunological and sex- related factors. A first approach to 
prevent MC by optimising T1D treatment could be then considered.
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