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Jejunoileal fold pattern reversal is a characteristic radio-
logical finding described on different small bowel follow-
through studies in celiac disease [1]. This appearance is gen-
erated by a decreased number of jejunal folds (≤ fourfolds/
inch) and an increased number of ileal folds (> fourfolds/
inch), leading to an appearance of the ileal loops similar to 
the jejunal loops, and vice versa (Fig. 1) [1, 2].

Celiac disease is an autoimmune inflammatory disorder 
of the small intestine, which occurs in genetically suscepti-
ble individuals following ingestion of gluten [1]. Although 
laboratory values (e.g., anti-tissue transglutaminase IgA 

antibody, anti-endomysial IgA antibody, deamidated gliadin 
peptide IgA antibody) and biopsy confirmation are critical 
in celiac disease patients, imaging evaluation reveals various 
morphological abnormalities in the bowel wall, mesenteric 
vessels, lymph nodes and other extraluminal findings [1].

Jejunoileal fold pattern reversal is the most specific sign 
for the diagnosis of celiac disease, with a specificity of 100% 
and a sensitivity of up to 86% [1, 3, 4]. It has been described 
on small bowel imaging with conventional enteroclysis, CT, 
CT enterography and MR enterography (Fig. 2) [2–4]. Path-
ologically, jejunoileal fold pattern reversal typically implies 
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Fig. 1   Normal fold pattern of jejunum (arrows) and ileum (arrowheads) on coronal CT enterography (a) and coronal MR 
enterography (b)
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chronic disease, resulting in jejunal villous inflammation and 
destruction, while the increased number of ileal folds repre-
sents a compensatory adaptation of the ileum to the reduced 
absorptive capacity of the jejunum, to improve the absorp-
tive capacity of the small bowel [1].

Other imaging features of celiac disease include: small 
bowel fold thickening, vascular engorgement in intestinal 
circulation, mesenteric lymph node prominence, mesenteric 
inflammation and splenic atrophy [1].
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Fig. 2   Jejunoileal fold pattern reversal on coronal CT enterography 
(a) and coronal MR enterography (b) in two different patients with 
active celiac disease. The jejunum (arrows) shows a decreased num-

ber of folds, while the ileal loops (arrowheads) demonstrate promi-
nent folds and a feathery appearance
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