Fact sheet for MDs: GI Concerns in Adults with Williams Syndrome
Williams syndrome is a relatively rare multi‐system genetic syndrome caused by a chromosome 7q deletion.
Each patient with GI concerns needs individualized evaluation based on their symptoms. This information sheet
alerts providers about certain (potentially life‐threatening) conditions more common in Williams syndrome
than comparably aged persons in the general population. It is not meant to set standards of care.

If a person with Williams syndrome presents with:

‐‐Abdominal pain
‐‐Involuntary weight loss

‐‐Constipation/Diarrhea
‐‐Fever with GI symptoms

consider the diagnoses listed below:

DDX w/ acute symptoms
• Diverticulitis
• GI Perforation
• Pancreatitis

DDX w/ chronic symptoms
• Celiac disease
• Irritable Bowel Syndrome
• Chronic Constipation
• Diverticulitis
• GERD
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‐‐Changes in bowel habit
‐‐Vomiting

Misc considerations
• Rectal Prolapse
• Hemorrhoids
• Somatic Pain
(Somatization)
• Vascular Insufficiency
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Many patients with Williams syndrome have high levels of anxiety.
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For additional reading please see:
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