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1 BauneouNInIARlsaneetie iisean
anailavachifau Amasame I mid tendemess
at upper abdomen tLWﬂtTr::Jl'q ualévn uss upper abdomen:
Normal size & homogenous echogenicity of liver paren-
chyma CBD 7.58 mm in diameter. Gallblader diffuse
thickenned wall about 5 mm No pericholecystic fluid.
Sonographic Murphy’sign-negative, no ascites waxle
tnauluiu
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I Physical Examination

CBC:

V/S : BT 36.8 "C BP 110/70 mmHg PR 80 /min RR 18/min

GA : a thai man, good consciousness, mildly pale, no jaundice, no
sign of chronic liver disease, puffy eyelid, glossitis, clubbing fingers,
ederma 3+ both legs

HEENT : thyroid gland not enlargement

CVS : JVP 3 cm, PMI Bth ICS left MCL, normal §1 S2 no murmur
RS : norrmal breath sound, no adventitious sound

Abdomen : generalized tenderness with rebound tenderness, no
guarding, normal bowel sound, liver & spleen not palpable, liver
span 10 em, normal splenic dullness, fluid shifting and fluid thrill
positive

LN : no superficial lymphadenopathy

NS : normal

Hb10.2 g/dL, Het 31.5%, MCV 65.3, WBC 10,100/mm’, N
62.3%, L 29.5%, Eo 1.8%, Mo 4.2%, Plt 338,000/mm®

Urinalysis : pH 6, Sp.gr 1.015, protein-negative, sugar-negative, whc

LFT:

0-1, rbc 0-1, no casts

albumin 1.0 g/dL, globulin 2.8 g/dL, TB/DB 0.2/0.1 mg/
dL, AST 20 U/L, ALT 20 U/L, ALP 139 U/L (<117}, GGT 13
U/L (<50}, PT 16.1 sec (<12.5}, PTT 315 sec (<30}

Blood chemistry : Na137 mEg/L, K 3.6 mEq/L, HC03 28 mEg/L, Ct

108 mEg/L, Chol 63 mg/dL, TG 63 mg/dL, HDL
11 mgfdL BUN 14 mg/dL, Cr 0.4 mg/dl, LDH
380 U/L (<450} ANA-negative

Interhospital conference | -




Stool exam
: no whbe, rbe
: Stool concentration for parasite negative
: Stool fat positive

: Stool oceult blood negative

Problem lists

1 Generalized edema & ascites 7 days
2. Abdominal pain with generalized tenderness with rebound 7 days
3 Bowel habit change 3 months

4. Marked hypoalbuminemia

I Discussion

ludularetinwansanisdinadn s e malabsorption sydrome
TntanwiznisgoyideTdsiuduanisdrdymaitssdRuanvaiarmu
o X 4 = al & : .
viaviealptugaie 1 UnewesiianniruuLiluaemsiasian1ewy : ascites,

. o L = ae

generalized edema, glossitis nwm‘qwflmﬂqﬂgumn'\iwu marked hypoal-
buminemia, low cholesterol, low triglyceride ﬁ'}mqﬁ’lﬁmﬂmm?
gryduansamesing Taeianie albumin TadrRarsunaIndss iR
UamWeauHiaty upper abdomen warildnwurnirtnugaaszilaemlyl
razifluann gastrointestinal tract loss mnﬁqm Tedwaniantun smal
bowel Ig1.aWz# jejunum Tallugouiiinisgatuansamnsuinfige (o
funtzaadagqzegluinnailnAliny albuminuria ua@natiadnlaifl
nsgauder alburin m9le) Tududuntaunndgualdnma ascites la

ar

abdominal tapping 1Anasail
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Ascitic fluid : clear, yellowish color, white blood cell 2,920/mm?® , PMN
90%, L 6% TP 0.4, albumin 0.1 (serum albumin 1.0) g/dL, Chol 7 mg/dL, TG
29 mg/dl, C/S : Klebsiella pneumoniae uad g1 spontanecous bacte-
rial peritonitis (SBP) TalaieBunaanimmmdtinuesdilie uaz A1 SAAG
Tusreifldaunsmbuudana Ififiasana serum albumin HAANAN
wae SBP lusreiiinitlunaunann marked hypoalbuminemia with ascites
NNAGN

a4 v PP . -

n’ITaUﬂu'Lusdﬂ'Jﬂi'mumLuummmlamxﬂ small bowel lesion @4

2 3 a o o0 ;-1
e auaAnialsafsialilil

Lo N

1 Tuberculous enteritis asanifulsan@adfinudaslulneuss
vpaninfaeny 50 Tiwu TB infection Aiadtnsau saudauld

2. Gl lymphoma Tatianwie primary Gl lymphoma 34 involve small
bowel Atiaeduiu

3 Intestinal parasitic infection | capillariasis, giardiasis, strongiloidiasis

1=l 4 9 = } 7 1 =l w4 .

wiidefuAegilaellimsiitlsvifivieaduuinen

HANSRLAUINLRAN Y11 Gl follow through WU Multiple of long seg-
ment of submucosal lesion at distal jejunum (NMWA 1) WAZATIA Tc-99m
Human serum albumin WU extravasation of injected protein into colon in
AN protein-losing enteropathy

LAZATNNITATITINNY tjﬂ’lf.lﬁ clinical peritonitis §2M914978
dunmananiauigiagald admit Rusunangsnssu iaeain RO se-
condary peritonitis 3484 CT abdomen (N 2) wu Long segment of wall
thickening #i fejunum uazd multiple spot calcification & multiple cystic le-
sion NIK9A1&, marked ascites WAY multiple mesenteric lymphadenopahty

WM 1.2-1.5 cm

interhospital conference 1 -



WA 1 G follow through: Multighs' of long: seament of subrmucess! lasaon & diste

A Lras ey, eineel position of B-Jd unebon, small bowel transit tme aas 4




AT 2 CT abdomen Finding : Long segment of wall thickening at jeunum especially
distal jejunum with multiple spot calcification & multiple cystic lesions in intesunal wall,
mark amount of ascites with multiple mesentaric lymphadenopahty 12-15 ¢m in diam-

eter

.n'l'wf"l 3 Histopathology

from jejunal biopsy

: Proximal jejunum

- mild chronic jejunitis,
nonactive, nonspecific
with hyperplastic
MUcosa

: Distal jejunum

- presence of mild
eosinophilic infiltration

- prasence of parasites
with suchosome,
compatible with
Capillanasis

12

nigmospial cosergnce 1



mwﬁ 4 Double ballcon enteroscopic finding:

- Esophagus stomach & duodenum were normal

- Distal duodenum & proximal jejunum showed diffuse whithish villl wath normal mucosa
- Distal jgjunum showed diffuse flattening and sweliing of willi with whithish exudate &

with erosion, biopsy at proximal, distal jgjunum
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dinganuanisasaiuENwLI e Bsnwag oo
jejunum 1unan wwndgguadalddadulavin Double balloon
enteroscopy (NWA 4) WU diffuse whithish villi with normal mucosa
#i distal duodenum & proximal jejunum Was diffuse flattening and
swelling of villi with whithish exudate & with erosion 1 distal jejunum
=4 2 o
Aldvn bicpsy

& histopathology from jejunal biopsy AIATWH 3 WuT1
inflammation of distal jejunum FNALWLANEUT typical 189 WENE
N capillaria A7UAUNIN A8 esophagus ANzl stichosome

v ¥ e o B Mg da o w =
rdeldduugniw - Anludiiumeiteiinnsiadaduiu
intestinal capillariasis TINAMANHITANINA jejunum WAL
ANTNATUNY clinical 184 malabsorption syndrome 18 wazuda
A AFUNs GnE oral albendazole 400 mg/day Wwuiaan 30
- k3 al L d: - - [

T glaafianisasvissdtudriaumelungd 45 undsinem
WAZAINIFUANTINAL ascits A lUsauanansaaniaies

L o] . ﬂ: &' -
Ufj1An"sAn serum albumin 47N 1.0 g/dL sy 4.3 g/l Wi
AININWIATY

Tnaaguudagilonseiiilu intestinal capillariasis Hinndan

q - <4 LY | L 1 3
atypical presentation ﬂa'luiﬂmmammmmLﬁmmmmﬂ
2 4‘ = v dl - oty 37 -
2 nedyn TeaarasuteldarndialldnilsiRdaundany
. -.!ll Il =, 1% 0 - :’/
gihelldstsimeniiusufueeeniulszamnitouaiy
az 23 Juwuiuthilesanndaiulsane B zrevineaant
Auq lulszardserady partial treatment vinliannnsviaade
hififanaazilullé dqu finding 4 CT abdomen AWy long

interhosoits! canfarance 1 -



segment of wall thickening at distal jejunum with multiple spot calcification
& multiple cystic lesions in intestinal wall anaillu jejunitis cystica profunda
o - 3 , ) T A L
'nau‘mﬂmu'lur;{ﬂoﬂ intestinal capillariasis 2 #1HMNAYM peritonitis WAY
14Fun159n emergency laparotomy lTurlsemAlsivduuas jejunitis cystica
o al 1 g o = i ‘.
profunda NHFIEITUTIGINITOWY calcification 164 intestinal wall Taaz
i »

natatenazillaaazidesdnafalu review 184 intestinal capillariasis
d99vine
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uw.gATe YRRIESNS
AnsunnamsaFATIINE NN [ranmusAse

. . . a_ X = . . ° o :

Intestinal capillariasis \iulsaRindeanand Capilaria lus1l&an T9i
ﬂgj 4 species ﬁwu'luugtrfﬁﬂ Capillaria hepatica, C.aerophila, C.plica, C.
Philippinensis tawny Capiflaria philippinensis Iwutistlutlszalne
uarRaUTud filhainlainisaaaiecdulFaiouay malabsorption syn-

‘I 1 H e Ly Sn - 3 ] ;1 & 2 3

drome Tt bilAFuNAladaussinmedagniasasyi igieds
Fmld

l Histology & Epidemiology

Chitwood et al. lémasnunfousniiied A 1564 N
FaUtudtadilaesueny 29 YAdudanannidanen copilaria Aauna
malabsorption MRIanMLANAeT] A, 1967 fia 1990 SiEjtlae 1,884 Ay
AamdanenTaiintuas@edindauo 110 aulutlrsneialTiud dou
lutszmalnefnanuefusniiell aa 1973 ma. 2516 Admin
aynlanag’ unzfimassnoiel] AR 1981 (WA, 2524) AdmTR
razine Inedidilan 100 eusn@edin 15 9e’ unaNTustam
wudilasnmunawile ariusanidisumile uarsaungamwy daqi
NN UL intestinal capillariasis wndnszanslutszmafiug vy

BaUe g il Tindu uazBuing’

Intzznnal Capdiarass -




I Parasitology
Capiliaria philippinensis édﬁ@ﬂﬂ'ﬂﬁtﬂgﬂuéﬂ‘lﬂmﬂu Paracapiliaria
(Crossicapiliaria) philippinensis (Moravec, 2001) 4m8giuW superfamily
Trichinefioidea NANWTUTARIWVUIUNGNEAANRN  Trichuris Spp. way Tr-
chinella Spp. WALANGNST U I A eI T e AT AN Y
489N17LAA LA TUAUA LG NFENITLETWAU

I Morphology

14 (egg) JU5UUL peanut shaped with striated shell inconspicuous
flattened bipotar plugs TUALITENM 36-45 x 2022 um Tandl 2 ANwoue
Aa thick shell wlaanliuun 899535y (pitiing egg shelll UAz thin shell
(w1 BedlanumniBinnzRafuaias 1ERNIA thick shell uazili
nﬂlﬂﬁﬁﬂﬁtﬁﬂ autoinfection lﬂWﬂﬁ%mﬁmﬂﬁﬂqLmnmn"l,‘ﬂmm Trichuris
trichiura 3efidmEITAR BN uATiNAly N kesAnEIT N
A barrel shape with prominent mucoid kipolar plugs fid (ﬂ"lwﬁ 2)

FolANGE (adult) JLI319NAN FUNALAN HENLN dauiiazidnndd
AIUMNUANTRL ANUIAZIBaanaIMNS (esophagus) WD short muscular

portion UAZQNABNTAUAIY rows of secretory cells Fan stichocytes 1ms

Thick shell Thin shell

p _— e .
a1 ldwens Capillaria philippinensis
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= q
NIV 2 ATTULRANRNS

C sendale Trichuris trichivra (T
WAz Capiftaria philippinensis (Cp)

1
= =

UAEADIUNIVNVNALTENGT stichosome WuAnsusiauldau &ty

2 Py o o o o PR o a
ﬂﬂ?ﬂﬂ“ﬂ‘ﬂu dquﬂ‘iﬂuﬂﬂ]@dﬂ’lmﬂtuﬁﬂﬂLL@:’ﬂ’JHQ:aUWUﬁ‘

AR (MR 3) TUIALTEIN 2 553 mm ATaaeTiTiuagnd

=

liffiteldfiseauaiyeysuld wansReamnsneangnlévieniing
duld (oviparous) uaziluFagau (larviparous) gadunalnivinlise au-

. X = o
toinfection NS

=5
NINN 3 Adult female 189 Capillana phitippinensis vulva (Vul, uterus {Ut), egas (Eqg),
thin-shefled eggs with larvae (Lv)



g (WA 4) 1uiaazidnndduledniley Aetsunn 2.3-32

mm ANHLELANLUNAELUUILEaeN (bursaike)

Sc g
/ \
;——rSs
a‘}

AR 4 Adult male 484 Capiiiania phiiippinensis spicule (Sp), extended spicular sheath
{Ss) and stichocyte (Sc)

] ooosB30 (ife cycle)
NATTARATI| 1B4WENT C philippinensis TussTnmdelingu
Foaumin Tavawdeidu Accidental host Rusdauszazfinsaiioslu
dandnll Tnunisiiudangn siuf FenenFsseuaziatyinindy
FainSoiusnnudieyslddou jejunum Fenauiugiuareengnidui
{Larviparosis) %uﬂunaiﬂuﬁwm internal autoinfection WRTAYHITOAZ
aangniilulls LLé’Qﬂumﬁqummmmuﬁ:"hi@zgnﬂnmmﬁq wéY
Uandadlu intermediat host ssRudnluuaziteydulnifusaauly
Uardelfnaeteien 34 dla Tatdaminda 6 win szl

Taadfienarsgeanansild Wu Uarlu, Yards, daimziieunna,
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Uanzy, daiamzia uatilarwnaungy doussaznansausausiauiy
dandinllauneniwailiawigiuiauszeangnidulisanuudy
gaanszldantiziiny 1 meu Aauesdluniwi 5

mwﬁ 5 19T TIRTBINYNG C philippinensis
| oymsmonadn

AUNNNET capillaria WnAzenAuayfitiua lddnTneanns

@2 jejunum ARVl asuamommsadiinanalatanizeinag
, 4 Ay v o
184 malabsorption uazaIN1TRUMAL TAUA ansaavies paulda R
L4 d” - [ - ‘:I 1 k 13 1 -
Yeuduirei dnwuzgaansuinifuinRunudeuitannluusasiu
lawaradilumsdnedulésiud 810 afsiadu lusmangaanszuinay
-l ] =l wr i o o

QEULRHLnﬂﬂui‘lﬂuﬂ:mquwﬂ%ﬂﬂui‘ﬂ septicemia 41N secondary bagc-
terial infection A FAR LAt N LiuuasAtiadalzalaignies wenann
Afaflang malaise, anorexia WMIINGA N13A:MaienILanany muscle
wasting and weakness, malaise, glossitis, hyporeflexia, distant heart sounds,

hypotension, galiop rhythm, pulsus alternans, abdominal distention and ten-



derness, borborygmus, ascites, pitting edema Ioiusaz laiwy hepatosple-

nomegaly %38 jaundice’

l msasoomoriooUjuams (laboratory findings)

NUINAUNINAZH hypoalbuminemia WaZAZWLAHITZAL globulin i
Aaedan SalatMULAARASINNNIY protein losing-enteropathy WATER
W1 malabsorption U84 fat, sugar WA low levels W84 potassium, sodium,
calcium, carotene Fangael & UBNAANETEALTRA IgE ANGIUAY 1gG, IgM,
lgA az#® ’Lurﬁﬂqamamm:ﬁﬁ”ﬁmm serum folate ﬁe’hu@ii:ﬁwm
serum B, mﬂqiummﬂmﬂnm tummnwmﬁamwunﬂqw mucosal °ﬂ'a\1
jgjunum i Lﬂuﬁ’nmuwm folic absorption ImBIREFEN9TU tropical sprue R
wmﬁﬂmwaqm mucosal 984 jejunum WA ileum A9lTTAY folate URT
B, Aieg)

AINNFENTIRINNTTUNAAINET HANFIATIEE e R4529 100 £
ANWENB Capitlaria phitippinensis el 8 ATy ANTAUNgnfuazAML’
Tudiniasneadldfunisiiadussuinafeudanau w.a. 2513 fis
\ARUWEAANIEL W.A. 2525 daflunnsssineasausnluszmeing wu
ddmandounesendl 2.3 - 1 filedensr 73 agflungueny 2049 T
Srlhadedimiaau 15 1 masmagasswuling iianaianie
anugtaefidediafiduiebildfunismmegeansy daunismsea
qf-ma‘zwuﬁ’aﬁﬂuud?ﬂﬁquﬁﬂﬂqwmﬁﬁtﬁm%ﬂﬂa: 8.5 21NINNARTN
farusanludiloe 58 muluguun prospective nadal

ansdauninazAstifludesllusduesuana@ounduld uay
wudnglasdausinieanis borborygmi 117 paaviae] Tl intermittent 13

continuous diarrhea AILARS WATTIN



Duration illness before diagnosis | percent

less than 2 weeks 10
2 weeks-2 months 45
2 months-6 months 38
more than 6 minths 7
Symptoms '

borborygmi . 100
diarrhea 98
intermittent 80
continuous 20
weight loss 98
anorexia 77
abdominal pain 56
vomiting 29

4

' 1 . 1 g ]
dauniznsraiunierasdilae 58 AwdinanlAuasail

Signs percent
muscle wasting and weakness . 98
inability to stand 18
edema 50
shack on admission 14
borborygmi 100
fever more than 38 C 12

MsAzaan et fiiRnnswudn eosinophilia tunnndnFeras 10) wu
wWiendaoar 22 ilvemnaedl hypoproteinemia AN mean plasma protein
167 4.9 g/dL #2141 mean plasma albumin 1& 2.4 g/dL uax mean potassium
16 2.9 mmoli Han1sinmdrilanazen g uatarnEde
fnwsiae mebendazole 400 fndnsusiafutiuiean 15 fu nsnduAn

= L 1 ¥
PINENTURTDININEITNNLTELAY 8.6



annsdngalee LI-HUA LU uazauy® panisawmsisugiae
199399 30 INUANNWENG Capiflaria philippinensis MWUssinaRALTILA 34
FFunsitiastszudnadieunsngian a.a 1983 dudauiunan AR,
2003 WUINEATIEIUTNEIFRNED 151 ’a’ltﬂﬂﬂmaﬂm'ﬂdlﬁﬂ'mﬂﬂﬁ 50 1
srezna2eaniLTheneuniNadeiidus 2 dilanvaud 61 gilae
4 mediveensiesduuasiasyn 5 MeddszdRdumslilsmeing
wazWRLTud ;ﬁﬂqaﬂizmmﬂ”’:"wﬁﬁ {14 $78) ﬂ;jmﬁﬂsxﬁﬁuﬂmﬁ
1Jqaiﬁqn%ammzL‘flu’l.ﬂléfd']msﬁmL%ﬂm@’mm?ﬂmﬁﬂuﬂﬁ’m:
mﬂiuﬁﬂgqhiqnmmﬂmﬁﬁ Capillaria philippinensis ﬁamniwaﬁmm
Wdiuind iz ARtulanindngng Au fieeededdnfa intestina
capillariasis @fﬁjr’hg’ﬂwmﬁ’hﬂmm?mqﬂﬁﬁmﬁ’ﬂaﬁuﬁndwm luns
Aneidwuindiletenay 30 Tianunsnlinisiidads intestinal capillari
asis Hmnmiﬂmqmm?:LﬁmﬂtiwLﬁmLLﬁ:fa"’nﬂuﬁmmq@ﬁmﬁu
FamaneSingtagsndudadldiuiiasn ieun, duodenum, jejunum
{nene segmental resection 41N laparotomy, panendoscopy, colonofibroscopy
waraNtayared Ming-Jong Bair’ uazAnzdsdmadilaniaaing 14 ;g
NS Capifiaria philippinensis TudsyimaARAaLTudszning A d 1983
04 A.A. 2001 WudNRgUae 3 ETREYIN emergency laparatomy flagann
i peritonitis uazr 2 lu 3 Feinuduantenensingndy intestinal
capillariasis $7%MU jejunitis cystica profunda datldnmnusdu mucin-filed
cystic spaces Tmﬂ‘ﬁlﬁwzuﬁflﬂ non-neoplastic columnar epithelium ‘agj'l,u
Fiaaad small intestine UAZAENLIAWR submucosa

Enteritis cystica profunda wu irregular distribution U84 glands WAL
cysts “7’;{1‘ normal appearing glandular epithelium containing mucus and Paneth’s

cells Taduanmnizeed benign nature® Tmum%:qaﬁwﬁu mucinous
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adenocarcinoma 18967 14167 (udnwaeiinu 1 biastameiseauly
Peutz-Jeghers polyposis, Crohn’s disease, hamartomatous polyp, chronic
irradiation enteritis #9%4 mucin-filled cysts 114 bowel wall ﬁaq‘uﬂn mucosal
layer ﬁmdﬂtﬁﬂ%unﬁ’qmnm?ﬁ'ﬁ mucosal ulceration W8 inflammatory
damage #1® submucosa WA out growth 184 epithelial elements (§ly
1u&|ﬁ'\1ﬁﬁ1ﬁ%u§iu'|’°‘” ectopic epithelial elements JANATWM epithelia lin-
ing ﬁ"oiﬂLﬁmﬁuua:ﬂ’nqnﬁamauﬁw inflammatory cell uanANLE
wuﬁ’nwm:é"m‘w"l.ﬂ” v calcifications, fibrosis, ossified deposit 114 mucin
lake AMnAnEzAnEINenalil1#dn CT sbdomen finding 7wl
Q’ﬂ'}ﬂﬁTs‘mmmaﬁ?ﬂ'ﬂ A% enteritis cystica profunda Y38 jejunitis cystica

1S e

- -y - 4 & o
profunda I.WInENhJNNﬂ“ﬂ']ﬁ‘:mﬂ'm'\n‘ﬂuLuﬂN']ﬂuﬂu

MSOSoPNWSLEIIDAY (radiclogy)
Small bowel radiologic barium examination
u'%nmﬁwuﬁnﬂnﬁmnﬁ'qm AR jejunum WUSNMOLE iregularity $93
iU thickened mucosal fold 184 jejunum UNTILWL smooth contour WAY
unindented margins of barium filled the ileal loop' UNNIEEIANU loss of
vulvulae conneventis WaWL barium LtnE#A mucosal wall NN e

ANMEUE flocculation 18

Endoscopic Findings U Intestinal Capillariais

ﬁﬂﬂmummﬁnﬂnﬁmw endoscopic findings {at enteroscopy 184
small bowel u capillariasis Wl segmental erythematous LAY swelling 1184
proximal jejunal mucosa $9NTTUN area 199 superficial erosion waxgn
UnAquiing exudates'



l misasoonmowens3nen (histopathology)

satiFndnnundndilheunaaelianunsnifiadt intestinal capillari
asis 'lﬁtﬂﬂqqﬂniﬂwu“l'n'wal"u?iluﬂ'rmmaq%mﬁﬁmﬂuﬁmbﬁmﬁﬂ
Wesmrsn W EIne IABTSFA19 VY laparatomy, panendescopy
colonofibroscopy Nsmsnanandiflun1mfadnlsn intestinal capilariasis
{mel duodenal Wi jejunal aspiration wie biopsy 17181 content HIAFINE)
Tatin&asqanszand axwulawendléann duodenal 13 jejunal content 161
V3ORIIANLIN RN a0 mucosa 184 jejunum RazAtiastlani)
1 pnfaLnAnanenBinedinusesdef small intestine Tneiannz
jejunum AYWURINWENE C. philippinensis 'lu?xﬂ:ﬁ‘hd’] ﬁ lumen WAL Intes-
tinal mucosa uatdl atrophy 284 crypt of Lieberkuhn, # flatted denuded villi,
dilated mucosal glands WAL lamina propria TENATIE AazwLLIARTTAN
plasma cell, lymphocyte, eosinophils, macrophage WAL neutrophils infiltra-
tion 'lEiauaIINALWLIANIOUY ulcerative URT degenerative lesions 1 in-
testinal mucosa %eﬁﬂﬁﬁﬂwﬁmmimqm‘wﬁnﬂm malabsorption 39

13,14

fun"sgoyduansun protein UAT electrolyte

l msasooms:AdudindoD (serology)

Wilaq1usiEn1smeaanng immunoblot tenique UL IATITTAGE
intestinal capillaria (W1ZN1FAA stool exam duiiaanarlaldinn aan
SNEUTEY B.AINTTE HNEE wazAnIE® RAYNNIANMIRIa
serum capillaria antibody hudamseadfilan Tnendy antigen 489 Trichinella
spiralis WA Tpomailsfuueuiaunuentiwinuana Ined3
Western blot analysis wu'i‘]n'lmi"m?l‘ﬁﬁ'l'ﬂ"'iﬁﬁé’ﬂiﬁ‘ﬂ intestinal capillari-
asis Tmul sensitivity Taeaz 100 Tﬁﬂlﬁﬁﬂﬁﬁ?ﬂﬁ?’quﬁuﬁﬂwiiﬂ%‘u i

strongyloidiasis, opisthorchiasis WazAULNG SalumalfiRnisasaatiin

n FAN TN TAMNUENRETTLIE AT UM TSN Alve T



U lduudaamaseasiduuauiautes T.spiralis HeaINaNT

PNARUNYAY trichinosis WAL intestinal capillariasis WANRAINML

l mMssnN (treatment)
N335 intestinal capillariasis NAail
1. Thiabendazole 26 mg/kg/day (1 g/day) Wt 30 T grlaadaunin
o = al v =l Y =

pauauasAAtaduAandnadaAtuarfulaadumils relapses

2. Mebendazole 400 mg/day {two divided doses) 1114 20 4 Tuse
iiim relapse T 30 U amaiifia relapse 81a1fiRa1N thiabends-
zole, mebendazole lailUsE@nEnnAARD larva stage

3. Albendazole 400 mg/day {two divided doses) Wu 10 U Taeien
albendazole fi81hs drug of choice Tutlaqiiuuasfivss@nBnmidsiana
larvae LAY adult worm

o e - v ik 1 o
naniaFunsinudae n1ssdtunase U unan ldngu
=4 3 1 1 - dl

auiedlanu LLa:n'ﬁ'mmqqm?:’i:‘luwu"Lﬂthﬂﬁu?ﬂi:ﬂ:ﬂuj 194
NEENAIRININWILTTN0L 4
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Ussidasaunda: Liflsedalianniola lusseusio

' Physical Examination:
Vital sign: BT 37°C, PR 80/min, RR 20/min, BP 90/60 mmHg

GA: a middie aged woman, good consciousness

HEENT: not pale conjunctiva, no icteric sclerae

LN: no lymphadenopathy

Heart: regular rhythm, normal 51, S2, no murmur

Chest: normal contour, no spider nevi

Lung: clear, no adventitious sounds

Abdomen: not distend, normal bowel sound, soft, no tenderness Liver-

4 cm below RCM, firm consistency, blunt margin, smeoth
surface, span 15 cm Spleen-not palpable
Extremities: no edema

PR: norrmal sphincter tone, no mass

I Problem List

A nsrdB N1IMTRinnIe waznanIAsAan el iiEnis
e ﬂqﬂﬂmnwmﬁﬂoﬂ‘lﬁﬁqﬁ

1. Fever

2. Weight loss

3. RUQ pain

4. Hepatomegaly
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I Investigation:

CBC: Hb 10.6 g/dL. Hct 32%, MCV 87.4 fL, MCH 27.4 pg, MCHC
31.3 g/dt, WBC 12,000/mm” (N 82%, Eo 1%, L 12%), Pit
332,000/mm’

UA: Yellow, clear, Sp Gr 1.015, pH 5.5, alb-ve, sugarve, WBC

1-2,/HPF, RBC 0-1/HPF BUN 11 mg/dL, Cr 1.5 mg/dL Na
141 mmob/L, K 3.7 mmol/L, Cl 100 mmol/L, C02 27
mmol/L
LFT: ALP 556 U/L, Chol 172 mg/dL, AST 61 U/L, ALT 32 U/L,
TP 7.6 g/dL, Alb 3.5 g/dL, TB 0.65 mg/dL, DB 0.33 mg/dL,
Anti HIV-negative
Coagulogram: PT 14.65 (10.93} sec. INR 1.21, PTT 32 8 (29.2) sec
Stool examination: occult blood negative, Stool conc. for parasite
not found, no WBC, ne RBC AFP 1.02 ng/mL,
CA18-9 21.32 U/L, CEA 0.2 ng/ml
CT abdomen:

Multiple varying in size groups of conglomerate small rim-enhancing
hypadense lesion scattening within both hepatic lobes and caudate lobe, the
largest one is about 6 x 8 cm (ﬂ’lw’vill 1)

Circumferential wall thickening of the gastric antrum (A 2)

Minimal ascites at the perihepatic space, hepatorenal and left sub-
phrenic spaces.

Multiple lymphadenopathy at the gastrohepatic, porta hepatis, celiac,

portocaval, aortocaval and paraaortic regions.
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I Discussion

& a \ P = =l

grlapmijelnaangAaudtamin enwinsrsns uimsaanlee-

|4 d‘ = 4 ‘; ar ] 2
wenuameiresieni sl wo wminas anudulsnelarean
fanifuflannns Dyspepsia WATAINNTATIATNAEWLE Hepatomegaly
HanTamTaan e fiRn1swLS Leukocytosis, LFT ihudnwoiz ALP g9,
CT scan wull multipie hypodense lesion with rim-enhancement uazdl
circumferential wall thickening of gastric antrum ¥inlintangulsAnig
Chronic infection 38 Malignancy ¥1 involve liver WAY stomach Lﬂﬂﬁfﬁﬂ
S . o

nguizanAnaDlugunemeilae

1. Hepatocellutar carcinoma gftlaiengAaudnann Hanisdeuwndy
viwinan i wem i constitutional symptom AzsaswNENLRLTR
IifimAmARY 1A lab WUl alkaline phosphatase U9

2 Lymphoma Lilaeanilaafiainiamna gastrointestinal symptom

[
=

daudine 81ail malignancy 9 involve Walu Gl tract WA hepatobiliary
system

l=ll L3 7 = [
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#oauIn faNAUfl constitutional symptom Rm3aaden awLTsuln Feaa
e’ nH liver metastasis 14

4. Tuberculosis laailldnrtszann 2 wiaw faufuil weight loss
agAaud1an aeadentewull fuls vinldAatiangu Chronic infec-

£ 9 4 vl . . 1=l
tion Aot wiglaear13ifian1s night sweating & chest symptom ua
188 lymphadenopathy AR

5. Meliodosts 4N present FABBNTTUUL liver abscess & I.Lﬂxt:j
c S o a 4 o8 -
Unameiifendwvinarudavin Willanamsaelé

6 Parasitic infection X1 present W1l fiver abscess (1% echinococ-
cosis, fascioliasis (14w

lmsa Esophagogastroduodenoscopy WA liver biopsy W

Esophagogastroduodenoscopy (EGD):

Esophagus:  normal mucosa

Stomach: minimal clear gastric content, gastric fold was generalized
hypertrophy There was a mass-like lesion cover with
erythematous mucosa at the greater curve of the antrum

Duodenum:  normal mucosa

Histology: Stomnach, antrum: Focal dysplastic foveola, Chronic atro-
phic gastritis {mild) with focal intestinal metaplasia H.pyroli
{4, Neutrophilfeasinophil(1+), Atrophyi2+)

Liver biopsy: Necrotic tissue, inflammatory exudate, acute and chronic
inflammation with fibrosis, consistent with abscess wall

Liver FNA: Presence of some necrotic cells, No definite diagnosis can

be made from this specimen



Tuszwdnefivinnisdersmanieaie JURn ssiAn 81n15ng
MaFuitu WEuanas anistasvisangll Eutuswnsld aanis
oA v = g W b aal [N
wiudaviasanas Tuensiuflasldlifuendfdour Ttuanien
wiom an'ld Tevinldiings Malignancy 8R@ad Amdd Chronic infection ¥
subside l#184 TAeanwAz Parasitic infection 117N Follow up LFT improve

X .
YUAILAAS IR

Jul-05  Aug-05 Oct-05 May-06 Aug-06

Tp 7.6 81 63 8.4 79
Alb 35 29 &) 850 3.3
Glob 4.1 52 33 49 46
AP 556 303 209 178 143
Chol 172 184 144 134 164
AST 61 19 28 14 21

B 065 05 0.33 038 0.3
DB 033 02 014 0.09 0.06

vy wvs e %4 - -
fulae1siFunisvia CT abdomen dueisziliunisilfeuuiland
T2m WU TUNALAZARLFADEY multiple hypodense lesion both lobes of

liver @R®4 gastric antral wall thickening AM&A (IR 3 uaT 4)
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| Repeat EGD

Esophagus: normal mucosa

Stomach: clear gastric content. The gastric mucosa was atrophy.
There was two mucosal nodules at gastric body. There
was an erythematous patch at greater curve of lower gas-
tric body. The antrum was deformed.

Duodenum: a small mucosal nodule was seen at 2nd part duodenum,

Histology: Stomach, antrum: Chronic atrophic gastritis {moderate) with
intestinal metaplasia

Duodenum: Attachment of parasite bearing lateral sucker {circumoral
hook) and opening at cuticle called sclerotized opening

(WA 5-8)

Impression: Pentastomiasis
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AN s WA 6

MW 5 uAE 6 LAMIANHILETBIFINENE Pentastormids AW 5 LTWAMER
anafanenBazifiutaananasiFa fenteudng stiated muscle WeBUTAE 1N
stuutwaisu ussszuuwls feddufeadipdaFond i wols sce
rotizad  opaning Faludnrasanisramenseied nnf & Hunimrey
LFICUEIIAE)

fnterhospital conference 2 -
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il 7 use 8 Wangnwintasiamergeriinzretusenunuandudraln
(il 7) Fndn cireumoral hook Betinfiazil 2 4 vite 4 Su vhigad ey
thnasawegsaady 5 Uhn suduituntesde Pentastomids yhe Pentastome N1
7 8 usn cuticle, sclerotized opening WA subcuticular gland U@ UNTWA 6
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Pentastomiasis tDwlsAfiAAINsiisAR pentastome agfludnng
Faflulsaiinuldraudndesn dowlvpidunissrgaudlaaaannis
nevafgatiAnuaswulaetiadey fincdental finding) U?Bmﬁm‘ﬁﬁmﬂq‘m
Phylum arthropoda, Class Pentastomida™’ Ui AeuanARIafavLen
WeNB uspnuaT i e R AnE iR Arthropod fiu Uaw
uaznin uaniuang Family Ag Family Porocephalidae uaz Family
Linguatulidae AYNIN

Kingdorn Animalia
Phylum Arthropoda
Superclass Crustacea
Class Pentastomida

| Order Porocephalida
| Family Porocephalidae
Genus Porocephalus, Armilifer, Pentastoma
Species P. Crotali, A. armilatus, A moniliformis
A. grandis, Pantastoma najae
Family Linguatulidae
Genus Linguatula

[ Species Linguatula serrata

=l '
MR 1 uARINIAULNNANY8UsAR Pentastome’

 Penastomiasis -
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wensaaNANH AL

1. @IANBE bilaterally symmetrical W&aT vermiform 1891uaN
FaluteqALIAREAAITNENIYRIAIAT

2. fsvavsaeu 3 svay

< 1= = i\ cu

3. hitlszuumnela wazszuulvaiew, laifl excretory organs 7
I P ) A apo - 0 .
a1FRaNLTeN cuticle e lddmFumnela Fundn sclerotzed opening

4, a1 hivtvdniauidudiusa dauan viedqusias enas
wuAdEAW HerauT] aaanrNenazesdwinsadeidulde e e
anafianangUnsanssuen Nreuadusausiraneiulfes) asanan
fadauviad A uuawiTeresaiuseuiitl TMuanainteanens

5. fuwmiaaaia Fn 1 10 uazedinsdauiiuiiauals gl

Adeazaaatdna7 Uan (Circumoral hook) faz 1 7 THinqzilienes host!

=) .
nwn 2 Cirgumoral hook

! Us:3anoui0un
N R " . - &
nenseiall @eddludnddesAs uniuAlusId nsiaEe
pentastomiasis WART dseauafaurnlull w.a. 2330 Tae Chabert
Aaauwnndaalfumaduinu L serata Tulnssaynuasgrauazdin

taqiunyludmdsine vialan doulugwuludndideunaiu iu g udu
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Fsunsinidelum $nenuafusnhul wa 2390 Taa Pruner 1
nyalals® ﬁiamﬁﬁu’wum:ﬁumu‘mﬁ%uq iy weWsnn glal ide usy
awigainy Taewuminlunewing nedusennans wasluedameiu
asniduale

AwmiuTulsznalve wedt Aduiud wazanmdugseiugila
Pentastomiasis (umuusnlull w.a, 2511 Tnawudagseuteanend Famiy
Porocephalidae (4. monififormis) atj\Thuiast lutasiaaresfilevdglneg
01 34 T uzuwndiivesremiefiaziaielinilugauin® Wiy
anmfuinmssegilag Pentastomiasis Tulrzmalvadnidursas) by
Tt wat, 25112539 Siseanuditaeioma 9 e Smnaanudy

TLUTFIBOULDIWENE Family Porocephalidae ALAAIlLATTI

P [
A197190 1 UszARn1swuls@m Family Porocephalidae Tutlszinalne

=l ar al -l
an 1 dile em szer edwrd TERwu

ne. @ dsin  wu
_ | Fimu .
12511 weile 34 | nymph Tudaavies  wouseinsialsagaindals®
2 |2512 - | nymph FIBEINATIRRINANAIDINEIE-
angn*
3 |2513 1@ nymph = omentum ﬂym:mﬁﬂ'l:?ﬂm&ﬂﬁﬁnmu
Fafa*

4 2519 9% 54 | nymph jeunum | TRdsEARAIRtediadiloy
obstructive jaundice’

5 2523 ws 42 | nymph Tuteaes  Autopsy filaededimannise
A’

6 2524 W4 31 | nymph  lung AINNITANTIETLBA U lung

biopsy”
2535 47 | 48  nymph omentum | ADUEHNAA Epigastric mass®
8 2539 W7y | 27 nymph  liver woirFing s teviesdiloe
AngRNEe*
9 2533 Wi | 34  nymph omentum 1Jru:|:hﬁﬂﬂ_’ﬂ'm|.ﬁﬂﬁwﬁu”
C SNSRI LRI ASUANEANART ATIINEUNR IMNINEIRE

Pentastomiasis -



I SUS™> BoJnen 18:000sB30
a5l Class Pentastomida 3 uwdspaniilis 2 Family ‘ﬁ'dﬂﬁcu
=
Aa

l Family Porocephalidae

wenBnguililes 5 1ie vlaRnuLietRs Amilifer armilatus WU
Tuwouwawsng iy 8ts unsudle nvun Aeeln TulGe (Judy uax
Armilifer monitiformis Fanuluiei@e 114 wndan 991 A Bue s
Mlne dnwouzaisaeamendngul Wuginsanszuan dreuady

L 13 4 [ ] . & o
seuafavanenagadnaifulldas safu’ (Annuations) andaild
wiResan wiedrn wendinfadaunnend 913 ou ndelseain
0.5-09 Tu. Fafilunneng 34.5 94, N34 03-0.4 TN TR (cuticle)
=l 1l w 1 = L) .
Frulifvunu fadeull 3 saz Ao primary larva, secondary larva WA
third stage larva YEL nymph

e, & e a‘i‘ - - e 4 [l

PECT DU ET Ry LAY mwmﬁmLLnfwmﬁfﬂﬂq’Luﬂﬂmmq
Definitive host Aluri § f-mn Fnun uﬂwﬁmmﬂﬂﬂmuﬂuq WeINS
agliganuuuiun iy mmwmﬂ ummnuuhfavmnﬂqmmum
W wasAENsi19 dm iy intermediate host 1t iy iy 19pn3
Wanau &9 sauivan axfivladaly siveauaslanzqanldue inter-
mediate host idnldagminatacrineg uaziasyiuinauiiuds
AAUILHY nymph Laiﬂm&,ﬁﬂgﬁu intermediate host 11t nymph &z
Auaanudllegludesy wWigaulmdusawn dmfuauszlfify
werdatldn ldluswunieldasanda  Tadyfulifdaludiuuy

] [ ] 17 <=4 = = -

waziatnene Wil vdesannisfing nymph azairyiavinlu
$aneau wuldluedeazsne vy du Uas s
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I Family Linguatulidae

NeNFlunguitfdAny wasnWifnlsntuaude Linguatula serrata
& Al ' o A T T
malanrurglhalluiuug AfeaudaTeFunandaniledn Tongue
worm 13nuadadauiadsanadieiiuy sauss sawiniadesdne
WNNIANT Fesdniunngaiegfiuaud 1998999 (Spiny cutice) Weng
o = o=l 1 -,
FEEEANENILTENI0 1013 T3 nTNUTEI 1 9N daunend
AOHHAYINETD 34 93 N9 0.3-0.4 TN, FtauteInedeell 3 svey
A pnmary larva AAnen9Usslnng 75 micron ialmtiuuastiunig
aanATIL 2 ARRUliANENGUENAN 0.2505 wn. azilzdipdne

17 L e

sravldliunsgnungs sresildadifidauan war circumoral hook Gan
91 secondary larva BlERINMUATHIUNNTRENATILANUATEIATY uAZISTHY
Wuszee Third stage larva TEG Nymph 39zl circumoral hook G817
Uszannd 46 uu- H9asausialsennns 80-90 99 waril spiny cuticle Fotis
HazigUiaudeuidiniousdaunmdnnd
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Armilifer armilatus Linguatuia serrata

-l e o . . ] .
DTNV 5 UEANANMIUE 18NS Family porocephalidae WAL Linguatulidae

I oYmsiaaonwA&UN

- 3 o e .
NTAMIINETE Pentastomids # daulnnjazlaifianns /o
dauraImEniUIUNInaNITneg luianeuyed 8Tl

Y iiiAaIn1gmil wiaifia immune response NguLE9
8INIANLLAE (Visceral disease) WNANRIaNAAUTIIENY
P = =l % A A v . oy
AulinendnustuaghninideRiadn viaannisduagnadiy
- - < S .
qu1 wu2 wisannnisullssnnuiiagfilselian saeaululy
ardinaanannle warlameqanldmudndaavies wunaliain
\haszez nymph figaiuda (vzeenalififild) egluedenzsnag
Mudeades e nymph w3guiAuian nuatunsovinliia
amratneduazange 18 W iienisgasuludnldvin 1%
amaasias 8@y ewyn wieeudald ianizeasly

YiaUAfA obstructive jaundice videnad inflammatory reaction

Pentoptomeass m



RINBAENZANNY LU peritonitis, pneumonitis, meningitis, pericardi-
tis” uae nephritis 1TuFU EuInSTUILAIERUYTE nymph e
Taisnmin inflammatory reaction #1alaguUe wazmElFiad An
:’a - 1 1 ‘:‘/ d' 1 ¥ & =]
vumdawuardiflaaguiuy  dirfarmrguarasiellvaadiy
Ay uedauressnag ludeuiifiuunnnie lunwenisdaz
LﬁuLﬂugﬂﬁo i {C-shaped Calcification)
NENANITAWLLIBTAIAINT (Nasopharyngeal disease) iR
ANATERAUTEHT nymph 9849 Linguatula serrata (T8IN91 Halzoun syn-
drome m‘%"ﬂﬁ"ﬂﬂd'] Marrara nitﬁﬁwuluqmu) Faimanniriu-
¥
Uszyuiiaune mmummmﬂmiuan (aaLeneludnd i sy
nszmnz Uam sy 5 nymph 89azlinzageiu pharynx wia
=4 - 1
nasopharynx Taamse vdagnnauadlulunsziwizemsudonau
g - - = L = -3
FusunzRaiu pharynx 1178 nasopharynx 18 gilasaziiaanisiay
Aulupe To a1a iymihaalvs @eauy selagiuan naudun
81 LaNLTMTh yuuandaasa AesdivRanEoneeln
ansinazwnelfieanelu 7-10 Ju Taesa nymph azugalilied

! NsJUDaeE
\finsanngfilae Pentastomiasis daulunjazlaifianis feriuas
INAFIAWLAINNNTATIARGNIAN (autopsy) TamTanLIniudoy
o ) Py ; o . v a
Auaduazeinar e s wu luiu wieludesia usfu vwie
APIAWLIAINNITIBNTITENU calcified nymph W W C-shaped 159

crescent shaped A1HTIA147 Tuinne
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MR 11

MR 10-11 udRIdNLE crescent-shaped
calcified nymph lu89¥ia9a1n plain abdomen
(WA 10) uae calcified larva T mesentery,
peritoneum, liver parepchyrna WAL spleen AN

d
NN 10 CT abdomen'® (N 11)
Pentastomias:s -
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Tubercuiosis: The Worm-Eaten Heart Cardiovasc pathol 1996;5:169-74.

Drabick, JJ “Pentastorniasis " Reviews of Infectious Diseases 1987:9:1087-94.

Thomas C. Crihel, Lawrence R Ash. Parasites in Human Tissues. American Soci-
ety of Clinical Pathologist Chicago, IL 1995.

Philip A Mackowiak Multiple Thoracoabdominal Calcifications in a Healthy West
African Man CID 2004;39:1524-6

Strickland Thomas G. Hunter's Tropical Medicine, 7th ed W.B Sauders Com-
pany, 1991
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1. gilengisang 68 U H1AEAINMITUUUNDY UTMUNAA A
WMABY AURTNATNN 2 LARY %1 Ultrasound upper abdomen LA
endoscopy (side view) IARRAININ (40 AZUU)
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Ultrasound upper abdomen

Endoscopic finding

=

11 aqussgredafialnAfinuann Ultrasound upper abdomen
20 ALY
AqusstnadeRnLnAfingann endoscopy {side view)
10 AzLU
aglnsitiade
10 AZLUY



2. 7NN W CT abdomen (30 AZLLUY)

d -
3. AN skin lesion iNu (30 P}
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3.1 aal¥in1s7tagy skin lesion 10 AZULY
3.2 [UENITATELILMAUEWNSTINLINL lesion TunTiga uay

AagdanTaas lsRNRN 20 AZULY

QuiZ meutigyuiiirda !
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1. fihendiseng 68 1 uArtaimsuruiad uninan Anaas
ALATNAINA 2 LB M1 Ultrasound upper abdomen Wag endos-

copy (side view) IARARININ (40 AZLLL)

1.1 avussensAIRmUnARWLAN Ultrasound upper abdomen (20 AZLY)

1.2 9UFTENERIRMUNARWLANN endoscopy (side view) (10 AZLLL)



1.3 Aaalin1tiasy (10 AZLU)

2. 39nAM CT abdomen (30 AZILLWY
2.1 AqUITENBAIAAUNRAWL (20 AZLLL)

2.2 vanNatade (20 AW

3. 97N skin lesion ANY (30 ALY
3.1 a9l3inn594a4t skin lesion (10 AU

3.2 aguanisAszuuNIIAUR M TANLINTL lesion Huiniam wazA9T

demmanzlnfiufiy (10 ATUUL)

daAauInd “wyilan nespiea? wisslsAniaiy
MM MAITIDIYTAEAT LTINEIIRTINFUR QUUNTESIN 6
LUASITING NTUNNY 104007 UKSTNSUYUTRIAUAN “RALAIDIN
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KasANOOU
QUIZ..AsSoRA 3/2550

1. 9NAINR 130 AT

11 ﬂ'lwf:LLﬂmmi‘ﬂi‘%ﬂﬂi‘LLﬂ:WlﬂﬁﬂmmT'mL“T'f_lnfi’lﬂ::l?
{20 AzUUL)
ATRAU N19ATIA a hollow, rigid metal tube-the first gastro-
scope WMALIANITATMA sword-swallower
12 iRnMAEMIRTAliTensls (10 AZLUW
AMMaY Adolf Kussmaul Wil A.A 1868
{Ref. J R Coll Physicians Edinb 2003;33:124-134)

2. filaavgleang 76 1 iWulsamanuiulaiings COPD, hypothyroid-
o o 2 -l =4 ) =l =l
ism WAL osteoporosis MR INNTEREUITIUADA DEUNAY PeuAsue
$ =M [ - . B y o g
WN3A 1 U MAIAIN resuscitation %1 EGD WU a large clot with well
circumscribed, sharply marginated mucosal defect with pulsatile extrinsic

compression at the 26 ¢m mark from incisor AANW {40 ATUUW)

AL Ak AL A TRk e Tk R ek Ao ey SERD



NG

2.1 aal¥insitiade (20 ATUUWY

ARBL aorto-esophageal fistula
-l - v - i o o
22 maReaautangalfieaiunditerls waznizaniulsa
reliduatinels {20 AZUUW)
ATMMBY “herald bleed” ANAZRINNNAYY fatal G) bleeding

(Ref. www.ispub.comy.. AlimivolSn2Aistula.xmi)

3. gt 21 471 andauenng 14 Uasvin 2 ideu meaa U/S nu
multiple space-occupying lesions in the Open liver biopsy 41N histopatho-

logy fiwwu {30 AZUUY)

KWinFuadn

ATABYU Fasciola hepatica, a liver fluke
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AapAALLAnIALuANARITIL NBafLlsATsLIMIUAUR M Y
anunsndsnnnanms s dieinaiTaannunannd Aadu “Aruaiu-
meu” wielsAniaAua NIt NATTIeNYIANERT TraneIUNa
$INNBUR DUUNTTIIN 6 NVA. 10400 N URvguiuRaugmn
) vdl =4 1 o ’ » ar o =

viiatFnwdiFuoreAreuuiyavine uazAmdanAnnmin
aulaadlupedid “ArunnaHsmen” 1esaatsanANy luatfuseq il

o lunsinndilae 1BD azdn@ulalien infiximab \ilals 58
milfeuazmatszdivinfuavdeli asazugaumzalise

AAL : Infliximab {14 monoclonal antibody B9 tumor necrotic factor
(INF) AfAousaiRdu chimeric Antlsznaudaudsuiiusecnd
fouay 75 uazeadnyiacas 25'

INATANEIWLAN Infliximab 13390 1ElUNN9FNE inflammatory
bowel disease WFuaAtugaungusne Sedaiudenidlunisinmi

"

1. Crohn’s disease WAY ulcerative colitis ilAIMNTUUTNIUNA

wiaguusannuarlinavsuaienizinmignetuaziftanasiauns
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Weasalaaneres fviaenagiAuiuvialdarsnsonusenadiafa

1e9peiflraFnsasfanNAnRANTulK

u

2 Crohn’s disease Wil fistulas uazlisrauausIRanIsFMMAgn

[

v = | %4 ==l 1 o =4 =
ﬁﬂdLLﬂZLWﬂ\‘]WEﬂ’Jﬂﬂ’]ﬂﬂ‘Iﬂut NFHIRATELNEWNIRBINATHNANNL

A8n510 Infliximab®*

Wadldatiadlun1sld infliximab udalusrsusianfanilussdo
wansuagrndevitnlunsld Infliximab viield Tawdevinulunasld
Infliximab ‘16wn*

- N o . a & o al f . v

1. dodlsasrarhiasuvTefinadnirafiguisatug iy sepsis, {1

= PO 1 = 3 T oa s
wuewzaimMsRagaacnlana Taaenzlunsdlvesinilsmintowdy
vaglifiansfinaminenastilanuassin wberculin skin test )nTe
Tnaazfiadwadluuandni induration > 5 N4,

2. WA eReRAILUNa1TagUUIa (New York Heart Association
Class Ill w3 V)

3. NlszdRuw Infliximab vFeuATUsAuaInmy

4. gafulsm demyelinating, optic neuritis WTa iUz TRTOINzISWE
NTFANUUAS

gv ] -y ﬂp - - - < =4 ]
uananiifimsaradfinisimide lafasudniauiivieliuas
2 o = = . DSy e -1 5
Aasazliin1sineifetlariu reactvation unsdififaeiinysinideny
dmiuruInies Infliimab Aldlunisineievinli inflammatory
bowel disease @IUWuAa 5 un.Favmdn 1 Alaniu wemdn
udens g 2 SaluefdUavi o, 2 uay 6 muddy Fedag
taussuguasianisinfiaci Infliimab senn 48 Flaiiieldng
srezasurall uwiddihehinevaussanisinefanaazifinaunn
Infliximab {4 10 un.Aadwminga 1 Alaniu® WiawlRuuni1sineudlu

Addi 23 dl rd. 1 ]
5au (nwh 1) Teeinusiv llunsuendninnsneuauassianng



fneriAe JAA Crohn’s disease activity index (CDAI) ARG > 70 AZLUULAY
> §atar 25 199AATULUAAUNTTIN®, HATAZUWY Mayo score ARAY
> 3 Azuuw’® wialinisllaaes fistula NNR9YFRRIAS 60° daunmuailu
nsuandnlzeegluszuzasumaiiAnAzuug CDAl <150 AXLLW® VFBHAN
Mayo score < 2 ATUUY

(iinaa1nn1s 1 Inflximab 871a¥inlhfiA antibodies to infliximab (ATI
18 39 AT FART UL AURUSTUNNTRAA infusion reaction UWAYNITAARY
YBINIARLAUBIHANI1IFNHISY Infliximab

ativglafmiuninia ATl danunsnilasmildlauntsW Infliximab
ﬂtJ'“ij'le.lﬂVJﬂ 4-8 #A1Y (maintenance treatment) unuiiaz 1dledl
81n17ANEUAN (episodic treatment) uana nBeanudan sl
immunomodulators W azathioprine ¥3@ methotrexate fINANEIIAIAAMA
Mafia ATl uasnsRasld doudleianisiiese Infiximab udafifes

fnwutwdeanulufileilisauausisenisineausugn

Irthiimah indicat=a

i

Exclude infection and start AZA or MTX

Induction Infliximab 5 mg/kg wks 0, 2, 6

Recurrent Sx Recurrant Sx Rocumart Sx

> B wks A- B wis < & wis

Masntain inflisinab Mairitain infisdrmab Loss of - Other Rx2, 3

5 mg/kg q 8 wis B mglg o 48 wis BSPONSE Infliximab 10 mg/kgd

= .. » . . ar
2R 1 uuanam s infliximab TWnN93ne inflammatory bowel disease (ARULAA
AIMENANTEEM 2, 3, 4°

Syl ETL AL W r_.l'_' L e L T T L L R A E FEETLN AL AL S
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Summers RW. Novel and future medical managernent of inflammatory bowel
disease. Surg Clin North Am 2007;87:727-41
Lichtenstein GR, Abreu MT, Cohen R, Tremaine W. American Gastroenterological
Association Institute technical review on corticostereids, immunomeodulaters, and
infliximab in inflammatory bowel disease Gastroenterology 2006;130:940-87
Lichtenstein GR, Abreu MT, Cohen R, Tremaine W. American Gastroenterological
Association Institute medical position statement on corticosteroids,
immunomedulators, and infliximab in inflammatory bowel disease Gastroentero-
logy 2008;130:935-9

4 Sands BE New therapies for the treatment of inflammatory bowel disease Surg
Clin North Am 2006;86:1045-64
Reddy JG, Loftus EV, Jr Safety of infliximab and other biologic agents in the
inflammatory bowel diseases Gastroenterol Clin North Am 2006;35:837-55
Hanauer SB, Feagan BG, Lichtenstein GR, Mayer LF, Schreiber S, Colombel JF,
Rachmilewitz D, Wolf DC, Clson A, Bao W, Rutgeerts P. Maintenance infliximal
tor Crohn’s disease: the ACCENT | randomised trial Lancet 2002;359:1541-9
Jarnerot G, Hertervig E, Friis-Liby |, Blomquist L, Karlen P, Grannao C, Villen M,
Strom M, Danielsson A, Verbaan H, Hellstrom PM, Magnuson A, Curman B.
Infliximab as rescue therapy in severe to moderately severe ulcerative colitis: a
randormized, placebo-controlled study Gastroenterclogy 2005;128:1805-11.
Rutgeerts P, Sandborn WJ, Feagan BG, Reirisch W, Olson A, Johanns J, Travers
S, Rachmilewitz D, Hanauer SB, Lichtenstein GR, de Villiers WJ, Present D,
Sands BE, Colombel JF. Infliximab for induction and maintenance therapy for
ulcerative colitis N Engl J Med 2005:353:2462-76

1 Sands BE, Btank MA, Patel K, van Deventer SJ Long-term treatment of rectovaginal
fistulas in Crohn’s disease: response to infliximab in the ACCENT Il Study. Clin
Gastroenterol Hepatol 2004,2:912-20.
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Scientific Program

APASL Single Topic Conference on Innovative of CHB Management

12 November 2007, Thursday

9.15 - 08.30
8 .30 - 09.00

19.00 - 10,30

19.00 - 09 30

19.30 - 10.10

010 - 1030

0.30 - 10.50
050-11.30

050-1110
1.10- 1130

130-1230

230-14.00

4.00 - 14.40

400-1420

4.20-14.40

4.40-15.20

520-1540

: in HBeAg-positive CHB (20 min)

Opening Remarks

Update In Natural History of HBY Infecllon;
Do we really understand it?

Chairman: Termchai Chelnuvati. Thalland
Yun-Fan Liaw, Taiwan

Symposium on HBY managemaent

Chalrman; Chutima Pramoolsinsap, Thailand
Treatment Goals : CanCHB be cured?

1540 - 18.10

1610 - 16.30

: In the view of virologist (15 min)

Stephen Locaminl, Australla 16.30 - 1700

: In the view of Hepalologiat (15 min)

Ching Lung Lal, Hong Kong
Current optimal HBY Treatment
17.00-18 30

Lim Seng Gee, Singapors

 in HBeAg-negative CHB (20 min)

Pletro Lampertico, Haly

Emerging therapy for chronic hapatitis B
Ching Lung Lal, Hong Kong

Coffee break

Workshop on Drug resislance

Chalrman: Teerha Piratvisuth, Thailand
Can we prevenl emergencea of drug resistance?
Jia-Horng Kao, Talwan

Management of drug resistance HBWV
Rong-Nan Chien, Taflwan

Debale: There is still a role for interferon in

1t of HBeAg-negati

Chairman: Teerha Piratvisuth, Thailand
Pro ; George Lau, Hong Kong

Con . Nancy Leung, Hong Kong

GSK Luncheon Symposium
* Lamivudine: the cornersions of chronic hepatitis B
management”

Symposium on Management of HBV in spacial
groups

Chairman: Anuchit Chutaputtl, Thailand
HBY - HCV, HIV - HBV Co-infection

Edward Gane, New Zasland

HBVY in immunosuppression. Chemotherapy &
Transplant raciplants

George Lau, Hong Kong

Debate : Severe Acute Hepatitis B - to treat or not to lreat
Chaiman: Anuchit Chutaputti, Thailand
Treat : Michael P. Manns, Germany

Nol to treat : Shiv Kumas Sarin, India
Coffee Break

APASL STC
Pattaya 2007

Predicilbillty in Chronic HBY
Chairman: Siwaporn Chailnuvati,
Thalland

Disease progression (15 min
Tawssak Tanwandee, Thalland
Treatment response (15 min.)

Kwang Hyub Han, Korea
Managsment of CHB with normal ALT
Nancy Leung, Hong Kong

Update APASL consensus on
managemant of Chronic Hepatitis B.
Chairman: Masao Omata, Japan
Yun-Fan Liaw, Taiwan

Roche Symposium

“The role of immune contral: Achieving
durable rasponse without resistance
CHE"



The 2nd annual Meeting of the Liver Society (Thailand);
“The Third Perspective in Liver Diseases: Lipdate in Hepatology

23 November 2007, Friday

07.30 - 05,00

09.00 - 10.20

09.00-08.20

0920 -0940
0940 - 1000

000 - 3030

10.30 - 11.00
100-1220

1100-11.20

11.20-11.40

1140-1200

12.00 - 12.20

12.30 - 14.00
14 00 - 14 40

14 40 - 15 40

1440 - 15.00
1500-15.20

1520- 1540

1540 - 16.30

Novartis Breakfast Symposium

“Optimize HBV Thetapy in South-East Asia™
Moderator: Teerha Piratvisuth

Speaker:

Lim Seng Gee . 24 week predictabliity
Edward Gane : Telblvudine treatment

roadmap
Symposium on hepatitis C
Chairman; Wattana Sukkeepaisarnchareon,
Thalland

Optimize HCV treatmanl to maximize
cost-affecliveness

Michael P. Manns, Garmany

Emerging therapy for chronic hepatitis C
Graham Foster, England

Management of acute hepatitis C

Richard Guan, Singapore

Managemenl of CHC in special populations:
nofmal ALT,HIV co-infechon, patents with ESRD
o post kidney lransplantation

Edward Gane, New Zealand

Coffee break

Sympostum on non-alcoholic fatty kver disesse
Chalrman: Varocha Mahachai, Thalland
Understanding NASH as a whole clinical spectrum,
nol just a one aspect of metabolic syndrome
Chow Wan Cheng, Singapore

NAFLD in Asia-Pacific perspeclive

Henry LY Chan, Hong Kong

Natural history and predictor of disease
progression

Abhasnee SobhonsHdsuk, Thalland

Update and novel therapy in managemaent

of NASH

Jone Sollano, The Phillipines

BMS Luncheon Symposium

Chainuvati Lecture

Chairman: Tawesak Tanwandes, Thalland
Autoimmune hver diseases

Michael P. Manns, Germany

Symposium on management of cirrholic
complications

Chairman : Satawat Thongsawat, Thalland
Management of ascites and SBP

Laurentius A. Lesmana, Indonesia
Management of Acute on Chronic Liver Failure
Shiv Kumar Sarin, Indla

Management of hepatorenal syndrome

Chow Wan Cheng, Singapore

Debale: Assessment of liver fibrogis
Chalmman: Chutlma Pramooisinsap, Thalland
Invasive: Richard Guan, Singapore
Non-invasive : Henry LY Chan, Hong Keng

'|

APASL ST(
_ Pattaya 2007

16 30 - 18.00 Saleflile Symposium, Schering-Plouy
“Treatrnenl Mileslones in the
Managemenl of Chromic

Hepatitis C patients”

Speaker : Prof. Marcelo Q. Sliva, |
Cocktail receplion

Gala dinner

18.00 - 18.30

18,30 - 21 00

24 November 2007, Saturday

07.30 - 09.00 Breakfast Symposium, Roche

"Navigating 2 course in HCV therap

Symposium on

hepatocellularcarcinoma

Chairman: Masao Omata, Japan

Diagnosis and management

of small HCC

Massimo Colombo, Italy

Management of HCC, East

meets Wesl

East: Obi Shuntaro, Japan

West: Massimo Colombo, Haly

Keynole Lecture

Liver transplantalion in perspechve

of Asia-Pacific

Chairman : Guang-Bi Yao, China

Dr_Piyawat Komolmit, Thailand

Cofiee break

Presidential Award

Asiahep symposium an the

controversies in the therapy of

hepatilis B infection

Chairmen: Laurentius A. Lesman
and Jose Sollano

When to start  Richard Guan,

Singapare

When to stop  Nancy Leung,

Hong Kong

Deepak Amara

purka, Inctla

When to monitor $,M. Wasim Jafr

Predictor of

complications

Closing ceremony

0900 - 10.00

0800-0915

09 15- 1000

1000 - 1030

10 30 - 11.00
11.00- 1115
1115-121%

When to alter

M.J. Alexander
1215-12.30

- FREITALIANUWNETELLN WAL WIS ENAINE, [INGIAN-BIIAN 2550



APASL STC

Pattaya 2007

Registration

Registration fees

Before Aug. 31, 2007 After Aug. 31, 2007

STC rate”

Foreign delegate 150 US$ 200 US$

Accompanying persons 80 US$ 100 US$

Combined Rate*”

Foreign delegate 250 USS 300 US$

Thai delegate 6000 Baht 8000 Baht

Exhibitors B0 US$ 100 US$

* Single topic conference rate only on Nov. 22, 2007
** Include Single topic conlerence & The Third Perspective in Liver Diseases on
Nov. 22-24, 2007

Accomodation

Official Hotels
1. Dusit Resort Pattaya

2. Amari Orchid Resort Pattaya

Note : - Preregistration and online reservation available at :
http://www.apasistcpattaya2007.com
- Contact number : 662 229 3337
- Faxnumber 662 229 3346



rnuomsus1su Post graduation Course

aunAuwnas:uuMmuIGuoImsIKHoUs:INAINE
ru Tsolsuouns Whnen D.5aUS

Fuws#t 21 ngASMeu 2650
12.00-13.00 W.  Fudseymuswisnanedu

13.30-13.45 Y.  Opening Remarks un.fra 13
1345-14.15 4. Immune System and Gl Tract UW.usR FneffenTen
14.15-14.45 W.  Cholestasis neyAzns laeyid
14.45-15.30 W.  Liver Pathology WY MONA Tunlanng

15.30-16.00 W.  Coffee Break
16.00-17.00 .  Plain abdomen :

The GI Fellow should know  WE.AAT (REWAT
19.00 W. Ffutlszmiuevnndu



rhnuoMmsussudsimsusishdaunaumngs:uunmoiiiuonmisinoussinaing
“Multimodality approach for better outcome™
Jun 24-25 wordmeu 2550 ru Tsorsugdo winen o.says

Turw§h 24 womdnanu 2550

13.30-13.45 w.  #Aindle lasuisnauIANLANPLLUUNILAUA MG

13.45-14.45 U.

14.45-15.15 w4,
15.15-16.45 W.

16.45-18.15 U.

18.15-19.00 u.

witdszindlng

11* Vikit Veranuvatti Lecture :
Prof. Anthony Axon

Coffee Break

Plenary Session | ; Interesting Obscure Gl Bleeding
un.a1ins IsEndednnd
un.833Alaf Sunfann
Moderator: UN.AA918 WAIAWNS

Symposium | 1iiem imas

Era of Hope in the Treatment of GIST Failure
WO UN.GTNA %ué’muqa
wnqrloe amons

Uszquariydszardanianunndszuuniaiu

awsuialszinalng

4 |
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Fua b 25 woAInIeu 2550

07.30-08.30 W.

08.30-09.15 W.

09.15-10.30 W.

10.30-11.00 .
11.00-12.15 W.

Symposium 11 UFEmnFunland
Best Therpeutic Approach for H.pylori
- Pharmacology of Anti-H.pylori Drugs
unSgns TlaTusd
- Molecular tools for rapid detection of antibictics resis-
tance ATANNIN NI4T
- Best therapeutic option for H.pylori eradication
woy .tz uvade
Moderator : UW #AE 1(Fe
Research Highlight
WY ANNT Juad
WN.SIWA FAnuning
UW. R R uasduns
Plenary Session Il : Difficult cases of severe acute
pancreatitis YNNI FAugLan
wn ity Teomingws
Moderator : UW.gWaW warhlsrauds
Coffee Break
Plenary Session (Il : HIV and Gastrointestinal diseases
UN.ADIMNS WNUARTIAL
UN U AUNTERIe

Moderator: UW.24819 IWSAMUNT NS




12.1513.45 4. Symposium {ll: UFEMANFNNRIA
Current Therapy for Inflammatory Bowsl Disease
FAUNADING NNRaDAL
wn.du aymmnf
UNW LAY FABNIEN
13.45-16.00 1.  Plenary Session IV : Bile duct cancer; stent or bypass?
UN. WA Tuudia
undaan wanlwysd
Moderator : Uw.59astA nifilling
15.00-16.30 4. Symposium IV: LTEM LaLuan
How to Approach and Manage Functional Dyspepsia
(Coffee Break Tumiadtlszqu)
unfida LFee
ney Jawed laBndeiral
Moderator : UW.§AN ATUNT
16.30 W. #witle TapunenamnAnwgTTLLMNAUB MU
tsemalne

rnamaltdTninlzaadl -
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UsEquNITuNI?aUINNIANNAN

Interhospital GI Conference 4mLlzqudan

fulrzqadfannlszantless
Trmtunaddugns

»
e H A
Basic Science for Gl Fellow AT 1

UzsqunsaunITEuILNITRNAN
Interhospital Gl Conference

Introduction Research for GI Fellow
UsrqunsnnIgmaLnITENIAN

Interhospital GI Conference

dregunssunirtunIaNIAN
Interhospital GI Conference

1lsz1u Post graduation Course

Second Asia-Pacific Association for the
Stydy of Liver Diseases (APASL)

Autumn Single Topic Conference 2007
Usrgaiinenninlaned] sasasnauy

LIz N mmMIaunIsauIAN
Interhospital GI Conference

v
Basic Science for Gi Gellow AN 2

Hou

Trusuians
nhmnnes

o iugng
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wiwnanasd
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Trauran?
fnen aanyd
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Pentastomiasis
Pentastomids are placed in phylum: Pentastomida. They are related t©
both arthropods and crustaceans, but broke off their lineages early enough,
some hypothesize, 1o have adapted to parasitizing the dingsaurs. This is why
they occur largely as a zoonosis, ofthen infecting snakes, lizards, and other
reptiles and carnivores, There are two main genera of Pentastomids invclved

in human infection: Linguatulfa and Arrnillifer

Circumoral hook

(wan Interhospital Conference 2)
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