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szananm : Lillsatlszansauazldinadgn
GULYE 12 uow vgaan 8 e Tuduge
MSIATINNE
V/S:T37 CRR 16/min HR 90/min BP120/80 mmHg
GA : A young man, good consciousness, not pale, anicteric sclera,
no edema, no dyspnea, no oral thrush & oral hairy leukoplakia
RS : normal breath sound, no adventitious sound
CVS : normal
Abd :no distention, visible bowel loop at Lt. paraumbilical area with
tenderness, no guarding, no rigidity, no palpable mass, liver
and spleen not palpable, no ascites, increase bowel sound
NS : normal

LN : no superficial lymphadenopathy

Investigation

CBC : Hb13.6 g/dl Hct 42.3% MCV 77.8 WBC 7,450 Cell/mL N
69.6% L 16.4% M 10.7% E 3.2% plt 325,000/mL BUN 16.4 mg/dl Cr 0.9
mg/dl Na 138 mEqg/L K 3.7 mEg/L Cl 100 mEg/L HCO3 26 mEg/L

LFT : TB 0.5 mg/dl DB 0.1 mg/dl SGOT 16 IU/L SGPT 21 IU/L ALP
86 1U/L GGT 34 IU/L alb 3.7 g/dl glob 3.6 g/dI
LDH 264 1U/L

gilael#3un19:394 GI Follow Through WAz CT scan abdomen o
farldfunnsdesnuniileinmsie nafugns
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I Gl Follow Through (9/12/08) :

Water soluble contrast media
- Esophagus and swallowing function are normal.
- Stomach is normal.
- Multiple segmental dilatation of contrast-filled ileum.
- In pelvic cavity, suspected segmental narrowing of bowel lumen

at this area.

Inferhospital Conference 11




Plain CT of Mid and
Lower Abdomen (9/
12/08) :

- Small bowel mass
7 x 5 x 3 cm. in size at left

mid abdomen with markedly

compromised lumen, likely
distal ileum correlated with
suspected area in GIFT.

- Multiple segmental
dilatation of contrast-filled
ileum

- Enlarged nodes

along mesenteric root

| msonusie

vy dgl v 2 a A o

Q‘ﬂQﬂ?ﬂﬁluuﬂmf;ﬁl‘ﬂﬁﬂ’]iﬂf;mVlﬂ\iU‘JL'JELli‘@U"] ALnn ANTIUL
219411 colicky pain faufiunIsasIaTNEanEAgtaadainislaany
s . . = & ¥ o .
914 visible bowel loop, increase bowel sound Fad 18y hollow viscus
organ obstruction taaiAwuiaNazLilu small bowel AaMNNANTIATIA Gl
Follow Through @z CT scan abdomen WUIH small bowel mass 1WA 7 x
5 x 3 TN, 7 left mid abdomen with markedly compromised lumen

4 vy dal 1 a
'mLwlmﬂﬁiﬂqmn@ﬂu@ﬂfmmﬁluuwxmmfmn small bowel

obstruction @aifluimRAmnAIN
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1. Small bowel tumor: lymphoma with partial luminal obstruction

2. Small bowel intussusception, leading point from small bowel
tumor

3. Internal hernia

py o X . .

Lummmjﬂf;mmum progressive symptom of partial gut obstruc-
. =® % o Aﬂl 1 o ¥ Vo ] o 1 U 1 o
tion Asldsndasnssaienfn fulaeldfunisendngdasiiassouiu
small bowel resection with side to end ileoileostomy anastomosis Wag

decompression

| anunu:Rasoowuiuynu:wWIAaBe0NoD

- Markedly dilated SB loop with thick mass-liked lesion at jejuno-ileal
area about 240 cm. from DJ junction causing complete obstruction with some

omental adhesion.

Inferhospital Conference  [13




- Shrinkage at mesenteric site of SB with creeping fat, length about
30 cm.

- 2 sites of stricture causing partial obstruction of SB lumen, located
30 cm. from IC valve.

- Minimal amount of clear ascites.

- Colon, liver and spleen normal

- Some mesenteric LN, rubbery consistency, size 0.5-1.5 cm.

weNnsonen
- Transmural acute and chronic inflammation with granulation tissue
and fibrosis alternated with normal mucosa. Compatible with Crohn’s disease

NaINTHNARar BTN NG9l steroid Ay 5-ASA falll

Endoscopic and radiographic imaging of Crohn’s disease
(CD)

Crohn’s disease (CD) Wm%mmwdf;uiumwuﬁﬁmm terminal
ileum A% proximal colon Tnefanumiianassaslsn

- B50% W‘1_|‘17‘l| ileum LAZ colon

- 30-40% WLLRN RN IAEN

- 2025% wulamzianldlvey

- Anorectal involvement wuldties TnanuAuRatnfAtdnuses
nasutnldunnna 90%

Endoscopic findings of Crohn’s disease

= o 3 al .
Early stages: Mucosa HN198N0L&L WARIDUANILAIWTANL

aphthous ulcers

14 DaaSAIAUIVNES:UUMDIAUOIMSIKDUSINAINE, NSNMAU-ELHIAU 2552




- Aphthous ulcers unansaninAnuldmsumszazusnaaalsa
anwnuziil pinpoint erosions agsanmuilunguiisenszaanaananld ws
dnnulndipesiusumianinsdniaL e

Aphthous ulcers Wuimuiiﬂgu"] 14ANAN CD U Tuberculosis,
Yersinia, Amebiasis, CMV colitis, Ischemia, Behcet’s disease,
Pseudomembranous colitis

Later stages : WU Prominent ulceration %Im“nﬁﬁﬂwmuflu linear
138 serpiginous, longitudinal disposition, arranged in parallel LA connected
by short transverse ulcerations

ANEU mucosa Wil cobblestone appearance

- Cobblestone appearance ansuzneNsan NIl deep transverse

and longitudinal ulcers separated by residual areas of edematous mucosa

h

Inferhospital Conference 15




uanannilly late stage CD WU

Postinflammatory pseu-

dopolyp

Strictures

Sinus tracts, fissures,
fistulas

Anorectal lesions

I Barium studies

funsmsaai 1Ay
gqeluni9iiiade CD luszazun
189l5AQZNL aphthous ulcers

- Aphthous ulcers n1gld
Double-contrast barium studies 191
lesion top Tneidnsauziili punctate
%3 slitlike collections of barium

AaNTAUANE radiolucent halos

doulunjazdfiaanlddnAdunans
(Fig A)

Fig A.

16 DAAISALIAUIVNES:UUNMDIAUOIMISIKDUSINAINE, NSNMAU-EDHIAU 2552




lantssiiulsaiunnnty aphthous ulcers anadaun lunjuas
muﬂ@:mﬂu stellate, serpiginous 138 linear areas of ulceration

1 small bowel B1aNL long ulcers on the mesenteric border $9u
U luminal retraction M1 MALARA pseudodiverticula WAY sacculations LiTLITU

the antimesenteric border

Fig C.

(Fig B.) Spot image from double-contrast barium enema shows
larger ulcers en face (arrows) in proximal descending colon. Note varying
shapes of ulcers and sacculation of the colonic wall.

(Fig C.) Spot image from double-contrast barium enema shows
multiple deep ulcers in profile (arrows) and narrowing of the transverse colon
in another patient with more advanced Crohn’s disease.

- Cobblestone appearance

Inferhospital Conference  [17




Fig D.

Fig E.

(Fig D.) Advanced Crohn’s disease with ‘“‘cobblestoning.” Spot image
from small bowel follow through examination shows a cobblestone appearance
caused by deep transverse and longitudinal ulcers in the distal ileum.

(Fig E.) Typical features of CD of distal ileum including fissure ulcers
(small arrows), longitudinal ulcers (arrowhead), “cobblestoning” (open arrows),

aphthoid ulcers (curved arrow) and stricturing

18 DAAISALIAUIVNES:UUMDIAUOIMSIKDUSINAINE, NSNMAU-ELHIAU 2552




Fig H.

Fig G.

- Fissures, sinus tracts and fistulas

Chronic phase

- Transmural fibrosis WA cicatriza-
tion Lﬂummsﬂﬁﬁm circumferential thicken-
ing of bowel wall fauAUa"EFUGY (Fig F.)

- String sign: terminal ileum YE
neoterminal ileum ALLALBENANA %I\uflum@
H1’1N severe edema, inflammation WAL
spasm Taeftlaif actual fibrosis #9adaLNe
NagiNN95nNE (Fig G.)

- Postinflammatory pseudopolyp
(Fig H.)

Inferhospital Conference  [19




| Computed tomography (CT)

tsrlemine daetlsviiumnuinlnilunialazniauananld e
198 11NN MR LT LR UNIADLAUDY FINTINILUNINEAUNLA AL

| Acute phase

- wendanninulduesadign Ae mural thickening wulasly

terminal ileum TasINWLIFANTL perienteric inflammatory stranding

- Target 1138 Double halo sign (Fig 1) wuludaures small bowel 16
1i98In31 large bowel anernieitlu heterogeneous enhancement AN
ald loa

¢ Inner ring: soft tissue density (mucosa)
« Middle ring: low density (submucosal edema/fat)

o Quter ring: soft tissue density (muscularis propria-serosa)

20 DAAISALNAUINNESUUNMDIAUOIMNSIKDUSINAINE, NSNMIAU-EDHIAU 2552




\ -\5}‘" ‘."

Fig I.

| Chronic phase

- Mural stratification loss

- Homogeneous attenuation of thickened bowel wall ‘1_|'\1°?9{
irreversible transmural fibrosis

- Fistula, sinus tract spontaneous fistulas LAY sinus tracts S

characteristic of CD, Wu 20-40%

Fig J.

(Fig J.) Thickened loop of ileum (small arrows), fistula to bladder

(arrowhead) and gas in bladder wall (curved arrow)

Inferhospital Conference 21




- Abscess

Intra-abdominal abscesses Wulaa1n CT Uszanns 35% laadqu
Tnaznuifuntazunsndeuaes smal bowel CD 31NN91 colon AL
WuLes Ae ischiorectal fossa, psoas muscle, kA< adjacent solid organs

ANHEUZVAY abscess AN CT scan WULLY round, water-density,
peripherally enhancing lesions contain extraluminal collections of gas TaIwy
161 30-50% an9gilae

(Fig K.) Large pelvic abscess

(Fig L.) Interloop abscess is seen in the mesentery as a peripherally

enhancing, low-attenuation collection with surrounding inflammatory change.

e Mesenteric changes:
abscess, fibrofatty areas, nodes

e Perianal disease, en-
larged mesenteric LN

e “Comb” sign: me-
senteric hypervascularity

(Fig M.) Crohn’s

disease with mural thickening

and “‘comb’” sign on CT. Con-
trast-enhanced CT scan shows
circumferential wall thickening
of the cecum (curved arrow),
terminal ileum (open arrow),
and a long segment of distal

ileum (arrowheads). This patient

Fig L.
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also has a comb sign with hypervascularity of the mesentery (straight arrows)

subtending a segment of diseased ileum.

Fig M.

| Ultrasonography

WUANHOILUDY bowel wall
thickening, bowel rigidity U
decreased peristalsis

(Fig N.) Transabdominal
ultrasound scan identified thickened
loops of small bowel and fat
wrapping (arrow) in keeping with

small bowel CD.
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Magnetic resonance imaging (MRI)

MR imaging 114 noninvasive technigue ﬁi‘ﬁ’ﬂiuﬁu mural edema,
grading inflammation, wazdsyiiugeslsa 81 MRI H bowel wall thickening
WUQ1 degree of enhancement of the wall ANEUANANNAA intravenous
gadolinium QEHANNANAUSAY disease activity Wae degree of inflammation
Active Crohn’s disease @1N MRI WLl

- Abnormally high-signal intensity of the thickened bowel wall on T2-
weighted MRI {NAAIN edema Wae inflammation

- Abnormally high-signal intensity on gadolinium-enhanced T1-
weighted MRI meﬁamiﬁlﬁ vascular permeability ba% inflammation Lﬁlll
oy

- Abnormally high-signal intensity in the mesenteric fat on T2-

weighted, fat-saturated MR
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TNAAIN dilated mesenteric vessels, edema AL inflammation of
the mesentery Clinical remission A10 MRI Wu

- Mural thickening Tmeldny highh-signal intensity Tunaw T2-

. . o o .o =3

weighted images 1178 enhancement AMNWUAIRA gadolinium LAAINN
decreased disease activity

- Low-signal intensity ¥17@ signal void intensity Tun3ionu the
mesenteric fat NN T2-weighted, fat-saturated MRI

&Id =2 1 A 1 a

UANANNUNNITANBINLIT MRI L UUANI1N CT scan 1ummmmm

NARALAUBIAANITINE

Magnetic resonance enteroclysis

Wudgn1smeaafinun iy small bowel CD a8l technique #
Wlunssndenaes standard enteroclysis 711 cross-sectional capabilities U8
MRl T9d4@fn3n CT scan A8 radiation free WAL improved soft tissue

resolution 18AN4N radiological modality %uj
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Coronal 3 Tesla MRE (MR enteroclysis) sequences taken from a 33-
year-old man with active small bowel Crohn’s disease. (a) Half-Fourier single-
shot turbo spin-echo (HASTE) sequence demonstrating proximal jejunal deep
ulcers (arrow). (b) Enlarged enhancing lymph nodes (arrow), easily identified
on the post-contrast fat-saturated T1 volume interpolated breath-hold
examination (VIBE). (c) True fast imaging with steady-state precession (FISP)
and (d) fat-saturated post-contrast T1 VIBE demonstrating engorgement of the
vasa vasorum or ‘‘comb’ sign (arrow). (e) Fat-saturated post-contrast T1
volume interpolated breath-hold examination (VIBE) confirming further areas of
mucosal thickening and enhancement at the distal and terminal ileum (arrows)

in keeping with extensive, multifocal, active disease.
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Linear furrowing, vertical lines of the esophageal mucosa

White exudates, white specks, nodules, granularity

Circular rings, transient or fixed, felinization

Linear shearing/crepe paper mucosa with passage of endoscope or
dilator

Stricture: proximal, middle, or distal
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ANA 2 A) mucosal edema, concentric ring, linear furrow B) linear furrow,
white exudates C) corrugated appearance, linear shearin (NMWA1N Courtesy

from Victor L. Fox Gastrointest Endoscopy Clin N Am 2008;18:45-57)
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AN 3 A) intraepithelial eosinophil, basal zone hyperplasia, papillae
lengthening B) eosinophilic microabscess (N1Wa1N Courtesy from Margaret

H. Collins Gastrointest Endoscopy Clin N Am 2008;18:59-71)
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| Should antiviral therapy be offered to elderly patients?
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Targeted therapy prove promising
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Simvastatin might be an effective therapy for portal hy-
pertension in cirrhosis
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Abraldes JG, et al. Simvastatin lowers portal pressure in patients
with cirrhosis and portal hypertension: a randomized controlled
trial. Gastroenterology 2009; 136:1651-8.

PPl use is associated with bacterial peritonitis
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Bajaj JS, et al. Association of proton pump inhibitor therapy with
spontaneous bacterial peritonitis in cirrhotic patients with ascites.
Am J Gastroenterol 2009; 104:1130-4.

EUS-guided celiac plexus block for pain management

Endoscopic ultrasonography (EUS) wag percutaneous fluoroscopy
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Santosh D, et al. Clinical trial: a randomized trial comparing
fluoroscopy guided percutaneous technique vs endoscopic
ultrasound guided technique of celiac plexus block for treatment
of pain in chronic pancreatitis. Aliment Pharmacol Ther

2009;29:979-84.

Prognostic indicator in acute pancreatitis
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Wu BU, et al. Early changes in blood urea nitrogen
predict mortality in acute pancreatitis.
Gastroenterology 2009; 137:129-35.

CT colonography for colorectal cancer screening
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Regge D, et al. Diagnostic accuracy of computed tomography
colonography for the detection of advanced neoplasia in
individuals at increased risk of colorectal cancer.

JAMA 2009; 301:2453-61.
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Physical activity improve NAFLD
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St George A, et al. Independent effects of physical activity in
patients with nonalcoholic fatty liver disease.
Hepatology 2009; 50:68-76.

Dietary nutrient composition affects progression of liver
disease
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loannou GN, et al. Association between dietary nutrient

composition and the incident of cirrhosis or liver cancer in the

United States population. Hepatology 2009; 50:175-84.
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mwﬁ 2 Esophagography
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1. Tedesco P, Fisichella PM, Way LW, Patti MG. Cause and treatment of
epiphrenic diverticula. Am J Surg. 2005;190:891-4.

2. Rice TW, Goldblum JR, Yearsley MM, Shay SS, Reznik SI, et al.
Myenteric plexus abnormalities associated with epiphrenic diverticula.
Eur J Cardiothorac Surg. 2009;35:22-7.
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4. Metman EH, Lagasse JP, d’Alteroche L, Picon L, Scotto B, Barbieux
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iological Corner
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Physical Examination: a large abdominal mass at left upper
abdomen with firm consistency, fixed and no tenderness

CT whole abdomen: F9A N7 1 LAY 2
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Diagnosis: Carcinoid Tumor
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thickening UATANEUENAAAIN desmoplastic reaction 484 mesentery Taun
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