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- daaviee wuldisennn 74-100% a1n1sdanviaasinlaiguuss
wazsinilundagiaadneaanmuLL
b PR < a o D% A o
- filagenadndnu Fafinainnissniauluriedausen ludy
N T T J
dilosnguidsdnwuaguiiad waaus luszozusnaeslsn Tuaned
pylephlebitis NAARTILUAITUR 5 28919
dl v 1 o/ v v 1 =l dl
- a1nsau] laun fduls Suln wuld 1025% gewwds e
81917 s
. . . - X . e 2 .
g ufunisdniausnmevedadunylutesiasiiduanive Fuduy
a1aldla1n1? uFadanisiealdndasdeansanisdnass wuleng
70% weglae
L v Y v 1
gilasungsnaenanisaaniazunandan lauwn
=\ % . . = Y |
- Hlusiu (pyogenic liver abscess) B1ANLGINN 53% mmﬁﬂﬂw
- nazanlda1maen (bowel ischemia) WUz 5% vaiilon
Tnasinnulugthaninisgasuaes superior mesenteric vein 39368
- Portal hypertension wul@dluszaziinaaasisn
HARFIANNNBIUJ1RNS
-CBC sininavizalifindenananInay
S LFT 9ndnaadd sundasuuulyanniy anawy alkaline
phosphatase WAY GGT geauianey, bilirubin geuulugiaaninisdniay
Twiasna 2wy viseinsiamalunszuwaladin
- pansTeluiaen AanUanalsn 23-88%
HARSIANNATNANLTIA
1. AAASTITIVUA A1N1TOATIANUA HIA DA TUNAAALADAAN
wasia iUaau1998arnalliuNannLlAanAINE ST AL ATIANL
collateral circulation WTawuMaaAldanA NaTadauIAlU NI 13
a a 1 @ al v deds/ o o ] 2 o
Faawns atnalananisnmasiedsiildearianansasing town daanle
A1 114N19M99AML anechoic thrombus THHA NAIWZTUANTWeN thrombus

14 DAaaSAIAUIVNES:UUMDIUOIMSIKDUSINAINE, rUENEU-CanU 2552




U artifact 4198 erythrocyte Rouleaux formation PINVNATIRMUANFIUNNT
AoitanasadtaslutesriasiiduaiegFuusn uaz19uANIIgARUIEY

'
a

auienld i naenauprugnAeuiuE Seduegfulsyaunisniaes
fvinAa
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(Nnan AJR 1985;145:73-76)

3. LANTGLSEIABNNIIADITRINDY AAIN1TDATIANLANLADA S
FALRUNIINIIATVIRALTANIVTIVUA BATAINITOUBNIDLLUATDIANLADA
way collateral vessels l@ANI1 UBNAINTUETIAINIFIDATIANLNITAALTD
aasadens ludasriasBunsnuasnupNtalnA lusulas Wy Hlusuuay
Aalunaaniaanmnasia

¢ o ' I ANy - \ -
4. vandisaaaunituantin J408 7 uilandiandlsel

Pylephlebitis 15




panfiaees Aa lEAENUlawazamnsouannisgAfuanInasnaanly
a [ dill o ¥ a o Y ! o e

svozRnunAuiUsTez el Tnaluszazsi@uundutiennda 5 &Uaf ay

i hyperintensity 1a9uanARaAAINeaFI Al T1 waziiudaninduly 72

daulusrez3a598191UN4N 2 1ABY AXWU hyperintensity Lannz 1 T2
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AN 1 UAAIIREFATTMI A AU hepatic adenoma (sheet of benign-
appearing hepatocytes $ANML steatosis) fuiesnlng (NAWAN Wesley O.
C. Greaves, Baishali Bhattacharya. Hepatic Adenomatosis. Arch Pathol Lab
Med 2008 Dec;132:1951-55)

n’lwﬁ 2 udp floating vessels UUNU steatosis (NMWA1N Wesley O. C.
Greaves, Baishali Bhattacharya. Hepatic Adenomatosis. Arch Pathol Lab Med
2008 Dec;132:1951-55)
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mldldanunsauanlsraanainiuls @aulun) adenoma W uptake
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omentum WAz mesentery IAW M NUNINTIGANLFOINTZINZR NS
wazanl&1an Tuadn GIST azgnafiadusanaglungy leiomyosacoma,
leiomyoma %38 schwannoma wsitutlaqiiuwudn GIST daulujiinain
. e RTI] dl = 2 dl = o a
interstitial cell of Cajal’s’ TINNUINAILANNITTUFAITBINUAUBINIT
AINNITANEIN Immunohistochemistry studies W41 94% 289 GIST
WU CD 117 (c-kit gene product) Taifludnenizatnizaealsa

| fwriono
GIST azsiasiinnidnmuy 2 Uszniasail

1. Mesenchymal tumors flsznavudiag spindle cell, epithelioid
cell, pleomorphic cell

¥
2. An1sudnseanaed KIT protein luiiiagan
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| snadnen

ANgnueslsalusnadssinAny 1020 Auselsyaing 1,000,000
Au ludszmaanigeining, lunddelsd wu 1520 Auseszans
1,000,000 AL WulwwAT aRInnIwARLAnNTae luaed rectal GIST
“ , A o
WUSDN 71% lwwene’ anelade 60 1 Aniflu 5% 289 Gastrointestinal
Stromal Tumors Y19YaA AUAAS WA 1°

A197199 1 Distribution of 1004 gastrointestinal stromal tumors by anatomic location

Location N %
Esophagus 53 5
Stomach 524 52
Small bowel 252 25

Duodenum 45
Jejunum 68
lleum 33
Unspecified 106
Large bowel 108 11
Cecum 2
Colon 37
Sigmoid 15
Rectum 54
Other 67 7
Peritoneum 7
Mesentery 7
Omentum 53

Modified from Emory T, Sobin L, Lukes L, et al. Prognosis of gastrointestinal
smooth-muscle (stromal) tumors: dependence on anatomic site. Am J Surg
Pathol 1999:23-82-7.

Rectal Gastrointestinal Stromal Tumors |39




anunu:MvoAadn
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yaduemng lused GIST faunadninlifennts daulnajnssany
TneTudnyanisaniiads ausdnfn uaznimasenie’

Anorectal GIST® mmﬂm:mmﬂmm%u@ﬁ_uiﬁmmmLﬂuzﬁﬁﬁ”m
Tnetaunuatiaandn 2 gu. dnwuleaiiadn, aua 25 gu. ananuine
sy vsaumaanalannisareduaes viratdantawmanmiin 2w
5 @u. dnenng wu deifluaen anldgasu oawanansmnin s

MwsLasUDae
Barium enema @aulugy GIST WaNNTaN1AUa NG Tnagwu

o

ANWOUTUDY extraluminal mass 1AEI7 mucosa UNF eInduLNgIIe WLl

v < 2 < a | ad Sy e
drutlpeNgnanuied mucosa avazwumNRalng Felnasinldndlu
y A .
fauniauialuny

Endoscopic ultrasound (EUS) WUAN®TUL hypoechoic, well
circumscribed mass METUNANLLBTBINIWALBINNT HFe911n191E EUS
F99AUNTIN biopsy 914 Endoscopic submucosal resection kag FNA gqeilsf
Fuileianisasadiiase widelaauiudausansdaidaeaanimi
biopsy Q1N tumor seeding AN R

CT scan WUAN®UE well circumscribed mass LUNES WFaTARL
maduarslaaianizlumadauidauialvg/arany  intratumoral

. A all o | | 53 =
necrosis ¥138 hemorrhage laaRdnazldnufantinvaasln
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mwﬁ 1 Endoscopic finding submucosal
mass with hemorrhagic raised lesion at
Rectum (AMWA1N Gastrointestinal Stromal
Tumor, Atlas of Clinical Gastrointestinal

Endoscopy second edition 2007;413)

MWH 2 CT scan wARIGNELY
mass UTLID4 rectum (AIWAIN
Gastrointestinal Stromal Tumor,
Atlas of Clinical Gastrointestinal
Endoscopy second edition
2007;413) Tumor, Atlas of Clinical
Gastrointestinal Endoscopy
second edition 2007;410)
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Fnwnuslnaiallaziiy smooth gray-white, well circumscribe,
pseudocapsulated mass M%u submucosa A1 serosa lag GIST & 3
cell type

1. spindle cell WL 70-80%

2. epithelioid form WL 20-30%

3. Mixed type WU < 10%

Rectal GIST WU spindle cell 97% Waz Epithelioid cell 3% N1961999
iaiEalagvinlldunannnnsvineinga lainasyi biopsy fiasanniilania
N/ seeding 138 tumor rupture 18 nngvin biopsy ﬁﬂﬁﬂuﬂﬁ‘ﬂjﬁ

1. § mucosal involvement

2. Irresectable tumor
3. lanunsoitiadausnisaann lymphoma vize Tsague 16

a o . . .
NINN 3 AAANTRLE spindle cell tumor (NMWAN Gastrointestinal Stromal

Tumor, Atlas of Clinical Gastrointestinal Endoscopy second edition 2007;190)
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MNA 4 LARSANTILY epithelioid cell tumor (NMWAMN Gastrointestinal and

liver disease, Courtesy Brain P.Rubin, MD Seatle)

Immunohistochemistry

n1stiugun1satadalsnAani1TRIIann KIT expression 1A8IRT99
WU 95%° $9NALNINIIAANEULNNY Histopathology Aawnziuis

= . . . .
NINN 5 BAAY cytoplasmic immunostaining for KIT (AMWA1A Gastrointestinal

and liver disease, Courtesy Brain P.Rubin, MD Seatle)
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I wennsndlsA

TladeNdnafan1IneINTalAINIBLIS GIST ABIUATBULAE
o L = o o o ' = : =
891 mitosis Lunzeniuiuialldn GIST ARWIANINNGN 6 3. AN
\@epian1snAULTug LAz UWINIzANge G0 mitotic count HANNTN 5/50
HPF Haonudnsiusiunisaniiulsauuunzide dauanndn 50/60 HPF
ANIA BNgINiaznunsunsnszaneludasiasvsanszanaldluilasy
wanslupn9199 2

A15199 2 Prognostic factors for GISTs"

Benign Malignant

Size <5cm. >5cm.

Cellularity Low High

Nuclear pleomorphism Absent to minimal May be prominent

Necrosis Absent Present

Mitosis < 0-1 per 1-5 or more per 10/HPF
30-50/HPF®

Infiltrative growth pattern Absent May invade adjacent structures

Metastasis Absent Present

c-kit mutation Absent Frequently present

No single feature is absolutely predictive of benign behavior. Tumor size,
mitotic rate and presence or absence of necrosis appears to be the most
important parameters in predicting behavior.

® HPF, high-powered field 400X.

dJ k7 o 1 ¥ k% 7 =X v o a
TANNUBYAANNANITUNNFLY Fletcher LAZARLY Aqlfvnnistlsstiv

3|

| o o a = X o
LL@ZLLU\‘]L‘]JH?Z@U@’NNLﬂﬂﬂﬁl@ﬂ’]?mﬂt?ﬂ‘l’lﬁ:uu?\wu pananalu
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mewﬁ 3 Risk of Aggressive Behavior in GISTs (Fletcher et al, 2002)

Size (largest dimension) Mitotic Count
Very low risk <2 cm. <5 /50 HPF
Low risk 2-5 cm. <50 /50 HPF
Intermediate risk <b cm. 6-10 / 50 HPF
5-10 cm. <50 / 50 HPF
High risk >b5 cm. >50 / 50 HPF
>10 cm. Any mitotic rate

| MSSNWN

AN93NENELNNTHFALLL en bloc tiatlaeiladls pseudocapsule
wnnnzq udadadrfyfiaalunisinm 6IST #lifinsunsnszans
dlannaagsenlane 5 U 32-78% waz 10 T wAndy 19-63%°° N9HNER
wide excision tHAMNATW LA wedge resection YEG segmental
resection MNENWE @91UN1I9N lympadenectomy Tmmﬁﬂﬂiﬂtﬁmﬂizimﬁ
iasannnsuninszanemnssantinmasmLiesninasay 10 uaslidoe
1ﬁiﬂnﬁmga@mﬁ'u§u lunselinunisunsnszanensnniieydeciadis
wu'ldunnidn ﬁ’mg"luﬁﬁﬂﬁ'%ﬁmmniﬁum A9 peritoniectomy
FANAE

Miettinen LATAME 9189 TUNANTIINET GIST TULFII0L rectum
WAz anus FAEINNTY complete resection AgUuARTlUANINST 4
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miwﬁl 4 Rates of metastases or tumor-related death in GISTs by tumor
location, grouped by Tumor Size and Mitotic Rate. Adapted from Miettinen
and Lasota (2006), Seminars in Diagnostic Pathology, 23:70-83.

Tumor Parameters Percent of patients with progressive disease
during long-term follow-up and characterization
of risk for metastasis

Group Tumor_Size Mitotic_Rate Gastric Jejunal and | Duodenal Rectal
GISTs lleal GISTs GISTs GISTs
1 <2 cm <5-/-50-HPFs 0% 0% 0% 0%
none none none none
2 >2 cm <5cm | <b5-/-60-HPFs 1.9% 4.3% 8.3% 8.5%
very low low low low
3a >b cm <10 cm | <b-/-50-HPFs 3.6% 24%
low moderate 34% 57%
3b >10 cm <5-/-50-HPFs 12% 52% high high
moderate high
4 <2 cm >5 / 50 HPFs 0% T 50% T § 54%
high
5 >2 ¢cm <5 cm >5 /50 HPFs 16% 73% 50% 52%
moderate high high high
6a >5 cm <10cm | >5 /50 HPFs 55% 85%
high high 86% 71%
6b 10 ¢m 55 /50 HPFs | 86% 90% high | high ¥
high high

'}' denotes tumor categories with very few cases

i Groups 3a and 3b, 6a and 6b are combined in duodenal and rectal GISTs
because of small number of cases.

§ No tumors of such category were included in the study.

Note that small intestinal and other intestinal GISTs show a markedly worse

prognosis in many mitosis and size categories than gastric GISTs.
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Adverse Events Grade 1 or 2 (%) Grade 3 or 4 (%)
Oedema 47 7
Pain 47 7
Fatigue 40 0
Rash 33 7
Myalgia 33 0
Nausea 27 0
Diarrhoea 27 0
Vomiting 20 13
Abdominal distention 20 0
Arthragia 20 0
Pruritus 20 0
Bleeding 13 7
Constipation 13 0
Weight gain 13 0

Laboratory Abnormalities Grade 1 or 2 (%) Grade 3 or 4 (%)

Anaemia 87 13
Thrombocytopaenia 13 7
Neutropaenia 53 0
Elevated alkaline phosphatase 27 0
Elevated AST 33 0
Elevated ALT 27 0
Elevated bilirubin 20 7
Elevated creatinine 13 0

IUIALNTIEN 400-600 NARNTNAATY TusneNlinaLa eI

Wl 800 Raansusaduazlfuanty WANAT19ALNAIANINTY 1
A i . \ a | A

7189 GIST { exon 11 mutation NIADUAUBIABLIANIIMNGNNN exon 9
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earch Highlights

Risk of inflammatory bowel disease increases after
Salmonella or Campylobacter

52

WEBNLIAYRY inflammatory bowel disease (IBD) taqdaariy
fadaniaiugnesnuazdsuondan sandanisfndauuanigalunig
LAURUNTUNNTUA 11 Mycobacterium paratuberculosis Was Escherichia

. o v fd‘ a o a a a v a
coli HuavinliimaditiayniaAuaImsinauiinUng duasnlifia 18D
luszezinansiann Weie BansAnmaindszmanunnsalu
1lsz7n9aNUI 13,324 9781 MWL Salmonella 1138 Campylobacter
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s :g 1 =) o a A’ a s
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Gradel, K. O. et al. Increased short- and long-term risk of inflammatory bowel
disease after Salmonella or Campylobacter gastroenteritis. Gastroenterology
2009;137:495-501.

Longitudinal esophageal muscle dysfunction reported in
eosinophilic esophagitis

WeNB&392984 eosinophilic esophagitis falsiifluidnlanluilaqiiu
A X = = o o 4 o
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Korsapati, H. et al. Dysfunction of the longitudinal muscles of the oesophagus

in eosinophilic esophagitis. Gut 2009;58:1056-1062.

Diabetes therapies affect pancreatic cancer risk
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Li D. Antidiabetic therapies affect risk of pancreatic cancer. Gastroenterology
2009;137.482-488.

54 DAAISALIAUIMNESUUMDIAUOIMSIKDUSINAINE, AUENaU-aAL 2552




Chronic Hepatitis C Progression
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Everhart JE, et al. Wright-related effects on disease progression on the
Hepatitic C antivial long-term treatment against cirrhosis trial.

Gastroenterology 2009;137:549-557.

Typhoid vaccine effective
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Sur D, et al. A cluster-randomized effective trial of Vi typhoid vaccine in India.
N Engl J Med 2009;361:335-344.

Glycemic control affer bariatric surgery
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Peterli R, et al. Improvement in glucose metabolism after bariatric surgery:
comparison of laparascopic Roux-en Y gastric bypass and laparoscopic sleeve
gastrectomy gastrectomy: a prospective randomized trial. Ann Surg 2009;
250:234-241.

Capsule endoscopy: a new technique for colon cancer
screening?
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Van Gossum A, et al. Capsule endoscopy versus colonoscopy for the
detection of polyps and cancer. N Engl J Med 2009;361:264-270.
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-ndoscopic Corner
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Physical Examination: Mild jaundice with marked hepatomegaly

CT Whole Abdomen: S9N N7 1 LAZ 2

AANA 1 Axial CT liver
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4l enhancement ANuLInA Fauriudl intrahepatic collateral vessels (9
gnAslu D)

Diagnosis: Budd-Chiari syndrome

| Budd-Chiari Syndrome

Budd-Chiari syndrome A quﬁﬁmmmﬁzwm hepatic venous
outflow  deanaiAnanlusz hepatic veins, A1 inferior vena cava (IVC),
vieszAuladesunannflE avafinulddesiinain thombosis 284
hepatic veins uaz/visa IVC (ﬁﬁlﬂ‘wuslu hypercoagulable state [51"1\1“'] 150874
Lﬁmmnmm&ﬁuj v ﬁLﬂ@q@ﬂqﬂ@ﬂuLﬂi’ﬁm), AzANNEALNA LS
Ailaaag IVC (IVC diaphragm) viaenalinannauinUnfaesialad
ﬁﬂﬁﬁmmmﬁzwum hepatic venous outflow (111 N12zalanie wie
constrictive pericarditis) @m\ﬂ,?ﬂmuimﬂmnmmfmiuwummm (1] T
ﬂamwuumiﬂmmu@ﬁmvmu hepatic veins mmnwmvmmmqwumq
naisdaaniamasuansglnuszazinanaain1sgasii [2,3] il
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