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Gastric Intestinal
Metaplasia

Wey. 05U ﬁuﬁzxg"vlvm?zi
WEY.UUNA LATAA
UN.ADINT NUAFDAE
A12113715ATEULNILAURINGG TW.ASI1T

uzL?\im:wazfmmiﬁuﬁfqﬁﬁm?tﬁmn‘luﬂ?zmmLLm_|Lﬂl,%a
nriuean Tmquﬂuﬂ?:mmjﬂu A4 UAANWE Nzt
luszaziduuan nsfnendanisdesndesuazinuiinmusanlsnaen
(endoscopic mucosal resention: EMR) ;;’J:ﬂqm:ﬁﬂwwmmm“tmﬁﬁmﬂ
wAdmuluszezqnatuaziilenaideiinluszozandudu fofu
wnitiade ldFeuGuin s asuulae gastric epithelium Tuszaed
Sifn gastric preneoplatic lesions LG gastric atrophy, gastric intestinal
metaplasia Y138 dysplasia LWAZIUNNN1IFNEBENUNNITEaNATH AN
'agja‘ﬂmmn%u

| wensrhida
NTINTLNNZRIMNTHAR B UUALTRA intestinal type tHuaia

wikidadatudninannnslasuulaaieielunssinizanmnsasing
Aeeidureeldlnaluaainuanaiads laun dTaqani1anianin
Aaanden a1wns WASNINWUENITN ALanaly Correa’s cascade
(Wi 1) NA19ABBUANNNNLENIELF05 ianafinannIIAnTe
Helicobacter pylori 138 bile reflux disease LiIUAW LLﬁ'J‘LI’ﬂ‘]JZjﬂ’]?

Garstric Intestinal Metaplasia 9




1 v 1
wasuudaseailaiew metaplasia nanendly dysplasia wazidunzifaluy
1 v 1
fign WenBnLHlA8Y gastric intestinal metaplasia BudllaiifluAnsuiu
e 4 " da oA .
widdm wideddunnsidasuuladiiiameiiiesninniainniseniay
14
FaFIuAZaNANAEIT UNZTINTLINIZRINTTRA intestinal type adeno-

carcinoma LaAaN

] =~ a .
NINN 1 LL@mQﬂ’]?Lﬂ@EluLL'I_]@\?"I]'ﬂQLﬂ@‘I_J‘ﬂﬁ\zLW’]?J‘ﬂ’]‘Mqﬁ\ (Correa ‘s

cascade)’

Host cytokine ‘ Non-infected mucosa

| hi -
gene polymorphisms $ | H.pylori

| Chronic active gastritis ‘

Microsatellite ‘—. : ‘___| Presence of cag island

Atrophic gastritis ‘

'

‘ Gastric Intestinal metaplasia ‘

P53 ¢

‘ Low grade dysplasia ‘

¢

‘ High grade dysplasia |

'

| Gastric cancer(intestinal type) |

P53, APC/p catenin

Gastric atrophy LAY gastric intestinal metaplasia Lﬂuﬂ’nﬁzﬁﬁmm
FuusTunnfauzisanssmizeisinaienislusefifaeuiannis
wlAsuulaalinBnnng gastric atrophy AAAINNITAARIUEA gland it
lunszimnzanuns flfunmanadliuiegnunuiiframagadndug lu
131984 body/fundus TBINTLNILBINIT ALATIANL oxyntic gland NLUTNN0

APAIUATLITIANG antrum ATIANL pyloric mucous gland Adndiuanacvise

10 2AESALIAUIWNES:UUNDIAUOIMSIKDUSINAINE, WOFDMEU-8UNAU 2552




) . .
el LL@szmmuVITm&I mucous gland metaplasia (pseudopyloric
4o . pt o A Y
metaplasia) Tapuvansinaznunsilasuulasilldtesme incisura A1
lesser curvature NSAALTEE Helicobacter pylori TaazwuRimaseniay luszes
usniilu neutrophils uazluszezrannazidasuddis mononuclear cells N3
a dal’ k% 3 a =® -=l| dll
Anteazfesnniiuliiiluszaznaruivasasnunisnlasuilaseatiay
NITINNZaNUNT 1w gastric atrophy 138 gastric intestinal metaplasia AN
(Fauanglunng 2)

N7 2 uanenailasuulareniioynssinnza s AN HEENg
= o tdl tdl a a ‘i’ .2
wRaueuiunsdasuudasiifinainnisinde H.pylori

Maoutrophils

o |3 E
o5,

Mononuclaar Calls Intestinal Motaplagia

LT gastric intestinal metaplasia lALB8AANLNLAUD
antrum wazaamatiladllauiy body Ineld suannanse gastric
a Ao = . . = o
mucosa AN lUNANOUTIMNeY intestinal mucosa BatsvnavlUsqe goblet
cells, endocrine cells (enterochromaffin-like cell) WATAIANLHAN WA

. Lo adey = T o A o & o
rudimentary villi Aldgadnarsdunsaiuiaylualddn anansn
AINANNAINANHUNENYTNULNNGH intestinal metaplasia IoglFANHIUENY
WL BNNUFINALANHUSALAVRILARZLTAR Aaudndlumngned 1°°

Garstric Intestinal Metaplasia 11




A599 1 UARY tissue specific marker ANNAMANTRTRMLHBIEANTTINTY
amsuaranld

Marker Gastric

Esophagus | Foveolar Pyloric F.mucous F.chief F.Parietal
neck
Functional proton pump
protein (o, subunit)
Enzyme Pepsinogen Pepsinogen
Il [ &Il
Mucin MUCB5AC MUC6 MUC6
core
proteins
Mucin HGM,SH9,
GOS stain
PAS stain
Transcripti Sox2 Pdx1 RUNX3
on factors

Marker Intestinal

Cell type Neuroendocrine Absorptive Goblet Paneth
structural protein CD10 , Villin
Functional Defensin 5
proteins
Enzymes Sucrase- lysozyme
isomaltase |-
ALP CA1
Mucin core MUC2
proteins
Mucins SIMA TKH2
sialyl-Tn
antigen
Neuroendocrine Chromogranin
hormone glicentin GIP GLP-1
Tanscription Cdx1, Cdx2 | Cdx1, Cdx2 | Cdx1, Cdx2
factors

T2 paansaunAUIWNES:UUMDIGUOIMSIKLUSINAINE, WOFDMEU-SUOAL 2552




HGM,human gastric mucin; GOS,galactose oxidase Schiff staining;
PAS,periodic acid Schiff staining; PCS,paradoxical concanavalin A staining;
[-ALP,intestinal alkaline phosphatase; CA [,carbonic anhydrase I;
SIMA,small intestinal mucious antigen;S-GOS,sialidase GOS;GIP,gastric
inhibitory peptide;GLP-1,glucagon-like peptide 1;Pdx1,pancreatic-duodenal
homeobox 1;RUNX3,runt-related transcription factor gene 3; Cdx.Caudal-
type homebox;Sox2,Sry-like high-morbidity group(HMG) box homology
groupB1 subgroup 2;MUC, mucin core proteins (NMWATN Gastric Cancer
2006;9: 156-166)

¥ ¥ L% =® 1 . . . . b7~
andayadnesuisasainsaulie gastric intestinal metaplasia 1611w
v
3 types Al
= . oA P~ o o X
Type | : Complete type TNNULBLNARN NALANBTUTANU
. a dl o o Y & dl

e Gastric mucosa ANUA U udnezaesa 1§60 T
1lsznavulildiag goblet cells,endocrine cells, paneth cells LAY absorptive
cells wanwmtaanngldnenuzimasnilaswll auanffinasuldy
AAN a9 LEIAN @1NNTDNAY peptide WATAATNBIMIT LA
sl

4
« Goblet cells UFnnuflazaieansdiensiin MUC2 uaz MUCA
4 1
dquninaaasilaniaiardanfng alcian blue F9gnITeNan
sialomucin - N1NNI1@THBNTIRAN TaNAAR iron diamine 7ALFaN9N
sulfomucin
v

« Globlet cells U3auiazlinuanailanaia  MUC1, MUC5A
uaz MUC6 1lupiu

Type Il : Incomplete type $AuN U complete metaplasia 1
anuznnensadaiuan {lun

Type Il : Mixed type tdutfiannunisildeuutlaslansoe

v

PRIV type | LAY type ||

Gastric Intestinal Melaplasia 113




14

o o dl =) o
dgufunisidasundasly type 1l uaz type Il HAnUANHOIZIONIY
v X a
W Ae
e WL goblet cells WuauauNIn wAnwL paneth cells LAY
absorptive cells Hae
o . . = PRy P
o ATNUANWEULUAY intermediate cells AD LHRANNANTTUEH
. ¥ , o o A
AN gastric surface foveolar epithelium ﬂzﬂu@gimmnwm:
wileu absorptive cells LaZ mucinous cells ifm@gjﬁfm
« mucinous core protein NdnuLlsznaunaniuanailen hn
MUC2, MUC4
ANNTRAUUN type I waz 1l ldainaudnsensfng
NAENAIIAL
e Type Il : Mucin granule A¥AAA sialomucin {INNGN
e Type Il : Mucin granule A¥AAA sulfomucin WIANGN
FiaaeineannsgianmAnd i human gastric mucosa WL intestinal
metaplasia type 61197 uwAAlUNING 3
v e o 4 ¥
andeyasenarafinaazagllsiinisdasunlauileitia
FrFUAINTEAL cellular TuEIINTRY stem cell Tneiiladinianszsu
aniladanieuanazdanani Easin1InaLa1esHNw transcription
% dl a Il . . .
factor cascade MilAzulianniAn Imail expression U84 transcription
factor Sox2, Pdx1, RUNX3 anatusndulinszsuliinislaauulas
1 £ 1
N transcription factor 1uﬂﬁim Cdx1, Cdx2 WNAY Telnaldmas
aFwarshlsfunlasull Tnadinnsa¥relilsfunnuludeyanldan
1% 1
NI TeRasanaatiuguldainnsdiansa intestinal markers Tim
pinee] Wedaulszneurealsiuasullidialinuansuznig
[ & dl 4 val o v 1 o 1%
Maaesgadiasulyd v ldERnmmnauadneludiuaesanldunn

X, d g
AU mumﬂumwm 4
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AN 3 NIWLAANFAQE19NTITaNAAR specific marker WAT mucin
granule stain 11 human gastric mucosa Ay gastric intestinal metaplasia

type Il way type Il (L.Gutierrez-Gonzalez N.A.Wright. Biology of intestinal

metaplasia in 2008: More than a simple phenotypic alteration. Digestive and

liver disease 2008;40:510-522)

Garstric Infestinal Metaplasia 5 0




ANA 4 uanenisilaauulaviieitieN transcription factors 97 ANMLA

o £ dl J o = o U d’l’ dl a
ﬂ’]i“Vl’]\‘I’]uL’ﬂW’]tMuWVﬂuLLﬁl@?JQQ?;I'J?JL‘IE‘?;I‘LIWIEI‘JJﬂ‘L&ﬁ‘?JWJNSLuLu@LEIﬂ‘JJﬂIFI
wazlu gastric intestinal metaplasia (Duygu Lbrism, Ugur Cevikbas, Filiz
Akyuz, et al. Intestinal metaplasia in portal hypertensinve gastropathy: A
frequent pathology. Eur J of Gastro & hepatol 2008;20:874-880)

RUMNKS

y e (RN trFa

=

- ’_m_

! " |

g | 502 —

2 o )

5 caz [T —

= Caxt — |
Pancrass

Desophagus)  3iomach Dusdenum  Jejunum  lleum | Colon Rectum

Cax2

Clxi
X TFF3

OCT-1

PDXA

. Gastric Gl mixed | type IM
Phanotypes:
proper |~ | type IM |_' (SUC-mixed)

Expression of
differentiation
markers:
Exprassion of
transcription
factors:

TFF3, trefoil factor family; Pdx1, ParaHox or Pancreatic-duodenal homeobox 1;
Hh, Hedgehog; Shh and hh, Sonic and Indian Hedgehog; RUNXS3, Runt-related
transcription factor gene 3; CA, carbonic anhydrase; S| small intestinal
mucious antigen; Cdx, Caudal-type homebox; HMG, Sry-like high-morbility
group; Sox2, box homology groupB1 subgroup 2; OCT-1, octamer binding
protein element (picture from Gastric Cancer 2006;9:156-166.)
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alne)
fladeenafluavnvizadauainlifia gastric intestinal metaplasia
lunszimnzenuis laun
0 Helicobacter pylori :
=2 . . dl o va dgj .
> a1nn1sAnsluny Mongolian gerbils 1gnyinliRm@E@a H. pylori
Wanuwld 25 ddandfasnudn gastric grandular epithelium
laeuily hyperplasUc Ay heterotrophm proliferation glands
(HPGs) MswAenutlasitanaunsnasieiu muscularis mucosae
ynlgasiialdn 50 dlafasny gastric intestinal metaplasia
11m mixed type tudaulun®
> Helicobacter pylori AANNFuNUs Ay gastric intestinal
. | Iy o = o ~ .
metaplasia ABUAI9NIN AvlunsANEI e Y gastric
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Abnormalities
Deletion / suppression

Approximate Gene
Frequency (%)

p53
FHIT (fragile histidien triad gene
APC (adenomatous polyposis coli gene)
DCC (deleted in colorectal cancer gene)
p16
p27
E-cadherin

Amplification / overexpression
COX-2 (cyclooxygenase-2)
HGF/SF (hepatocytes growth factor/scatter
factor)
VEGF (vascularendothelial growth factor)
c-met
AIB-1 (amplified in breast cancer-1)
-catenin
ras
c-erb B-2

Microsatellite instability

DNA aneuploidy

60-70
60

50

50
<50
<50
<5

70
60

50

45

40

25
10-15
57
<50
60-75

NS2UDALNA:NISSNLN

N179NARY gastric intestinal metaplasia Y lAlAEN13409NABIATIA

v
NILNNZBIVNTUANITINAG 89U gastric intestinal metaplasia 158 laiiiu
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> N3 ld methylene blue methylthioninium chloride FaRn iU
wnlutlszinadiu
> NNTkinaevTiiaiAL i1 magnification endoscopy, NBI study
3| k%
sy
A o 1 = = L . Y
Wagedeanuniailasuulas gastric intestinal metaplasia {nag
wuzn linn1sd g wilennnsialaadessinet19ies 5 T4 (Sydney
P S VIR . oMYy 1y
system) LTumeﬂUQﬂ'JﬂV}mQ@‘WU atrophic gastritis Toun
1. Lesser curvature (A1)
o 1 a k4
2. Antrum : ANLUUS 2-3 cm. AN pylorus UTLITUANU greater
curvature (A2)
3. Antrum : BIUMN 4 cm. proximal 618 angulus LFL0UAU lesser
curvature (B1)
4. Corpus: mid portion U84 greater curvature vigaUsyanns 8 cm.
/1N cardia (B2)

5. Incisura angularis (IA)

AN 6 WARIF WAL 13 biopsy N Sydney system
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WANNTATIAT NN AMANN Sydney system ASENNLIANNAINEARA
Wa1AluNT3HAde gastric intestinal metaplasia §909 50% AdAUUELNINTH
Fo IS ATuLHaIRANAINUTIN cardia, pre-pyloric area WA Wil lugRAn
T8 H.pylori AN WuINTsAntuilleinduwaziinlannanisidadanioy
atrophic gastritis WA gastric intestinal metaplasia TaunnTe

A aa o L. . . v v v v ~ X

\{a31adt gastric intestinal metaplasia lauAatwuINgiaefaLTa
H.pylori fina5191n193N11 wazdanalil antioxidant micronutrients $aNAILTL
carotene IUA 30 RAANTNARTUUAZ/MTE ascorbic acid TWIA 1 NFN @B9ATY
sadumaug ldnn Wudu  widmiuludienldnudndnisfiatmiasnann
FaldfAuuziindnmmednals

o o ~ = a = P

afunisnennsaflsa An1sAnufaninnenennsallsnlu
sewmasasuaus lnadnwifilaandnisldaunlasaaaiaal
n3vinnzemIaitlu gastric premalignant lesions THARNN IneAARINELLE
Tneldnisdeandassaniunisdatuilognisilasuilaemanend wuduas
anfnegilasdaulugjasinnsasuudaslilunsnmnau ddadanmndnlug
Unewamnandenguinngn 66 Jawhl Ainu gastric intestinal metaplasia 1178
mild to moderate dysplasia Az TaNNALAANLIINNILNIZBIMITNINNIUNA
g wadawensaninlunszimnzanunndu atrophic gastritis 478 severe

. ° a @ @ o A v = o o
dysplasia  n13aiiulsallunziieassanialudndoui IndiAeaiuiaae i
srgzinanreanIsaiiulsaauinadunsidnamasasuanstsiulna diie

s 4 g , . 4 4 1
doutlagaziilasiili gastric cancer AYUAAIANTINN 3 LAZNINN 7

A1519% 3 LL@@\?N@ﬂ’]ﬁ‘ﬁﬂi&l”]aﬂﬁl’]ll@"ﬂ\'iﬂ@yﬂxﬁlqmfTUﬂ’]ﬁ‘L‘]JgEIULLﬂ@QVH\?

WeN5UAY gastric premalignant lesions mﬁmﬁi’]\‘ij

Type of gastric change Mean duration (year)
Atrophic gastritis 1.6+3.2
Intestinal metaplasia 0.9+3.4
Mild to moderate dysplasia 0.45+3.1
Severe dysplasia 0.13+2.7
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Atrophic gastritis 388182 0.1 TALLANWIZLITIA0L antrum LAY lesser
curvature

Intestinal metaplasia Saeaz 0.25%

Mild to moderate dysplasia fpe1az 0.6%

Severe dysplasia 588a% 6% Tnastnnuniaila suuilagasing
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¥ ¥ Z‘: & o 1 1 o dl U =3
AuiaaN laanuandelifedduiladaid aasonziFanssinng
2191170AEIMTY BTN atrophic gastritis, gastric intestinal metaplasia 99N
214 mild to moderate dysplasia @ N130AasunauwiiaEielni lanag
Anyineinen wiiAuuzildian19maa endoscopic surveillance )T
Tusnafi msaanuidnl low grade dysdplasia wadnniuludszinalne’lu
tqriuAdalaiuuzainlsivin endoscopic surveillance Tugilaemnaanimnssany
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gastric intestinal metaplasia 219 lsfinusassaniudnlunguiilaefinudd

\Woyiflutiin severe dysplasia azdmanui@salunisiiauzifanszinag
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21119 AdulunguHASIARd annnyuuzildiviinisdeandeslaeld

endoscopic ultrasound W% chromoendoscopy WU sz INNTRLIALAZ AN
=X a a Y o ] dla a o 1 ad .

anaaspanimlnfuazlisndauninilnffinaineanianedd endoscopic
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mucosal resection vizaaaBefndnliamsonld ietiilasndauiiin

Unluudadauuziin i surveillance 90 3-6 thauaundnazlinudndianag
a ad o dl 17 3’/ é’ a 1Y o
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1 %

endoscopic surveillance Wsald wazmdsvilalsfinasiansounaindayaiu
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AN919N 4 LanAd therapeutic guidelines recommendation ANANLUE N1
v o 17
KLTEIATNTY

Conditions

Suggested recommendation Comments

Helicobacter pylori
gastritis with intestinal  mapping of the entire stomach

metaplasia

Antibiotherapy and topographic Cancer risk is not
completely eliminated
with biopsies of any visible

abnormalities

Dysplasia, low-grade

Dysplasia, high-grade

Annual endoscopic

surveillance with rebiopsy

EMR and surveillance

Given the low rate of
malignant transformation,
surgical resection is not
normally necessary
Chromoendoscopy and
endoscopic ultrasound
help evaluate the extent

and depth of invasion

This lesion needs definitive therapy. Surgery is recommended if not amenable

to endoscopic mucosal resection (EMR).
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a £ -r:ll N o [ v % = dg/vzv
dszidundhnlalugilaesiuudelfgnsasieane wananiid
HAnnugeennlunisAugng
o #111901N199%488 HRS Tuilaefiil bacterial infection wazdl
nazlaang Tngldadusesdliniag septic shock N ndussA
v 1 1
srnay satiunnlianunsnizunissneNatmwizaas HRS 16
dl [ v Yo a db
Tnenlaisassaliiloauiaainninshnite
%
o I albumin WU saline W HUATUINALNL
. VLﬁzfﬁmLaﬂ minor criteria 1M1 urine volume, urine sodium L1671

a9 NRAMN LA ZAIHA NN ZAN

nalnnsiim HRS
v o < o . | 2 d‘ A o %
eftlaesuudasind portal hypertension $A:AA NaNAINNIARNIN 1A
MM splanchnic LAY systemic vasodilatation LNAN1TAAAILAY effective
circulatory volume ﬁﬂiﬁﬁﬁﬂ’]iﬂi:ﬁl& endogenous renal vasoconstrictor
systems 1ALKHIUNY arterial baroreceptor HaaNS Ae N1 lELAA renal
v
vasoconstriction ¥aNANUEINNTAAAILBY renal perfusion AMNNITAAA

. . Y o Y X |
U84 effective circulatory volume BNAQE ANNINN 27 AFEILURUEINGH
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vasoconstrictors Y1aziliszlamiluni1sne type 1 HRS isnzluudla
nalnnnsifalsa
1 1 %3
taduiidudanseduliniia HRS Aa1Any" lAun n1azhnge
1 14 v
Taeanizet198an19en19i aLd aun luteies (spontaneous bacterial
v
peritonitis), NMIZAaARaN TUILLLNIUANEIMNST, NTaNzsrUnetnlutes
2% 1 L% . o o 6
waelng A1 albumin NAWULAZANIZFLSNELANLEANEEDE

systemic vasodilatation cardiac output
Decreased effective
arterial blood velume

N

Splanchnic and l Relative decrease in

1 Renal Decreased arterial
vasoconstrictor pressure
systemns
[ Intrarenal ‘ Decreased renal |
wvasoconstriction perfusion pressure
Covemmiarn ]

MW 2 nalnnn3iAa Hepatorenal syndrome
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1 1 v
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o % 210
Haandnfasay 1 16
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1 v

stained granular WAz epithelial casts tALAAUaeTIAA ATN 16" Al
n19m99a urine sediments a1aazlidaslunisuanaimsninglanong
= o % v @V = o = 9 | |
waunwdulugiaesuudeld arnaneen 3 Tiagddsdaunnsineszudng
HRS 21A7 1 Uaz ATN(O)

155NN HRS
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I y o Ao o
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dl o 1 o L% £ ldl o | a ilil/ Y
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AN9197 3 TaUANAN9IZ9INe HRS 7 1 waz ATN(O)

HRS 2finf 1 ATN
sedRnsinnelualauwdenduman (Y wulAdes
1szdAnsldsuenififusieln (Y wulAdes
Tmenlutladaas (mmol/L) <20 > 40
FE Na (%) <1 > 1
Urine osmolality (mOsm/kg) >500 <350
Beta2-microglobulin (mg/L) <1 > 15
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WULAT iothalamate 13ag1lae HRS Afasa19lanIuIuNINngY 6 D9 8
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MsiRennau Vasoconstrictors
Vasopressin analogs
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Noradrenaline
Lﬂumﬂzju cathecolamine ﬂfﬂﬂqw%l,ﬂu alpha-adrenergic agonist
4
RISl systemic vasoconstrictor wananigeinanildiia renal
. . a 2 o ¥ . .
vasodilatation anm2el NN77N HRS A28l noradrenaline LAY intravenous
albumin A3LAIAN9199 6

Transjugular m’rrohepchc portosystemic shunt (TIPS)

AnsAnsRefunalnTeensnEdas TIPS lu HRS vuiias
wilaenianguuda TIPS axvinlif portal hypertension AAAY gaiflunns
Lm"lfnmummm splanchnic arterial vasodilatation 4ana1nNy TIPS &LNH

. al ¥

cardiac output LA blood volume aNAIE

a = a o o Iy , |

1 5 naAnnaaiunisnEsae TIPS lu HRS dawlvnjidunng
AnwiliinguauAn n1sAnAnn 3 nguvinTugiae HRS aliahl 1 @n
wilanisAnsvinlugilos HRS 48a7 1 uar 2 waznisAnEangavinly
HRS #HAN 2

dadanmeaiu TIPS T HRS® ABseAUTSN creatinine ARAY MAS
nnsfnunsae TIPS Tufilas HRS 4fiaf 1 uslanasludmsnfidindiile
Wiguiunissnemae terlipressin kA albumin IAgAN1TARA4L04
endogenous vasoactive systems TAEILANAY renin angiotensin systems Wals

v

Sunnsfnesiag TIPS TlAaswunisnduniugiaes HRS drladfidoun
o , v, . e 4
(784 TIPS malfunction WananuN13iNEALe TIPS Tnazdaeinunizes
v 1
wnludesriaslldon nsfnundan TIPS lufilas HRS ala7 1 @11130
o DR W v X % =% P o o aa v
Mg lduuau widildidayanaaiuansnissandialugilae
HRS 29a7 2 AlAFUNNI5NsRE TIPS

ma?ﬂm:mmmumuiummimqmﬂq A1l severe hepatic
encephalopathy Child Pugh score §MnN31 12 waz@sudagiuninndn 5
un/aa. faunssnEndas TIPS Asidaaninlugilon HRS
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SCr = serum creatinine, MAP — mean arterial pressure

o

ANBuANLLWNALEN terlipressin

a a

o
o
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1N 2 ﬂﬁj‘ﬁmﬂﬁﬂlﬁ’&ﬂﬂjﬂ\ﬁ

Alessandria(28) Waz Sharma® W91 noradrenaline

q

Extracorporeal albumin dialysis

Molecular adsorbent recirculating
system (MARS) lussiufigaaindngns
fiquiu albumin iy DAz nesunde
AT aromatic amino acid %\‘lﬁﬂﬁ hepatic
encephalopathy ﬁ‘??u LLﬁfLﬁ'ﬂﬂ@fmﬂ’]ﬂ%
72UU MARS azfassad1iuseuuany
1n Favhunnsivinilaaay liaunsoas
agUladnfunavas MARS tlaqiiudals
garunsauantadn MARS uuuannenng
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Cardiovascular
Stroke

Myocardial infarction
Congestive heart failure
Metabolic

Electrolyte imbalance
Liver or renal failure
Alcohol abuse

Drug induced
Antidepressants
Opiates

Phenothiazines
Antiparkinsonian agents
Infective/inflammatory
Systemic sepsis
Herpes zoster infection
Pneumonia

Acute cholecystitis
Acute pancreatitis

Pelvic abscess

Neurological

Parkinson’s disease
Alzheimer’s disease

Multiple sclerosis

Low spinal cord disease
Neoplasia

Leukaemia

Retroperitoneal tumour
Radiotherapy or disseminated pelvic
neoplasia

Postsurgical

Renal transplantation

Caesarean section
Gynaecological or pelvic surgery
Hip surgery

Post-traumatic

Mechanical ventilation

Spinal cord trauma

Pelvic trauma

Femoral fracture

in: R. De Giorgio and C.H. Knowles. Acute colonic pseudo-obstruction.

British Journal of Surgery 2009;96:229-39.
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radiograph of a patient with
acute colonic pseudo-obstruction
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evident ‘17';11’1: M.D.Saunders.Best

Practice & Research Clinical

Gastroenterology Vol. 21, No. 4,
pp. 671-687, 2007
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mwﬁ 2 Algorithm illustrating sequential diagnostic and treatment options for
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o Severity of underlying illness
 Increasing age
o Cecal diameter (>12 cm)

» Duration of colonic distention (>6 days)

e Presence of ischemia or perforation

#u: M.D.Saunders.Best Practice & Research Clinical Gastroenterology Vol.
21, No. 4, pp. 671-687, 2007
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m1519% 3 nasdnedsrAudszaaslugilae acute colonic pseudo-

obstruction

¢ Nothing by mouth

» Correct fluid and electrolyte imbalances
¢ Nasogastric suction

¢ Rectal tube decompression

 Limit offending medications

e Frequent position changes, ambulate if possible

7131 Suanders M.D., Kimmer M.B. Systematic review: acute colonic pseudo-

obstruction. Aliment Pharmacol Ther 2005;22:917-925.
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Endoscopic Visualization of Bleeding Ulcers
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Sridhar S, et al. Hydrogen peroxide improves the visibility of ulcer bases in
acute non-variceal upper gastrointestinal bleeding: A single-center prospective

study. Dig Dis Sci 2009.
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Are OTC Anclgesics Safe for Patients with Cirrhosis?
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Khalid SK et al. Use of over-the-counter analgesics is not associated with
acute decompensation in patients with cirrhosis. Clin Gastroenterol Hepatol
2009.

Histological Disease in Chronic Hepatitis B Patients
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Nguyen MH, et al. Histological disease in Asian-Americans with chronic
hepatitis B, high hepatitis B virus DNA, and normal alanine aminotransferase

levels. Am J Gastroenterol 2009.

Fibrosis Progression in Patients with Hepatitis C Infection
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Marcolongo M, et al. A seven-gene signature (cirrhosis risk score) predicts
liver fibrosis progression in patients with initially mild chronic hepatitis C.

Hepatology 2009.

Statin Use and Gallstone
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Bodmer M et al. Statin use and risk of gallstone disease followed by

cholecystectomy. JAMA 2009.
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NINN 1 Multiple discrete small yellowish nodular ulcerative lesions involved
entire colon with separated by normal mucosa. lleocecal region revealed

normal mucosa.
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Amoebic Colitis

AAaNnnnnsfialge Entamoeba Histolytica flaneanunsausnlud
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2. Ulcerative lesion flamuaalaBeyunie serpinginous TA
1-5 3. ANUWIENT  fibrin UnAguuAz I LLMAENYY

3. Severe enterocolitis a1l lunyAnnsaniaUaL1euLes

4. Amoeboma sealspfidnsuzifiufen adrundetuiiensise

a .
T/ adenocarcinoma
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N9 AT wdensea Ui wusaslsn wimzIanITWEE WY
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Drugs Adult dosage

Agents for invasive amebiasis  Metronidazole 750 mg PO tid for 5-10 days
500 mg IV every 6 hour for 5-10 days
Tinidazole 2 gm/day for 3-5 days
Luminal agents Paromomycin 30 mg/kg/day PO divided
3 doses for 7 days
lodoquinol 650 mg PO tid for 20 days

I lIONaNSOOD

1. Bobbi SP, C. GC Amoebiasis. Mayo Clin Proc 2008;83:1154-60.

2. Samuel LS Amoebiasis. Lancet 2003;361:1025-34.

3. Mehmet T, William AP. Laboratory diagnosis of amoebiasis Clinical
Microbiology Reviews 2000;16:318-31.

4. Martha EC, Adolfo MN. Pathogenesis to intestinal amoebiasis:from

molecular to disease. Clinical Microbiology Reviews 2003;13:713-29.
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adiological Corner
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Clinical History: flasvidielne a1g 57 T wnlsaneuasag
amsaafiesiier saudzie an 1 weu luiladuld-endau idng
gaanazinan wid I wnee Saufutwiingn 8 nn. Tudasnand
nan9

Physical Examination: Mild to moderate tender at right lower
guadrant, no rebound tenderness, no guarding

CT Whole Abdomen: fiagLlit 1 uaz 2

Colonoscopy with Biopsy: erythematous cecum with ulcerations
and debries ontop, swelling ileocecal valve with pseudopolyps. AFB positive
1+.

Diagnosis: Abdominal Tuberculosis

I Abdominal Tuberculosis
Abdominal tuberculosis (TB) ABANTRAALTS Mycobacterial spp. 114

\ v = \ = ' v o X P
dasias denulunguilszansunue@aninndraled wulddesaulug
1]qgl AIDS WATWLIINAY pulmonary TB 1§ 6-38%
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g1#1 1: Axial CT whole abdomen mﬂ\wjﬂqmwf‘: (AD FENAINLUAIANN
ANNAAL)
A. Lung window LAPNANEOLY reticulonodular infiltration ﬁu?mmﬂﬂm
dougnanis 2 4ns
B. &M multiple splenic microabscesses ﬁﬁﬂ‘i:rmuﬂu‘-gﬂﬁﬂ’] Lﬁﬂ“]
SANNRTNY
C. UAAINENIBY necrotic nodes SuauNANTLSnL retroperitoneal
region
D. LAAIANHAILNNTUINLAZIUN AT UANNNN TS ALALT LTI AT

ABN cecum
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gﬂ‘ﬁ' 2: Coronal 2-D Multiplanar Reformation (MPR) images a4
CT whole abdomen ‘lugilaasqenmaaniu (ng A aglusiumanii
e B) LAANNGNUDY retroperitoneal necrotic nodes SuauNNTILE
root of mesentery saufufinsuasuazmN AT ue T cecum (gnAslu
A Uaz B)

| wensmida:

1) IRAAINANINALENMEATT e Mycobacterial spp. (M. tubercu-
losis, M. Bovis Wax M. avium-intracellulare) L%JWVL‘]J

2) Lﬁﬂ@ﬁﬂﬂ’]ﬁ‘LLWi"ﬂi‘:@ﬂﬂ“ﬂmL‘?Ji{’rj Mycobacterial spp. /11N
pulmonary TB 78 TB lymph nodes UIATHNTELALAD A ﬂzg'uf':wm"qmﬁu
Aneuzaed pulmonary TB Tunmisddenlsiaandn 50%

3) (RAANNNNIANUNTATIR R Mycobacterial spp. WnlulTaemas £
wiliiga M. bovis

2IMsUATaINsUARAS: 01n3sn sy anafitiuiinan 1
1%?@“1 soufufiannistndies aaulden @

84 DAANSALNAUINNESUUMDIAUOIMSIHDUSINAINE, WnASMEU-8UNAY 2552




Auuusasnsandaludesias: nuldnaannaue1I1e
NINLAUBINNG Tmﬁlwumﬁﬂﬁlqmﬁlu?mm terminal ileum WAL cecum
Lﬁm@’mu?ﬁmm terminal ileum WaY cecum & Payer s patches 'ﬂEI ‘IIELL“"VI
esophagus Wumimmmfavl,mu@wm uﬂﬂmﬂuumwum?mmLmvmmm
sesnnwaedlutesias fu S mumm@mm‘wmmﬂ

fnsfnsmudnanunsnnananyide Mycobacterial spp. i necrotic
mesenteric lymph nodes MEHNNNIN T sTaesTA 1 vinlsinnsasaa
Fuideilgannnsgeindesnrasldunnss nmalinude Mycobacterial
spp.

Mazunsndau: Wun nnain stricture, bowel obstruction WAL

fistula formation

MSASOPMOSLADINEN

Barium study: WUNNTUUNAAUAY terminal ileum, ileocecal valve
WA cecum AMMTLILNATUIALAN'T fL3nuanang 8Nawy stricture, sinus
tract %138 fistula formation 3% M98

CT abdomen: WU circumferential wall thickening 184 cecum WAL
terminal leum $ANAUTNSMNFAURS fleocecal valve FanFLTAaNT WA
slwﬁmﬁmim%u faufUN central necrosis (central low density) %uﬁmmn
caseous necrosis LL@:ﬁLﬂuﬁﬂ‘Hm:ﬁﬂ\‘éﬁdmiamL%@ Mycobacterial spp.
ranuldlunovau Wy mmwémmﬁmmmﬁ‘qﬁﬁﬂfmm;w,l,mmml,ﬁi
nwulAtaandn)

@”ﬂﬁmxﬁluﬂ fM39IANL 111 hepatosplenomegaly $AuF Uil
abscesses Nalu Taaanadanmniziiu abscesses 1umlng vy
microabscesses b8 BNANLANTOLLURY TB peritonitis (high density ascites,
peritoneal thickening with enhancement, omental thickening) fanpnefi g

nsalafauenlsa: r?’f@mmnmnquﬁ'uj finunsuundaes

v
cecum WAZ terminal ileum LM% lymphoma (ANBEUEABNKILUA DI lU
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lymphoma laifiAnsoue central necrosis), Crohn disease (Wutiaglulseina
Tne) NMeenaLIeRfgavas right sided colon (v appendicitis,
diverticulitis, typhlitis, amebiasis vl maamals cecal carcinoma %qmrﬁm
aAuANBULNITAHRITANIARTEN ANHIUEN19FE@INN LazNITRTIa

t4 a wa ~ ] aa o
m\mmﬂ{]ummsmmwiummmw ueinlsm
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1. Dahnert W. Radiology review manual, 6" ed. Philadelphia: Lippincott
Williams & Wilkins, 2007.

2. Gore RM, Levine MS. Textbook of gastrointestinal radiology, 3 ed.
Philadelphia: WB Saunders, 2008.

3. Tannsal Annuus. 5d3adalsrreanszimizensuazan l&an:
The stomach and small bowel. lu: noud) Yszniazdn, sdednunl
Tagns, ey \W3yANA, ussEnis. SeARfadudnimin
Anmsunne = Diagnostic radiology. NTUNW: NTA W3 1A,
2546:269-92.
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