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Aefniuaslfiunnsmaaa upper Gl study WAz CT abdomen Wi mildly dilated
2" part of duodenum with collapse of 3" part of duodenum, which cross
between abdominal aorta and SMA. The contrast media can pass to the distal

bowel loops.
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S20S10ME

Vital sign: BT 37.2 °C, PR 96/min, RR 16/min, BP 110/70 mmHg

GA: A young woman, normal consciousness

No pale conjunctivae, No icteric sclerae

Lungs & Heart: WNL

Abdomen: No visible peristalsis, normal bowel sound, soft ,
No tenderness, no mass palpable, succession splash-
positive

Extremities: no edema, No skin lesion

Neurological examination: WNL

Inferhospital Gl Conference |5
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CBC: Hb 11.4 g/dL, Hct 33.4%, wbc 9,800/mm® (N 77.1%,
E 0.2%, B0.7%, L 14.8%, M 7.2%), platelet 217,000/mm3

UA: Yellow color, pH 7.0, sp.gr. 1.030, alb: neg , sugar: neg, rbc
0-1/HPF, whbc 3-5/HPF, epithelium 3-5/HPF

Blood chemistry: BUN 13 mg/dL, Cr 0.9 mg/dL, Na 138 mEg/L, K
4.2 mEg/L, Cl 103 mEg/L, HCO3 24 mEg/L, Ca 9.9 mg/dL,
PO4 4.6 mg/dL, Mg 1.68 mEg/L

LFT: Alb 3.7 gm/dL, Glob 2.5 gm/dL, AP 67 U/L (21-128 ), Chol
144 mg/dL, AST19 U/L (3-37), ALT 39 U/L (7-42), TB 0.91 mg/
dL, DB 0.22 mg/dL

mMsonuUse

guassailddyuiliniiesetinaguuss wuududnladu colicky
pain UazdaINeRtuLar llougaansy ludaananistanvias soumu
FTIANL succession splash A lsiiina gut obstruction mnﬁzﬁm Tuseil

v L a : dl =3 o v K o 1 1 1
ansthaviasagudnuant awnldinfsiuisessealsaagludou
o Al A A% oo = o '

299 foregut wAYANLsEdRna1REUNUNALY As1azlsumismesnisga
ﬁu'ﬂgﬂumuﬁﬁ’mdﬂ second part of duodenum LALATNHNA upper Gl study
(MW? 1) waz CT abdomen (MW 2) M IAUNDIN19QARWAAILILA third
part of duodenum X NAIgA Telinwuatmpannisnaiaaniauanan 14
MU ULHedaNFUE O ULAZABNUIMARY WANLLN H Aorta-Superior
mesenteric artery (SMA) distance LALNIN 8 NAALNAT (i 3) Al
#indan19e SMA syndrome mﬂﬁqm wazld5un19911 reconstruction CT
abdomen WaTANAALNATIZIGNG Aorta WAz SMA lFANTieandn 22 a9
(A 4) BeEiududiaadiniag SMA syndrome 34
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n’lwﬁ 1 Upper Gl study

WUI 1D dilatation of

second part of duodenum

mwﬁ 2 CT abdomen Wu4nH dilated 2nd part of duodenum with collapse

of 3rd part of duodenum, which cross between abdominal aorta and SMA.
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mwﬁ 4 CT abdomen 9@ Aorta-SMA angle 18 10 @arn
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Episodic neurogenic abdominal pain:
Abdominal Epilepsy and Abdominal Migraine

Abdominal epilepsy

\un19e seizure ﬁLmemmﬂugﬂmem gastrointestinal
symptoms & signs Iﬂﬂﬁﬁﬂﬂm:ﬁﬁﬁmﬁﬂﬁw

1. flenanflunuy paroxysmal delianansnasungldannnis
p3aan1eiesljunisal, n1emeaan1eie@inen uaznisdeandes
ATIANAURINNT

2. Jan71893suLlsvansansing

3. § abnormal EEG ﬁﬁﬁmﬁzﬁu seizure disorder

4. anesananavnely uaal@Fy antiepileptic drug

ANBULNNARUN
vy A
aannisnumaugilasiignaieuldlu 36 s1eeu luaisans
nsunnenedanne’ wudngileefesar 53 Wuwands angiiuand
an19agflutas 1-66 1
BINIINNILUUNNIAUIITNY Taun

- Abdominal pain (sharp or colicky) 86%
- Nausea/vomiting 28%
- Diarrhea 5%
- Bloating 3%

o , Y o A a A A,y

ALU1T8481N19UIAN BN NALNLTNUIDL AL ADUTDTBIN DY
gouuu Aunssinulitesvesenistaniaalu abdominal epilepsy
A Usnnstesiassnuanauazinldnuansasidli migratory pain
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- Lethargy, fatigue, post-ictal sleep 36%
- Disturbance in consciousness 64 %
- Generalized tonic-clonic seizure 36%
- Dizziness 8%
- Headaches 14%
- Pallor/sweats 1%
- Fever 6%
- Extremity pain/numbness/paresthesia 6%
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114 abdominal epilepsy

N15ASIAAAUANDI AN
o oaus .z Y . .

WU EEG Aninaldainnisinaiausnlugilos abdominal epilepsy
WeeFasay 2955 warliddanssiatnwizlundadeisn winwuax
Ranfann EEG masléFuNTsm39a brain imaging T9A3Ld1 MRI brain e
Y 4
Aunsealsaluanasianailuaiive

N95NEN
¢ . . ¥ o o o 1 =3
N197N¥1 abdominal epilepsy Taeldaniudn deldinisdnen
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dFalaunnanasldaniudn
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Abdominal Migraine
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waznanenfluanistaadseeunuluglug

M5NEN
! ) = o , A > o
utiaeanidlu 2 499 Aa nasinEnlutasndanviasuaznisinem
Hlasiuainistanias Inaligilaein Tieauian 11 acetaminophen
- @ v o ¥y = P = Y
wra NSAIDs iluwsiu WenuieniReulunsiiniainisaniaeusansiae

n15ilasny
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lIONaNSO0dD
1. Noah T. Zinkin, Mark A. Peppercorn. Abdominal epilepsy, Best Practice
& Research Clinical Gastroenterology 2005;19:263-74.
2. F. d’Onofrio, D. Cologno, et al. Adult abdominal migraine: a new
syndrome or sporadic feature of migraine headache? A case report.
Eur J of Neurology 2006:13:85-8.
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S20S10ME

GA: A middle aged Thai female, good consciousness, co-operative,
looked chronically ill.

V/S: T 38.3°C, BP 176/98 mmHg, HR 92/min regular, RR 24/min

HEENT: Not pale conjunctivae, marked icteric sclerae

LN: Not palpable

Heart and Lungs: Within normal limit

Abdomen: Not distended; normoactive bowel sound; liver 3 FB
below right costal margin, span 14 c¢m, firm consistency, smooth surface and
tenderness; no splenic dullness, no shifting dullness.

Extremities: No pitting edema.

Rectal examination: No rectal shelf, no mass.

ﬂ']SClSO’Dn']DﬁO\)UﬁUﬁﬂ'IS

CBC: Hct 39%, WBC 7,960 (N 63%, L 28%, M 7.8%, Eo 0.6%), Plt
335,000/uL

PT:12.7, INR: 1.1

LFT: TB/DB 17/12 mg/dL, AST/ALT 117 /114 U/L

ALP 579 U/L, Alb/Glo 3/4.3 g/dL

Interhospital Gl Conference 15
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WA CT upper abdomen iﬂmww 1) WuIN multlple hypodensity
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1. Primary hepatic malignancy (miﬂﬂﬁ 1)’
1 v
2. Liver metastasis TINNWIR T ﬁgﬂLL‘U‘U‘Um vascular enhance-

ment axiflulilanw primary tumor W) (19797 277

2NN 1 CT upper abdomen: multiple diffuse hypodensity mass lesions were
found in the liver. Two lesions (white arrow) compress bile duct at hilar area

causing both intrahepatic bile ducts dilatation (black arrow)
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M15199 1 Malignant liver tumors.

Primary malignancy epithelial Primary malignant mesenchymal
tumors tumors

- Hepatocellular carcinoma - Epithelioid hemangioendothelioma

- Hepatoblastoma - Angiosarcoma

- Cholangiocarcinoma - Kaposi’s sarcoma

- Comined heptocellular cholangiocarcinoma - Undifferentiated (embryonal) sarcoma
- Biliary cystadenocarcinoma - Malignant rhabdomyosarcoma
- Embryonal rhabdoid tumor
Others - Malignant rhabdoid tumor
- Hepatic lymphoma - Malignant fibrous histiocytoma

and fribrosarcoma

- Neuroendocrine tumor - Leiomyosarcoma
- Malignant schwannoma - Liposarcoma
- Follicular dendritic cell tumor - Osteosarcoma

M15199 2 Liver metastasis and vascular pattern.

Hypervascular metastasis Hypovascular metastasis
Carcinoid tumors Colon carcinoma
Pancreatic islet cell tumors Breast carcinoma
Melanoma Lung carcinoma
Choriocarcinoma Pancreatic adenocarcinoma
Pheochromocytoma

Thyroid carcinoma

Renal cell carcinoma

3 ¥ 3
Iuéﬂf;ﬂ?’]ﬂmﬁwq liver biopsy NATLI LT malignant round cell

tumor likely malignant lymphoma; IHC: CD 20 positive, Ki-67 (80%), CD 3

negative (317 2) AINN19AIATINEUAZNA CT abdomen Tiwusenlsnd

dl . 1 . KX aa [ % L dgl 1
21, Bone marrow biopsy Tadny malignant cell 'ﬂ\‘ifm@ﬂﬂimiuaﬂﬁmwum

primary hepatic lymphoma (diffuse large B cell type)
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Primary hepatic lymphoma (PHL) R lymphoma ﬁWULﬂWﬁﬂuﬁu
Imﬂniwmmimﬁﬁmhmzaﬂ LAY lymphoid tissues ﬁluj @97 9ne*!
PHL wudszaunmu¥esas 0.4 wealsa extranodal NHL wazwuiias¥asay
0.016 2@4gtlaer NHL Fravun® zdfmmﬂwusl,u;iﬂfmmqm?{ﬂ 55 1 wu'lu
EMENNINNANETE 2.3 Fie 1

anvnaaslsadalinguunids 1Ay

1. msAmidelaga 1w HCV, HBVY, HIV, EBY

2. nazpiANfuLNnsasiTeliaLnAanavesiie ldun ADS,
cyclosporine-treated transplant recipients ke SLE

3. UsedRdudaansiAl LU chromium, propane, petroleum and

traffic fumes

a1nsinuNINAigane Uanviesireuturiesienay 39-70 1dan
o oA Ay = P [y ! A o oA
AuuweeannaAuiasay 33 a1nnsaw] nuld [ deunae Aamnaed
AMARY Hee11T ARU-IELATeNRLY 49119 fulminant hepatic failure
WAZ hepatic encephalopathy Wuldtiaaunn msaas1enIewLFAuInNINNGD
faeay 50 AAMARIRNARIFaEay 10-20 1uIRA1NA1L hepatic
v 1
dysfunction Wa% portal hypertension 11111899189 NILFUABIAMRDIN
WUSINAY lymphoma (Anldainuanaame (113199 3)° HANIIAIANIN
WaslJuAn1snunaRenuanInIieutesiuindnAfesas 70 wax
1 v v 1
LDH gefesar 30-80 delufilraseiiinisgasuaesianiamuiig Gl
=S =® o né/ v % a o o 1 a
na1uN1ANE1I89URINN T nEINsiinanisliialunTnetnamn g
v
TnatlsAainnisssunaniseaiiuian1aumuing Iduasmuii wudvinli
v
lymphoma TU1ALENALALINNATIENIUAULNE N1IZANNABIAURRIAR

AIDEN9TIALTY’
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A19197 3 anvinaesatiulugilog lymphoma

Primary hepatic lymphoma.

Direct hepatic involvement.

Extrahepatic bile duct obstruction 'ﬁ’]ﬂﬂmﬂmm{iﬂﬁm enlarged
lymph nodes.

Intrahepatic cholestasis 18un vanishing bile duct syndrome A6
/1A hodgkin lymphoma.

Toxic hepatitis @11 drug treatment.

Tumor-related hemolysis.

Intercurrent infection.

n3R99an193saanenlugiae Primary hepatic lymphoma wuldl 3 wuume
1. A solitary lesion wu'ld5eeas 55-60
2. Multiple lesions Wul@5aaaz 35-40
3. Diffuse hepatic infiltration Wu'l& lsitiaeiaznannsaiue

Ultrasound abdomen WLl hypoechoic mass 5@3&‘@‘1.@7’181,‘?:@
Unf nFerfuniy anechoic & enuaaunn CT abdomen Wity
hypodensity mass (non-enhancing mass) Fauaz 50 waziiy patchy
enhancement 3agiay 33 Ly ring of enhancement fae1az 16 MRI abdomen
NUAN®UL hypointense %78 isointense 11 T1- weighted images
hyperintense LAY T2-weighted images uﬂﬂf-ﬂﬁﬂ‘ﬁmﬂﬁf gallium wag PET
scans fwﬁfmm?faﬁimﬁﬂgu@ﬂﬁuiﬁ

N19ATIANINLBANLNTRY primary hepatic lymphoma @auluny
Wueie diffuse large B-cell ﬂ’]a‘i"ﬂ‘]:fﬁﬁﬁﬁ%/‘]_lﬁgﬂf)ﬂ diffuse large B-cell
lymphoma A8 CHOP regimen $aN7L Rituximab 8 cycles Tm?;l‘?ll Rituximab ag
ﬁn'hmLﬁlmﬁmmm?mumumLL@zT@Jmmﬁ%ﬁmgimmuﬁu TngsAannaa

1 = 8
AWNLAENURNEN
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lugtlagsnuil 1450 CHOP regimen sanriu Rituximab Tnelslld
'vTﬁmﬁxmﬂmi@qmﬁumfawi@mmﬁuﬁﬁ wudn 1 dlavivasinen gilae
UoATeeanadunn aanIIFUABIANNABIANAY HAATIALADANLITLAL
Fsudsgiiuanasann 17 1y 2.6 mgdl wazlifensla wiannaiden
LARINITIULRsAUNAUNIUN A WAaY 1 iU EnFeE NN
ARMNELUEMAIaININEAeEn CHOP regimen $a:AL Rituximab ATL 8
cycles Wu31 CT upper abdomen lnwusaslsnlas lusuuazdilanls

complete remission
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_of the Small and

Large Intestine

UN.AEN Inzgan
uw.2i7 Veidsus
uruNMUAURIMISUAslSARL NBvRIEsNTIN
Tsanganssaanginal

v ] ¥
unazasan ldianuazan i Ivndunulddesfaunaiuana
duluuutamen w Solitary rectal ulcer syndrome (SRUS) vizaLiu
NaNLHALTU Enteropathy-type intestinal T-cell lymphoma (ETL)
= ¥ 1 9:/ ] a 4 A o 14
LLWJN@’]H’]?VL@M@WEI‘QH%‘IMQLLﬁl Tmﬂﬁl@’]\‘i Uapvias wanaan @’11@
o A o 13 dl 1 | oA
gasi vizaan ldnzg avaunsoutiadlu 2 nquae
1. Isolated intestinal ulcer

2. Diffuse intestinal ulcer

I Isolated ulcer

Nonspecific VB Idiopathic Small Intestinal Ulceration wu'lgt
ee InedAangniszanns 4:100,000" wazifialdainuaneanie

o =
ANRNTINN 1
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A157199 1 ATURAUAN small intestinal ulcers

Categories Specific Causes
Infectious Bacteria viruses, fungi, parasites
Inflammatory Crohn’s disease, Behcet’s syndrome, granulomatous

Collagen-vascular disease,
vasculopathy and

multisystem disease

Drugs

Celiac sprue
Hypersensitivity
Ischemia
Radiation

Traumatic

Toxic
Neoplastic
Congenital
Metabolic
Malnutrition
Hyperacidity
Tropical sprue

Mucosal lesions

Hypogammaglobulinemia

Nongranulomatous chronic
idiopathic enterocolitis
Crytogenic multifocal

ulcerous stenosing

enteritis

enteritis, Sarcoidosis

Autoimune enteropathy, vasculitis (e.g. polyarteritis
nodosum, systemic lupus erythematosus, giant cell
arteritis, Churg-Strauss syndrome, Henoch-Schonlein
purpura) polymyositis-dematomyositis, thrombotic
thrombocytopenic purpura, mixed connective tissue
disease arthritis, Sjogren’s disease

Aspirin, NSAIDs, antimetabolites, chemotherapeutic
agents,BCG, antibiotics, slow-release potassium

Refractory celiac sprue, ulcerative enteritis

Food allergies

Mesenteric ischemia, vascular abnormalities

Therapeutic, accidental

Incarcerated hernia, stomal ulceration, intussusception,
foreign body ingestion

Heavy metal poisoning

Primary, metastatic, angiocentric T cell lymphoma

Duplications stenoses

Uremia

Zollinger-Ellison syndrome, heterotopic gastric mucosa

Lymphocytic enterocolitis, eosinophilic gastroenteritis

BCG, bacilli Calmette-Guerin; NSAID, nonsteroidal anti-inflammatory drug
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Solitary Rectal Ulcer Syndrome (SRUS)
sRUS ulsaninulalaives danulelunndaseny Tnaazwy
anwouiiuung sasuasteatiayan ldvsaduianiiasand s

WengENLlA

tlaqiiudsldnsudaiau wsgiasaaulugdndlseinsoclduss
\ernegaansznn A rectal prolapsed SUALNNIMARFIRINENIEe
FAUTINTIY FapnnuRanFtamnsonsantldann electromyography Lay
video proctography %'\1LLmﬁlLﬁm‘%uﬁﬂ@:lﬁmmnm@mmlﬁmjmLﬁ@u@"ﬂi
felfFunindendainnisilages anal canal wazuenaniinisiLivgaansy
azandeniundensnadeysld Fudungliinnnzanndenuas
Aenduunaniamn fudidinuualdesiigafedumiaes rectal wall
tszanns 7-10 o, witlasia anal verge amﬂummuwwumm’mmi
fureadeyfaamsiinisuiadng uenanid SRUS dedaiusiunisld
ergotamine AAULAZIIATNNY TeTanaTuayuATMEN TR R LLATIT 1K
nanadnedu nsld biofeedback N SRUS Hdautneifisideaiinniaes
Lﬁlm_ql@f’ﬂ,zﬁqﬁfmaﬁumuﬂ’mﬁm SRUS 411d1azduiusiun1sanazes
\Benfiud saT i ey s lduaznn@ees extrinsic autonomic
cholinergic nerve activity TAEINLAMNANAUEUDY SRUS WA rectal prolapse
fauay 13-94 s'fQLﬁ@ﬁmeLﬁm%uﬁ@:mzrﬁ’juélﬁlﬁmmm?’fmmiqu’m
gaansvasiualiidenfiuasantnnideusldanas shldAnenisun

De ol

AULALNALEAFRTIANNNN

ANITUATAINITUAR
N v oA Ay P , &
annsinuldUeafiganeriesynuasidnanelign uneaiis
§aaNTLUAINYNYTBIABALY 81ANL internal 1138 external rectal prolapse
16 SRUS wuluguaauazdarawinduuasnunnnlugeesdaguauialu
L = = =
glugy Hensuuulseeaslszann 3.5 9 5 1

26 DAASAAUIVNESUUMDIAUOIMSIHDUSINAINE, NSNIAU-GDHIAU 2553




N159UARE

mmu@ﬁm SRUS munumnw mmi%@wmﬂﬂimmﬂma‘mw
Zﬁﬂﬂﬂ@ﬂﬂi’lui’l\‘m@ﬂ‘LAL‘LA’EVI’N‘WEI’Wﬁ SIQmOIdOSCOpy W‘LILLBJ@V]N?J‘LA’]@
tezund 1 aw. Vlmu‘wm"ﬂm rectum mwumgmﬂ’;‘zmm 10 G, AN
Anal verge ﬁ@lmﬂﬂmmm@m@wuﬁﬂwmz polypoid lesion LATUANLHA LS
Satay 30 fulhndoutesaranuifiesnisunsreadieydl& niavi rectak
ultrasound A¥WUAN1IUUIFIVBINIS rectum @uaﬂ%u muscularis propria
LaZN199N Defecation proctography A1AWw rectal prolapse i miﬁm%mﬂ@
pasv e LLaLaz R Bey A lER AR

WeNEINeN

ANBTUTNNNENTURY SRUS mwumwmmmmm@umim an1g
?;ImmLL@“’Nmiﬂﬂm glands umimm@wu lamina propria uasiWalATIN
‘vmsmmumumm@wuﬂmmumiﬂu sﬁqmawuamjmvmwmﬂmm
gland luds submucosa UN9ASIBavinlsdnlaRad funzseldaenasls
HARIEAINTZI AT

NN99NEN

fulaefilifennisenaliandufedddsunissnm tna SRUS
anansomelfies udthefiflanieaasuusildninliunldeungines
Ansdudng nnsldenannzd biofeedback uazN3HNGA N3l fiber 1
bulking agent 81agazane1nisluduaefidulaizuuse nsldenansi
114 topical steroids WAY sulfasalazine wudnldlelseTamd n1sld sucralfate
enema wazn3ld human fibrin sealant wudenalddselamnl n1sine- dae
argon plasma coagulation ﬁﬂi:‘tmiﬂuéﬂqaﬁﬁLﬁ@m@@ﬂ@’m SRUS way
n195nEtaeld argon plasma coagulation atisraifiaanudngaelfannis
Lazs0tlaART Behavioral therapy %138 biofeedback M2 14Li11NN95NE
wsnludilesdi Rennnsuusunazanansaananisidunnninfesas 50
Tael biofeedback AT NIAANALILFIIN rectum T eildautas 1
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gﬂﬁ 1 A) Endoscopic photograph show a large ulcer in the distal rectum
(nAwAaNn www.endoccopyasia.com/colonoscopy.htm) B) Photomicrograph
shows the glands are disorted by prominent fibrosis of the lamina propria.
The muscularis mucosae is thicked, and is some glandular displacement in
the submucosa. (NMWA1N Rosai : Surgical Pathology 9" edition)
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N135NEIAREENLAY biofeedback TAN1THNFRLIENALARLNNTENGA rectal
prolapse, excision of ulcer ¥3@ colostomy TIWLNANTAALAUDS MTTEY
T~ ¥ g A o L d‘ |d§
aiNesFatay 55-60 LATNI9HAA colostomy aziaanyinlugilaeildawu
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AINNEARAIEREE

Stercoral ulcers of the colon
e AAd ons d
Stercoral ulcer tlunaarnnisnaviuEiayanldaingaansziuds
o v a A dll o ¥
(scybalum) iluaruuwinliiianisanadenaeatiayarlduaziluuwmg
14 1
Aunn unariainudesuazdiulngdnlifennns aunsysisdalsad
ansguussiaziluauus liiiniaenaanuazan ldneg lalaanudndu
v

anvsuesan ldnzqfesas 3.2 vaefihaanldnzqrioinn®
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ViaaygnizeiutuamadAtyivinliiia stercoral ulcer Tawuld
vealufilageanglaanudnangedsaesgiloaegh 60 Juazfasar 23
andeegluaniuneung’ tadeinidumsliiiaiesynuaziia scybalum
Wiun19ld antacid containing aluminum hydroxide, narcotic analgesics,

¥ ]
constipating sedatives Wae Tmqnei3ese® analnniaifia stercoral ulcer £
Tdnaudaauusitladeiidusonszsuliiina left colon stercoral ulceration
v 1 1 1
AR N19z11AUN §aANIEiLde 1uATeean ENRIUIAAN ANAWANIN
A X

sNTNIRANANTIaY

Plain film abdomen @214WU pneumoperitoneum fﬁﬁmwmmm
aldviTaanany fecal loading %138 calcified scybala TINTTALEN scybalum
aanA9nIAat ANz AszTunszenaluame i adenaan s
unisnnusaalsaliiaafigaaatision sigmoid Wse proximal rectum
A1 antimesenteric TuuKadnTaualunjaeununataauLe liFay 61
al o Y | ¥ ] z 1 o 1 1 4! Qdd‘ﬁ
fan1&nzqann stercoral ulcer ludatiairasnisuifnLsesauEaanien

ABN3Y1 Hartmann operation with extensive peritoneal larvage GRS REY
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gﬂﬁ 2 Stercoral ulcers in two old aged, immobilized patients. The chronic
constipation and dehydration led to there pressure induce lesion. Left: flat,
circular map-like lesion 6 cm. preanal. Right: Scatterd longitudinal ulcers
throughout the dorsarectal wall (370 www.endoskopischer-atlas.de/
h08e.htm)
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Drug-induce intestinal ulcers
nsdudariuresfieysldtudanidedoulsznanestnenad
nav IR aunalddsenalunaannusnaiuseadaensedieysldvie
arainanuaaInisanizaessn desnfinudndusunglfdes gy
NSAIDs 178 enteric-coated potassium chloride m'fmmﬁluﬂ fiftaneemdn
gunsan i aunale 1w Ferrous salts, digitoxin, corticosteroids,

zirconium WA clofazimine 4114614

NSAIDS-induced ulceration of the small intestine
lutlaquiudeyaluudszunainanaes NSAIDs fivildiinseslss

vaufleymlddelinmudaaunsnudiuinndn¥anaz 70 veedisu-

132911 NSAIDs WudnEinnsifinaes intestinal permeability ¥38N198NLIAL

a9an 14> 2%

AINITHASAINITURAY

NSAIDS mmmmzrﬁjﬂﬁlﬁmLLN@"L%%W]I jejunum WA ileum’ %'\w}’
tafiannisuazeinisuandlavainuais 11y laeneenl3uiniantios
Talinane dnegaanszman Vaerminga %ﬂum\‘mﬂm@ﬁmmiimm
@uﬁq%u partial gut obstruction WRZ diaphragm-like stricture i u@ﬂmﬂf‘:
a12AWL NSAIDS enteropathy M1 intestinal permeability Lﬁlméju \nNANIT
dniaunaziaanaaniandar unaliifinninzlainasuazueayduly
BaAaAR HaNANNEETINNIRNENANLTANaudF TN celecoxib

2 ' o A o . =
UTR naproxen TINNL omeprazole WUQWQ‘L]’JEWI?UIJ?W]’M celecoxib NN1T
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yanitiayan lddeandinguinls naproxen fauiu omeprazole wsiagingls

v 1
fimusisaeanguigainismanedayanldunndinguacupuesineilile
grAnyLtuiu®

WENEINEN

fnnsnunludilaefidedinlag Alison uazAnzNLANENTLE
109m191d NSAIDs wazmaiaunalusumbsfisnnga duodenum ugtlas
713 918 Gewudndulanld NSAIDS T 6 ieurewdedinaiuau 249
18 woflunafianldidn¥eras 8.4 ugtlaefild NSAIDS Tuanusiinuiies
Saraz 0.6 Wil duasiifilog 3 mededinanifean|diinneg”
dnnizresunaan NSADS Rldvanagtuunseusiduaieovievans
uralazLilu tiny punched-out ulcer AU deep ulcer with stricture formation
Luﬂ'Lﬁ@qdﬂfq’ﬁ@%}iwdwLLm@ﬁﬂﬂﬂﬁ Fednuniziduiilianansouenann
non specific 38 idiopathic intestinal ulceration ?J‘Iuj i

nalnnnaiia NSAIDS induce intestinal injury &elainauviansaus
L%@dﬁﬁmﬁufﬁuq%?ﬁmtlmﬂLL@ZQV]%;IL’JVL‘U"IJ@Q NSAIDs 1pel Bjarnason uay
AnuzwLd1 NSAIDS (luanvniinaifia intestinal permeability Ttsiuse!
Tnaignun90dmnnsgoyide chromium®-label protein anluanl&lé™” uazann
mu’ié’mﬁluj wudnFetay 67 m@qﬁﬂfmﬁ'ivuﬂimm NSAIDS Hinnsdniay
w9981 1&Tpedn1Hann indium'label white blood scan Wax fecal excretion
of indium® 343 intestinal permeability AuTunaznsdnianiedntas
SoufuIdeneen TafludnEnzaae NSAIDs enteropathy Bjarnason WaY
ATUL"? ﬁmfiqmmmmmiﬁmwLﬁlﬂqﬁm@hqmmﬁmm cyclooxy-
genase (COX)-independent LAY Lﬁlmﬁvﬂ_l NSAIDs ‘ﬁl‘ﬁﬂﬁﬁm uncouple
mitochondrial oxidative phosphorylation nannliiN17ana9284 adenosine
triphosphate leakage of calcium A7n mitochondrial T4iHARNLNARTNNS
Lﬁluﬁumm cytosolic Ca”™* %88 mitochondria $ANLANT74579 reactive
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oxygen species N1TLNIUNIINNNUL D sodium/potassium (Na*/K’) ratio
F9UNU cellular osmotic balance Lﬂumiﬁmmimuwmm intracellar
junction LaziAs permeability N IHIAANIIENALUAZLHARINN WANAIN
v

WuNALea COX inhibitor a1 1¥RN154519 prostaglandin anae Mnl#iNAg

dl A dl n&/ a dl o ¥ XK 1 ! a Y a

wWasuwlasrsuaaainasiznatieyanld asiradadsuliiiauwns
AWK Enterohepatic circulation nunaziilutladefgdqadaddulfiig
nisvnanengayiuiunsznudn ugdanfild Selective COX-2 HAaN

.:;'
LRASINAMAN
Endoluminal NSAID
Mitochondrial uncoupling and
oxygoen radical formation
Inhibition of reparatory
prostaglandin synthesis
Initial damagae
Increased intestinal permeability
Increased mucosal susceptibility
to damage
Chamotactic avents
Endogenous aggressors: Luminal aggressors:
Polymorphonuclear Bile
naeutrophils Bacteria
Inflammatory mediators Hydrolytic enzymes

Froteolylic enzymes
J

Secondary damage with
ulceration and strictures

Blood loss

Protein loss

gﬂﬁ 3 Hypothetical sequences of events involved in the pathogenesis of
nonsteroidal anti-inflammatory drug (NSAID) enteropathy (gﬂmn Aabakken L:
Small bowel side effects of non-steroidal anti-inflammatory drugs. Eur J

Gastroenterol Hepatol 11:383, 1999.)
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N19/ATIR esophagogastroduodenoscopy, colonoscopy AL barium
contrast study W‘uQ’ﬂqaﬂszmmﬁwﬁqﬁiﬂwui@ﬂiimﬁ'u’flummmm
iron-deficiency anemia luéﬂ%ﬁﬁuﬂizw’m NSAIDs N5k fecal excretion
of calprotectin %Ixil,ﬂu nondegraded neutrophil cytosolic protein PR PRl
szifiun1ssniduresan lduazenaldlunisifiade NSAIDs enteropathy™
@9un1314 capsule endoscopy® Hgnudaeliiiasaunaluarlfidn way
diaphragm-like stricture Verfmn%uLwiﬁmﬁzﬁmzi\ﬂuéﬂwﬁﬁdﬂﬁﬁu

] o

bILNU

gﬂﬁ 4 Resected length of ileum show multiple mucosal diaphragms (gﬂmﬂ
Diaphragm disease: pathology of disease of the small intestine induced by

non-steroidal anti-inflammatory drugs: J Clin Pathol 1988;41: 516-526)
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nefnEni A7 garenisaniasantsld NSAIDs wananiia
$1847UN13 1 metronidazole WUINIAINITOTIEAANTITENLALILAZLABABEN
Usunandnifeeldlnalaiild aunilag intestinal permeability” &7
sulfasalazine WUANTgautaeaAnsENIaLrsE K IE T AL yananil
n13ld COX-2 selective inhibitor Wufi’]VL:‘,JL‘ﬁN intestinal permeability 9814
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gﬂ‘ﬁ 5 A) Typical endoscopic findings in CD include mucosal atrophy,
fissuring, and scalloping (where fissures cross over folds) B) Histopathologic
examination of a biopsy specimen typically reveals villous atrophy and crypt
hyperplasia, but in the early stages may demonstrate only nonspecific
lymphocytic infiltration with normal villous architecture. (NAWAIN www.con-

sultantlive.com /display/article/10162/40704 ?pageNumber=3#)
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Davila JA, et al. Use of surveillance for hepatocellular carcinoma among

patients with cirrhosis in the United States. Hepatology 2010 Jul; 52:132.
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Redefining Pancreatitis after Endoscopic Retrograde
Cholangiopancreatography
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Artifon ELA, et al. A comparison of the consensus and clinical definitions of

pancreatitis with a proposal to redefine post-endoscopic retrograde

cholangiopancreatography pancreatitis. Pancreas 2010; 39:530.
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Lesogaberan for Gastroesophageal Reflux Disease?
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Boeckxstaens GE et al. Effects of lesogarberan on reflux and lower
esophageal sphincter function in patients with gastroesophageal

reflux disease. Gastroenterology 2010.

Falk GW. Inhibition of transient lower esophageal sphincter relaxation in

GERD: Will lesogaberan advance the Field? Gastroenterology 2010; 139:377.
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A Fecal Calprotectin Test for Inflammatory Bowel Disease?
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Van Rheenen PF et al. Faecal calprotectin for screening of patients with
suspected inflammatory bowel disease: Diagnostic meta-analysis. BMJ 2010;
341:¢3369.
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Probiotics to Reduce Nonsteroidal Anti-Inflammatory Enter-
opathy?
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Montalto M, et al. Clinical trail: The effects of a probiotic mixture on non-
steroid anti-inflammatory drug enteropathy-A randomized, double-blind, cross-

over, placebo-controlled study. Aliment Pharmacol Ther 2010; 32:209.

Does Hot Weather Affect the Sensitivity of Immunochemical
Fecal Occult Blood Testing?
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Grazzini G et al. Influence of seasonal variations in ambient temperatures on
performance of immunochemical faecal occult blood test of colorectal cancer

screening: Observational study from the Florence district. Gut 2010

Omega-3 Fatty Acid for chemoprevention in Familial
Adenomatous Polyposis

84AN1Te MTIare1eslsTimAaui gaiNTna lduusi lWsu-
192111 selective cyclooxygenase (COX)-2 inhibitor celecoxib (Celebrex) 99
nonselective nonsteroidal anti-inflammatory drugs (NSAIDs) 16uA sulindac
FANALNITATINEBINABINIUAUBIUNT U198 familial adenomatous
polyposis (FAP) Lﬁ@@m@fmqummmmm colonic adenomas LLrﬁiLﬁ@\‘i@’m
celecoxib AnatruiAesiidrdysessunvasnidenuaziala uazangs
nonselective NSAIDs HNAT19LAENABTZLLNIAUBINT A0 AN
wenenuiasAnmen ififllssans e uminan fananustinadng
\Aeafitiandn West uazans 1EVMAANSY omega-3 polyunsaturated
fatty acid eicosapentaenoic acid (EPA) 91aziisz@nsnrnlunistaan
AMUIUUATIUIA colonic adenomas Hatinals Tugilae FAB anuou 58 318

Research Highlights |57




WU crossed over Il igilaefutseniu entericcoated EPA 2179 500
¥
faaniu Juar 2 AT s maenidunaIwu 6 thew Filvannaeaals
Funisehdnan & lunsaununissiaanl&dan ileum iy rectum 1w
¥
nd1 1 Taulyl waziindng uannnismsaa flexible sigmoidoscopy NEMAY
1 ¥ 1
HafianwuAdLiaauuNINnavisawint 3 fau Adawaunjuinndvse
e a a X ° o = o o A oy o
Wiy 2 Hadwnsaull Tngagvinnistiuiinuazandnidiayanldineszy
1 1 v 1
vt e diaendndanauddauasnsmannnuilansuauganisIaun
6 1w Hilanmaiulseniu fish-ol 1S0NAN statins AxgNARBANAIN
Y v
NUIATIN wareINTeRziiuLTugaeawu 55 918 Wugnawaw
1 % ] ]
Aatlaluanldiauouanasiaeeas 0.5 Tudasiigilasfuilszniu EPA
1 1% 1 1
wazdanuuinaauludasigilsfulssniuavaan Seuanaliiiiudn EPA
1 4
Hilsc@ninntasananuauivilefenss 22.4 Andnanvaanatnailily
o o aa -gal :‘f o ¥ o A dl ¥
gAtymnats wananifatleluanldfilannanasedaienas 12.6 u
] % 1
g tlaasuilseniu EPA ualawialngjiuienss 17.2 lutaanigilae
Futlseniuenaandel Aruuanaeivad WATRE Ayn19ada  nng
Futlsennu EPA uatnaipasliumnsineainenvaan
v 4
NuidpTllFuanaliiuian1sfutlsznu enteric-coated EPA
| dl v a 1 = a a v o (g
aflugiuilsresnsnladudase wrasidsz@ninmindidasiunisinu

=)

] v
1lagl FAB #nel selective COX-2 inhibitors T4 lARS18NMIUNINBWALINTIL LAl

) e3%

o S Ay " v @ | = o a
UNALTWNLALNNUAENIT ANUL EPA u’]@gﬂJUV]UqV]sLUﬂ’]?ﬂ@\?ﬂUﬂqﬁ\Lﬂm

1 ¥

Aatilaluan I ludiloandiloymn FAB

West NJ, et al. Eicosapentaenoic acid reduces polyp number and size in

familial adenomatous polyposis. Gut 2010; 59:918.
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doscopic Corner
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UsenauAae recurrent epistaxis, mucocutaneous telangiectasias LazN19da3
naBIRTIaNL multiple telangiectasias wnnefasliinnsinadelsa Hereditary

hemorrhagic telangiectasia (Osler-Weber-Rendu disease)

Hereditary Hemorrhagic Telangiectasia
(Osler-Weber-Rendu disease)

Heridetary hemorrhagic telangiectasia (HHT) Lﬂuimvrmﬁuﬁqmmﬁ
fNENBALLY automosomal dominant A NENiatan 1 snasetszans
5,000 014 10,000 918" LAAANAALNAYTRIARALADA capillaries LAY
venules 1n8191m contractile element 18w elastic WAy muscular tissue 1113

14 1 1 ¥
\in telangiectasia TUTIFNNIEUATNNIANNINTUAINDTE AINRAUNA
Naugnesunu Ll 2 AumiiaAe Endoglin (ENG) gene LulmsTulangi 9
%38 Activin A receptor type ll-like 1 gene Y38(78N47 activin receptor-like
kinase-1 (ALK1) unlasTulasg® 12 Resvinnnsutls HHT 1w 2 48nhe HHTT

% ]
waz HHT2 wanannifaunsanuanuialnanisiugnesuluisnau
i MADH4, SMAD 4 e BMPRII Wilnusies?

Telangiectasia A1113aWUAa519n18 LFauAnuLiealsun naso-
pharynx M IigilaadiToyun recurrent epistaxis uanisnnulsiiasiga

- 2, S e n o A
waziiluainisuansainisusnaadlsnil® Taavinldnldquusausiiluie sy

d’j o dIQ o 1 2% 3 o
wananidanusealsanfamisuazludasinldfesas 75° lnadnmnsa

o . . \ ~N X =< o o a
WLNNNAS epistaxis Tutdaeang 30 Taull FedauinuazaIuIUANEIn
14
Aupneng saalsaluniasueinsdnyinliifadyuilainaisainnig
1As1manFesas 1015 Fuaaiindragaansufudanlnaieinisdniau
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519 1 wans multiple red macules Uz papules UsaEHELNUAzANE
o

Tusiasang) 50-60 1 feanunsanmanuseslsalumaiiuesiesaz 50
Faus AU Ma0AEMNT NTiNnzenvng srldiEndiudy uwinuseslsaly
ald gy laddae’ fafadAtadauanizaan angiodysplasia FasTnmusaeilsn
vnnian i vnjdausiuduan uamndrAyassninzidenaanlunia
WAURIUNId1A Wal bl arteriovenous malformation (AVM) widlawlis HHT
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flag HHT ANUNTDATIANLAMNAALNARMABAABALLIL AVM
Tutlan fU gues sureluniauenes Pulmonary AVMs® M 1#LAn
right to left shunt nalfifinn1aznseseandiauluaeniiveiduaivsaes
nazdensenluniaiumelaviedead efulenld AN fleana
mlinn paradoxical embolism ldelsanadls Cerebral AVMs v liinnNa
wnsndeuldFasas 10 209giloe® Hepatic involvement @111TnATIANLI L6
fauay 30 lnelifenns, Taawy AVM 351914 hepatic artery WY portal
vein M LNA portal hypertension
flaqiudinaeid 14 lunnsaiade HHT aandennasuiuiaii
“Curacao oriteria”® Faste 1l
1. Epistaxis: spontaneous,recurrent nosebleeds
2. Mucocutaneous telangiectases: lips,tounge,oral cavity,fingers and
nose
3. Visceral lesions: Gl telangiectasia,internal AVMs (pulmo-
nary,cerebral,hepatic and spinal)
4. Family history a first degree relative with HHT according to these
criteria
AnsATiase HHT Tuszsumnaidesiu Definite TnemsaanLn ot
Fadumnndviawingy 3 detulil Anuidesiussi possible ilansaa

e a 17 [ | ¥ e a 17
WLLNEUNLNES 2 1B LLZWVLNM’WZLﬂuIﬁTﬂﬂ’]NLﬂmgm‘WEl\‘i 18

N95NE

sa81l9A telangiectasia MWNTzNIza MNTUAzAlELAN d1119D
Wn1sfnenlaenisdeandeamnafuenis e argon plasma coagulation,
bipolar coagulation, heater probe, laser 38 hemoclipping dunnsFnenia

1 v 1
dsz@nSanuniige wsatasaslinisineiuannga 1 A iasain
. . a é’ M v v alld A o 1 |

telangiectasia aunsaninauludls Tugilaeniirenaanuanamiumiavie

AALANEN BIANANTUNLTNN9INEAYE ethynylestradiol WA norethis-
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terone’’, danazol A% aminocaproic acid N135NE1TRElTA AVM @1N19D
M 1alag embolisation ¥3an1sE1sm ki1 AVM nulddesnsdn telan-

giectasia waififlutloyunlunisinunyinliigihedeain

aq

Heredetary hemorrhagic telangiectasia Lulsainylalutias nng
ATLIANNITIABABANAN telangiectasia TuMaAWa e la ldenn nns

4 1

MadalspiiiannudAnyiiiasanniii multisystemic vascular disease g
,,. o d. L o o v
Jlananadisaalonluiising ¥adnenie Taunndsesnesndunvie
Aaan Taaannzedegs AVM Tedlanududeulunislinismdadanas
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CXR, CT chest included abdomen Wag upper Gl study A43U# 1, 2
UAZ 3 AINAIAL
n192daaalsn: Organoaxial gastric volvulus $a8f U

diaphragmatic hernia

Gastric volvulus

diological Corner

AasiliAsannnsznzeaasdafaaung Jeasrinld
{innaz obstruction waz strangulation I 1iledinnsyuiagaun
n91 180" imanANNEALNALeY suspensory ligaments 1l
stomach @1unsndasaldunnndnlng wazsdinwusoniuaauiia-

1nFuas diaphragm'
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A

s1l#1 1 CxXR mmé’ﬂqmmﬁ 59@unneTaadudnil abnormal air aguFan
retrocardiacregion (§NAslunIW A) AglEMN1sU5y window asnIW (A9l6
LAASLUNN B) AUl anwuzae4 retrocardiac abnormal air lAdALAL

A19% gastric volvulus VLﬁqﬂm?mﬂ”L%fﬁ%\maﬂIm Berti 2 \iial
A.A. 1866 TAEIA19Y volvulus H1ANNSINANTNNENAZALIN volvere Auila
FINNIUYB N9 gastric volvulus | classic triad Tunsatadelsana gilos
azilannistaniias neneuazeaauus lddsa uazliaiuisald NG
wbe 17 4 triad Sanananuldsznnfenas 70 vaeie

Singleton* 1#wiie gastric volvulus 8antily

1. Organoaxial type Ag A"97 stomach NYUTARITDLLUILND
8N stomach (Lﬁuﬁ'mnmn gastric cardia T4 pylorus) MM lWLINGIU lesser
curvature BE/LNHAGIA greater curvature U84 stomach Huaiiafinuldes
N971 WazdnNWUFINNUAMNRALUNALEY diaphragm yanantusaluTind
WUFANTUN9L ischemia lHnNNNGA
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gﬂﬁ 2 CT chest included abdomen m@qtliﬂqmmﬁ (A-B: axial images Tael A
@Qimzﬂ”uﬁ@;md’] B; C-D: coronal oblique 2-D reformation image el C 'ﬂgj
Tusuuiantinsia D) WuL1€9ua89 stomach (S) BglUllandngzALas
diaphragm LAaZWLINAIU lesser curvature AR stomach 'ﬂﬂmﬁ'ﬂﬂfi’]izﬁu
2N greater curvature riaglatatt organoaxial gastric volvulus Tdanmingnu
gastroduodenal junction 'le"m diaphragmatic hiatus (Qnmrﬁﬂumw D) ﬁ
\Wandandnind wanann stomach udadisdldanaas transverse colon (gn
Az AN B, C) ﬁ’%ﬂﬂ@gjmﬁ@ diaphragm #ingl
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519 3 Upper Gl study 2@9fjtloasneil

A. AN scout NN study WUNANHELY abnormal retrocardiac air
dnlau

B. N1 upper Gl study WLAN42UARY stomach WAY esophago-
gastric (EG) junction (gNAT17) agmiandngeduans diaphragm Taeiwiidn
@71 lesser curvature U89 stomach BglilaNINIzALIAN greater curvature
v Y o . . Y o 1 1
W lady organoaxial gastric volvulus TWdainmingan gastroduodenal

junction (gNA3A1) J9NIU diaphragmatic hiatus FAAINIEN abdomen

2. Mesenteroaxial type ABN"9T stomach Ny UL ARRTOLILUY
Lﬁu‘ﬁlmnmﬂ lesser curvature 24 greater curvature 11 ANWLN491 gastric
antrum TAxNagneAuEesie gastric cardia Fhurtiafnulévesndn uaz
liAaenufniuANAnLlnAaed diaphragm sliﬂwﬁﬂﬁmmal,ﬂuj e
Fa%s Taelsideemunag ischemia

3. Combined type ﬁfaﬁvﬁzamwgmmu organoaxial WA
mesenteroaxial $afiu wulilaities uasfilagiinilennisiess
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Plain film: @nanusnuuzaes retrocardiac air fefinylugilan
s1ed Tnasfnnylusedfl organoaxial volvulus Afauiintnives
diaphragm $93149¢8 Y l¥&2189 stomach mu%u"l,ﬂ@fﬂummmﬁm@ﬂ

Barium study: Tagindnnag gastric volvulus WnazAndinags
Tnensvin barium study® (iseluilaaiiuenald CT scanl iilasananansn
Wingdnauazaunidsanas stomach taiiunt19i NTeANNTALEN
RIS INETAN esophagogastric (EG) junction 161 %q@:ﬁﬂiziﬂmuﬂun?aiﬁ
@:ﬂfmﬁ diaphragmatic hernia faunqe laadn EG junction fag'sl[?’fm"a
diaphragm ﬂmx‘ﬁl stomach @g’mﬁ'@ diaphragm mMldRndenae
paraesophageal hernia Lwislutliﬂqmmf:ﬁ EG junction LA stomach @gjmﬁfa
diaphragm agnazifluniay sliding hiatal hernia

CT abdomen: luilaquuisuilfuuzidn CT scan Uraziily
investigation of choice Tun199daganing gastric volvulus”® Lﬁ'ﬂ\i@’m
ANNITOLBNAN®ELZIBY stomach, EG junction A% diaphragm A4 Ime
L lumin coronal reformation 1ANANNLEAENNTIATASEANTRLING
B Tudasttedlddog

MISSNLN
Tranndnsdeavinnisas e we bugUasunesiaaiunsnyn
. . ¥ o Y | v d‘d =
endoscopic reduction 18 Tnaisindaailugilasniainisuiuiuuaslsiining

ischemia
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filangrsany 21 3 14 Funisdasad suduilae 7
flawinieu ifiesann acetaminophen toxicity N1FATAIRANNTIA WU
AR ALA ANV LI BIA LA total bilirubin 0.6 mg/dl, AST
418 IU/L, ALT 1035 IU/L, INR 1.1 WAz tacrolimus level 6.5 ng/ml
deAumanmgesnnaziusniaudsungy wndldvinisnga
Fuideduiiansanienadingn Tnawuaauielnfvsion
portal tract WURLTAMILAREAT12 1UNTZLIUNNIENALNA8TTA
%Qﬂ?tﬂ'ﬂ‘uﬁ"}ﬁ lymphocytes Lﬂumu‘l,m&i WRTWU eosinophils,
plasma cells WAL neutrophils Wudoutles lag lymphocytes 7N
Winld w3 interlobular bile ducts WAA1AY ductulitis WAZLAA
NN9ANLALARY portal veins (FaNIN endotheliitis ﬁﬁ"\ummﬂugﬂﬁ 1
uay 2

N1 3A8 8 1sARNNANBULN NNYIBAINYIAINA1T AD
acute cellular rejection auilunasfinuldlugilaeldFunnsrnsn
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gUN 1 uan9 endotheliitis WU lymphocytes AnuauNINuNIneg L5l
endothelial cells MnWHN1IMgAAENEENANKNITIIAGALAEA

waewiy Tnanudesludaawaan 530 Ju Arandanisilasusiunueily
nnsaladalsadszneumaanismsaany portal inflammation, bile duct
inflammation, bile duct damage $AN7L venous endothelial inflammation
S S o PRI | e p o =
nsnsad widesulugdaad ldfunsindald sudud Aoy
anflulunsdinasmanunaidanuaninigvinuaessiulialng tnengilae
uiazsee1anuinesan nlinnnndnuileetnauazdaAnuaiuinea iy
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51U 2 wama bile duct inflammation Y98 ductulitis TmEWL lymphocytes
unsnidnlallu biliary epithelium 983 interlobular bile ducts

YANTINNEY Nmﬁ@mmmm?ﬁqmummﬁu LL@xﬂ’]ﬁ‘ﬁ]i"’J@Vl’Nﬂ’]W%‘/\‘la gl
wuawn ldanuanausidungulng o
1. Liver allograft rejection: acute rejection, chronic rejection
2. Disease recurrence L1 hepatitis C, hepatitis B, autoimmune
hepatitis, PBC, PSC, NASH, HCC
3. Infectious diseases k14 CMV, HSV infection

4. Biliary complications LT anastomotic stricture, ischemic

cholangiopathy
5. Vascular complications LM hepatic artery thrombosis
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|
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