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Hepatitis B Surface Antigen
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mielsamaduarmsuaseiy [sowentnagyhasnnl

'y dusn, uiutlgmd eaenlsunelng uazniu AR RS
AILFUENL LIduwEs SUSnL UiEe%s araeauduLiaranSy M3
edumsfiaizalh’ susn vl demensaam Hepatitis B surface anti-
gen (HBsAgQ) Toefienusnmanana HBsAg agLLﬂamaGLm%anmwﬁaLﬂu
wnveay Thqtiuiinisesiain HBsAg GLuL%aﬁ%mmﬁLﬁummgmimaﬁ
ey TU/mL Tamesmsanmannawienfusedy HBsAg Wavhanld
eaaTn luoae

A2WIUULNYEY HBsAg

lull @.¢.1965 l@finsmsaany HBsAg aSausnlae Blumberg
waramie! 9@ Australian (Au) antigen ARedasfumaAndy
Fu wdeLnds Tumende sfiamanuiuide HBsAg iwas Dr. Baruch
Blumberg $5U519% Nobel 1273nenen eismswnnel udl @.¢1.1976

HBsAg aranuléfiAenuanaashy Ngiﬂi (Dane particle)
uay uthnauflal aysafrashy 28 2 guuuy Iéurisunnus (lamen-
tous particle) WaegUUWUUNAN (spherical particle) Toe HBsAg ﬁmmawu
u%nmﬁmamwmmmdwﬁfﬁ 3 e lFUA AN Aenas Lazawa e

v A

Toenfiulils@iug 31930 preSt, preS2 uae S gene” (A 1) N3 &
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LHBs protein
MHBs protein
SHBs protein

Dane particle, Filamentous: particle, Spherical particle,
42-45 nm 20 nm with variable length 17-25 nm

AW 1 HBsAg AWIALEN IWIANAT Lm:ﬂmm‘l‘ﬂqj (SHBs proteins, MHBs protein,
LHBsprotein) Ninsaanulsidanuanaaslas 1 aysel (Dane particle) waz
wdsznauilal ayseiaaslss e eswuulsiun filamentous particle was spherical

par’[icle2

1 a gj dl = o v o @ z a v (% 1 [~
aume wiiuwindafinahlimamiazeleanfduiusasomenduly
1dennannan

nalnn1s $70 HBsAg

s dusni uﬁﬁ@aﬁu@'ﬁzqa Hepadnaviridae W partially double-
stranded DNA sznaudisinaileinsdseanns 3,200 fhedlalne low
Tass S1mdneash’ azlsznausiaifanuen (envelope) unuandl3  (core)

ﬁﬁuﬁqﬂﬁy (DNA genome) L@y viral polymerase HBsAg TR

Usynavassilaanuanaasih¥ s’?}maﬁm utlnaudu 2adhy uasdd
Unumluwmsunsnseaneaashh’ launstafiafuwasasiu HBs protein &
Snwniideinadems SupldniusesifadeiviowiuGanh a determi
nant I@aﬁ%ﬁﬂﬂ 4 ﬂﬁjS\IVI,C-QWJLLﬁ adw, ayw, adr Lag ayr3

HBsAg §n Harumelwradauniaase e ﬁﬁu‘qﬂﬁmaﬂﬁ
il lufeds seamsdduuaufeughadiu ccoDNA Toafinalnms %

3 natn A 1) HBsAg pathway 2) replication pathway Lag 3) integration
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pathway (mwfl 2)° aymezas HBsAg gn %ﬁﬁmwﬁlumaéém,t,aza;iﬁ
endoplasmic reticulum ¢ golgi complex ﬁauﬁ%gﬁiﬂ’ﬁﬂsgﬂamﬁuﬁ’;
uoneasih¥  HBsAg "mﬁmﬁa%gnﬁdaaaanu@mﬁﬁaéﬁu TG TAR !
3096 @aagfl endoplasmic reticulum 3 FiAedNEAGuNH ground-

glass appearance 2a9@ARFULIDNTIAVNINENTINEN
N1SASIDS:AU HBsAg

361379 HBsAg ¥ snsovildmanes TaeAsmesamandnldun
radioimmunoassay (RIA) bag enzyme immunoassay (EIA) I@Elmimi’m
Tnefnfirhusniulneannimsua HA BRI TaqtiuiimsasaTasyéi
HBsAg titer ﬁlﬂummgmm‘%auLﬁauﬁuvlé’fszwmﬁmﬂﬁﬁ@mi Tneiedas
ﬁsl%m’mhﬂa%gﬁu 161un The Architect HBsAg QT %89 Abbott Diagnostic
%9 13N30A579 HBsAg @& ausises 0.2 ng/mL leamsasaialsuiuan

HBsAg alone ® Virion HBsAg alone ® HBsAg and

(truncated) @(sp.neres, filaments) HBV DNA
\.a I (mature virion)
L]
.

Viral sequence
integrales into OO
hos! genome ©cCcDNA

] o o da & v
a# 2 nalnms 579 HBsAg NNEasAUnAnEe lauA 1) HBsAg pathway 2) Replication

pathway Wz 3) Integration pa’[hway4
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fm3Baa smaedl uazitasihendn IU/mL laaefinsaazeelugs 0.05-
250.0 IU/mL yNnUSanousnnni1 250 1U/mL asdasyimsdaanadialvinms
Uszifinegnead 103999379 HBsAg 2098n153nileda Elecsys HBsAg 1T
989 Roche Diagnostics 44 WiHamIe91a aaadasias biflanuuanss
o A Y o o [V VY A | [ 15}
Mudlald msuhy duin viluuday ewus

s:AU HBsAg TugiUoslos Audnt uls:e:s09

faqthunuieszezaaslsahad dudn uidesilasodanisdsuiin
SYFUMIHNL VYaIF M99579 HBeAg waznaemiatsanmhs  leaus
mﬂméﬂwaamﬂmwz@mﬂ VL(élfl,l,ﬁ' immune-tolerance phase (IT), immune-
clearance phase (IC), non/low-replicative phase (LR) ag hepatitis B e
antigen negative hepatitis (ENH) %@ﬂmmﬁ:ﬁamaﬂ‘mﬁﬁaﬁﬁﬂmﬂu
MININMEININAL2e°

flaqiumassdiumainsngashy ﬁﬁaﬂ%@g’tﬁwé’ﬁ fa M3
Sotssnahy  deanlumsdsafiuszozaaslserounmssnmuazin e
°Wﬁ€y1%m{l%a®®m\m§dmﬂLé&lmi%ﬂ‘i:ﬂLLafsﬁ’QﬁﬂmiLﬁ@ﬂnzéaEﬂ‘ﬂadvl,’l%
wimsamasadhy Wesathadendslsl snsaflagvumelom memdsan
Bumssnmn e msemaszduLoufiEmgL, HBsAg ®1aU8niN activity 289

1% Tudgudunvenwdlallandmahy fesatuluilaqiin szduuas
Ao Vo g A a ¢ X o A
HBsAg #¥almiunaifinanens seadueatahd uazpidhumuves

U
|

=

Tumelugihaudaray lagtsiisns 51990 mRNA snnndiazfums
A (replication) 9895

mafnmReniTEsy HBsAg wifihehy dusne ufiszesshon wuth
54U HBsAg lunguifihefifl HBeAg positive ax_ond1 lunguiihefs
HBeAg negative uonaNT L TEe HBsAg wsvee IT m@ﬂ’jﬂmzaz
IC uarluszez ENH A sniiluszer LR o aslidiuiluisazszozanslsad
526 HBsAg Auanenaiiy

Hepatitis B Surface Antigen 9



ADW WWUSAU viral markers dur)

Covalently closed circular DNA (cccDNA) ﬁwﬂwﬁﬁaéé]’uﬁ@@ﬁa
b eudaBanninsfios ubodunazinadoms 3193 war HBsAg an
& =3 1 T L% % (% = ‘i{ (% % a
oYM TANINLD el,w,ﬂmﬂ’ﬁ quent Udise39 J¥eu HBsAg Hena
“wnusTUUSiaadlny Twdee (serum HBV DNA level) 15a1mua89
cccDNA lusiu wazdSanmaashy  (HBV DNA) luwbadyu laanwuaiw
LV RY) | X | [ . L 8 I o o 1 [ .
wiusEblungaiefis HBeAg positive’  uel wsunguithefisiHBeAg
negative 1 NALNUINILHUI09 HBsAg WAnaLNEI5:10s HBsAg 1t
X o | YR Y] o a X o 9
Wadruue Ll “NWUE UL cccDNA iae HBV DNA ludiasiu® uanan
zu = = dl (%} Aj = o o 6 o
AEIRMIFNINNUNIURL UL 9289550 U HBsAg 298@18 “NAUSTIL
cccDNA  hszniaflasumasnmn g dusne vl ldasenaenduhy
A A 6 10
WIneNduaasinasan

adu7a1a NasanNN “NRUTNLaNEaTUaIaRaaNTTaT e

&

P o o A e !
QNQNTW%“IJ@G Wﬂ‘]_]'] HNNAINN LL(?'mG]WGﬂ%iHLL@]ﬁS?SEJE?J@GIﬁ@
Us:lgstiinionain

mMs@339 HBV DNA funseviafifiusnasgiumdnlunsisudin
Py uddadiinsasmsasiaiifeduyulumsasafidends sz
anflanuuenestuluusiaziesfifinms WewSeuieufumsnsiasye
% [~ a{ o 2 1 A v ndl ; 1
HBsAg udiflumsasaivhldhenh uwasiidunulumsnsaiishnh
(% L (2 (% % ~ z v A
Whushelumssnmndihehy dusne uiiFesefoms wnsneuau
[ % [ a 4 A{ a z
1% Theglusver su ithfamunaunandeniioaifietn uwasthunmny 9 o
fomamemneanhs 9 iufioms?l 1wn9nfie HBsAg clearance Was HBsAg
seroconversion M3IULLAUTEIU HBsAg Nauuwarseninamssnmasiagd
Usglomtlumenennsainamssnmuaz naumumssnm lugieudazse
=K L7 % v a z o dl 4% £ 1%
anwamsans lugihehy duine udiFeetlesumssnmenuen
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SumasWasauLaMAFn Lijmmﬂﬂtﬂm@“ﬂwmmzﬁu HBsAg Naumssnm
WUTMaSINYYaen 1 T sluﬁaq'wﬁﬂ’mﬁﬁ HBsAg rlauma¥nunlusseiufien
7 10,000 TU/mL S5esay 43 vasfithefifssslhy dhnd 10,000 copies/
mL unguiifl HBsAg rawms¥nunluasdiufi_andh 10,000 TU/mL Siites
Zauaz 8 vaefthawhiufifisssulas dnd 10,000 copies/mL!!

Tuﬁﬁmﬁﬂqaﬁﬁ HBeAg negative NMIGI336a6NNTeALU HBsSAg
SeAneMasnEN@n LN Buma S NaseUN LRSSy HBsAg aaada 1NN
0.5 log IU/mL 7 Uen¥ifl 12 nEIMISNI ey anashnn 1 log IU/mL 7
YAl 24 wasmMsSnE wnsavhnensaey wesdaenluszezen tddin
aHAN uamawnﬁﬁawudwmﬁuﬁﬁizﬁu HBsAg 61171 1,500 IU/mL 7 “Uerifd
12 yasMasneniilam fie HBsAg loss Maveenian 4 Dlete 35%2 ludn
mafnEmikeRnuMnial HBsAg éhndh 10 TU/mL S5véu HBsAg anad
PNNABUSNENINN 1 log IU/mL wag 2 log IU/mL #aInssnmeae
peginterferon alfa-2a Aziia HBsAg Loss aIM3antn 3 T D 52%, 30%
uaT 42.3% enuaneu’

su

HBsAg %anainaginan i luwnisasaifiasemadamalng éu
Y A = A a & Y = ¢
i uiudy nmsdnmnfichunmsdsadiuiisssiens HBsAg Atszlumd
Tumsvhunemsaey uasdamssnm Sefidoyadnannineniusydiy HBsAg
dy a4 2o dgs . NIV SNVINY
Adasdnwfisndadiald s1snihandsznoumsdia ulasnmdiaelu

e oA A A a X
B%’]@Gﬂ@@&ﬂﬁ&lﬂi% NDMWNIN BT
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Endoscopic Management of
Postcholecystectomy Biliary Leakage

si U unsuluna, Usiatwsy AOAY

miwlsamaduarmsuaseiy [somentnagyhasnnl

1w 9: a [« 9 U
M3INGARIG (cholecystectomy) Lﬂumﬁﬁmmmﬁwﬂu@mg
{3‘ %; dd‘d . o 1 L2
uﬂuq@m@mmmi (symptomatic gallstones) I@aeluﬂa"guumimwﬂ@a
M3 DINADY (laparoscopic cholecystectomy - LC) Lﬂu%%mﬁ%uwm\lﬁﬂm
NSNS s nRsresin lssmening “wnh (6.4+4.2
[y (%} Ly 1 | g‘.’/ ! o o
T Weuiiu 24417 ) uasiuwnatioun dnvisgihe Weendusvhau
o o o 2 1 a
1&157 (5.842.8 “Uansh Wy 1.8+1.8 “Uenh)® aehslsfenuaralfiamsine
(=3 I | %; a . .. . 2! { A 1%
Susiavianh® (bile duct injuries) bUauni1 felsvanmdauas 0.5-2.7
a a L% v zil 1 L% A v v
Wlsumeunusagay 0.2-0.5 Wamdawuuaninyiad (open cholecy-
34 [~3 | | g: A | Y | A | 9: aa
stectomy)®™  mstnaiiustaviavndutieleidn 2 ﬂismﬂmm AavoIh@aay
(biliary stricture) wavviaidsa (biliary leakage) F9U9ASIaa e
WNINTaUNUILSIIUINTIR Aaiwmndamsassntiniayyins uawie e
it luumemadiagnaniimaitadeuasummamguasnmnzviarhd

Syfundn
guANsniia:0ode1 “goveumsuiaiduriathdninandoutin LC

wa 6 [ | | 9°/ aVl vy [~ ] %; QAQI/
wugtidmsaimsinedusevievhdlidesay 05-2.7 laenfuviarhas
5 o 1 Lo . .
Sowar 02-2° leeshumbafiinanni ede cystic duct (3ae/ay 70) 7098350
. 6 | [V (A Y
f® hepatic duct of Luschka (Gagiay 14)° laawuniiadfiiisans e
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A151971 1 UadeL " 89289n1SUNAEUNaVNATIAAAINIAR LC

UavaL a9 0dd ratio 95%Cl
& a 7

e elalde 2.62 1.28-5.39
iwFizng ' 1.26 1.04-1.53
ag > 70 " 2.46 1.65-3.66
M3ane ufiguuss’” 3.61 1.27-10.21

] @ YA a 2 'V o Y
domINaELTawWathd (ens1ef 1) Fouteldidu 3 dhu
o vy 7 \ P A o A A
1. fadpangihe’ @i ieene 21gen 8% 3Ly way WINeT
LNELSNUNENGTR
2. fadumndumisfisnda ldun msdne ufiguuss meAmed
a a o . - ' a . . 9
Ren@®  msnedaeg cystic duct N167NNUNA (low lying cystic duct)
[~3 U
e
6

o A a [V B o ¢ =
3. fhaipfifinanmeuan ldunensdunaesdaaunng gunseld
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1. ANBULYNINMEINMAYDI common bile duct VHSL%L‘IHSLQNWNL']J%
cystic duct Wi wefinueeit @ Gevar 61)° lageadhlain common
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dlasnnnmviseaesndadunm 2 &

2. WANAUUSEG® 1 L 1130gAIBLIIVBY cystic duct e
fnsnaldusiaitodiusmsaiznaihd mMavi cephalad retraction 84 gall-
bladder fundus fisnnifiwly vidadmeint uguussluiBiom Calot's triangle
Qzﬁﬂﬁ cystic duct ba¥ common bile duct maﬁﬂé’ﬁmmmﬂmﬂﬁﬂﬁ
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11 Meanaenng maesviaria (bile duct laceration) aenstiag)
Zauaz 25 109 “wihugudnaaviedhi
1.2 miéfmmmawia{iﬁ (transection of common hepatic duct
or common bile duct)
13 viotheaumaannen
2. YieYh#NeLS LML minor (minor bile duct injury) 8 2 anwe
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2.1 MIAnNALS vesiad (bile duct laceration) lslifiu
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e Type A minor bile ducts leaks Lﬁ@’c‘«ﬂﬂmi%’s cystic duct
Yen) peripheral hepatic duct
e Type B major bile duct leaks Lﬁ(ﬂmﬁmi%ﬁmﬂ major he-
patic duct 38 aberrant segmental extrahepatic branch of the hepatic
duct P1UIN
e Type C ﬂaﬁﬁaau (bile duct stricture)
e Type D ﬂaﬁwaaﬂmmmu S\Iﬂquai (complete transection of
bile duct)
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e Type A viotheanviaevharunednfisiasia common bile
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duct)
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out ligation)
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E1 w‘aﬁﬁﬁuﬁ common hepatic duct I@*&Jﬁ hepatic duct stump
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ETRHNT 2 B,
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A o o
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v A 1 tﬂl ‘ﬂl o
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Endoscopic Corner

o ° -
Multiple ulcers in a young man

with chronic dysentery

dumsnd  Rypunina

unsnlsAMaduIMNT NBvEEINTIH [SINENLNANSTAINING]

fihemnellne g 33 T fidun nvs. Somsmhegaamuduynidensn
3 1fou shwtinanas 3 Alansaludrefifloms ldthedeadadinld a9e
Sumeeglunasing wansraiden wu hematocrit 33% MCV 73 fL. anti-
HIV negative 979gansvnuifiaidonemuaziiinidonues sy parasite
1¢vinms ‘aendesesraanl “Iney (colonoscopy) wuihd multiple ulcers along

the colon (AW# 1)

AINA 1 multiple punctate ulcers along the colon (A+B, rectum; C, descending colon; D,

transverse colon)
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Campylobacter, enteroinvasive Y38 enterohemorrhagic Escherichia coli
JINTN WLMGJﬁVLS\iSLGﬁIi@am%a \16’1/ W inflammatory bowel disease b8 ischemic
colitis DEﬂ’JEI bacterial dysentery AN ML LNEY 'aur{j’ﬂw amebic
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MIIHARE amebic colitis 81¢fLN13¥1N colonoscopy 39NN biopsy
Lﬁaqmniam $133ANWL trophozoites sluaﬁmizﬁuﬁmm wardaali he-
matophagous trophozoites ﬁd%’%ﬁ@aﬁﬂéﬁuﬂu Entamoeba histolytica M3
araganalaeds ELISA fidsnflenshuavemssimne o ueilsl wnan
s levnly wmeesna antibody titer 610 Entamoeba histolytica MLSzvel
7 endemic area avilanadeudnsenniiiasanoaiumsfioe luada

Endoscopic findings 984 amebic colitis WUWeND mwié?maa@ﬁa
&l gy Fuvshafinusnnd AAB cecum WAY ascending colon WeNS MW
‘ﬁ‘W‘LIVLG’T LN thickening mucosa 8¢ multiple punctate ulcers with normal
intervening mucosa Lﬁmmﬂmmm;ﬂmm amebic trophozoites aOVLUELu
wﬁaéﬂ”ﬁmmq@agﬂiﬁ%u muscularis mucosa mé’amﬂﬁuﬁwmaaaﬂiﬂ;
Wafiadudng 3o lmusnEnes g0 amebic colitis AZLAN fask-
shaped ulcers (mw‘ﬁ 2)

NNNMITIUTINALY amebic colitis WUTIWEND AWAGTIIHLAN
colonoscopy Tndn superficial hemorrhages 8¢ ulcers m‘m@@hm 6’%(1
ﬁﬂ%@‘].l”m (edematous) LLazﬁaa@%agﬁﬂﬂ@qué’ha mucus %38 exudate’

waonadlumnednaguentwidornmuduunalvg) loemudsusawa 05

m‘wv"; 2 A: colonoscopic finding of multiple flask-shaped ulcers

B: histopathology of a typical flask-shaped ulcer of intestinal amebiasis
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A 46-year-old man with chronic
abdominal pain and weight loss
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laeesien lalineshdio
FH:  uslsoms Selaifiyms sn3nlueseueiiudansed 1 slanuuds
ra PR a A L
wazliflenlndgadenmemilondilae

PE: V/S: BP 140/80 mm Hg, BT 36°C, RR 20/min PR 110/min
GA: A Thai male, looked chronically ill, BW 49 kg, Height
165 cm
HEENT: No pale conjunctivae, no icteric sclerae

No oral thrush, no OHL
No palpable lymph node, no thyroid gland enlarge-

ment
Heart: Normal S,;S,, no murmur, PMI at left 5th ICS, MCL
Lung: No adventitious sound
Abdomen: Soft, mild tenderness at epigastrium and peri-um-

bilical area, no guarding, normoactive bowel sound,
liver and spleen not palpable, no shifting dullness
to percussion

Extremities: No rash, no edema

Skin: No cutaneous stigmata of chronic liver disease

N19015AN9HRYUHUGENS

CBC: Hct 45% (MCV 88 fL.) WBC 5,600/mm3 (N 53%, L 31%, M 9%, E
6%, B 1%)
platelets 461,000/mm?

BUN 8 mg/dL, Cr 0.9 mg/dL

Na 136 mEqg/L, K 4.41 mEqg/L, Cl 101 mEqg/L, CO, 24.2 mEqg/L, Ca 8.6
mg/dL
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LFT: TB 0.4 mg/dL, DB 0.1 mg/dL, AST 18 U/L, ALT 31 U/L, AP 108
U/L, GGT 58

TP 5.6 g/dL, Alb 2.0 g/dL

UA: yellow, clear, sp.gr. 1.025, pH 5.0, protein - trace, sugar - nega-
tive

WBC 0-1/HPF, RBC 0-1/HPF

Stool: no WBC, RBC nor parasite

Anti HIV - negative
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Wanuwens nwiigl“1&n 29lévh Long GI study (MW 1 C-F)
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junum wavdl diffuse loss of mucosal folds with bowel wall thickening of
jejunum and ileum WLSLI terminal ileum WaY ileocecal valve Un& @
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malabsorption
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AN 1 CT of whole abdomen (A, axial view; B, coronal view) showed thickening wall of

38

the entire small bowel with loss of mucosal folds from the middle jejunum to the
proximal ileum. Long Gl study (C, D, E, F) showed thickened distorted folds of
proximal jejunum and diffuse loss of mucosal folds with bowel wall thickening of

jejunum and ileum.
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AN 3 Histologic study of the small
bowel mucosa (biopsy specimen)
revealed chronic nonspecific in—-

flammation with focal active in-

flammation.
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LLﬁSLﬁUQ%ﬂizgﬂ%mﬂﬂ% 9619799 concentration technique for parasite
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#ia

ﬁﬂaaiwaﬁl@ﬁumﬁﬁaﬁmﬂu Capillariasis Wz l§5UMasnnae
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AN 4 Stool examination showed Charcot Leyden crystals (A), Capillaria egg (B), and

Capillaria adult (C).
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Review
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15199 1 ¥iEBY tropical malabsorption6

With known etiology Unknown etiology
Small intestinal disease Tropical enteropathy
Infectious Tropical sprue
Protozoa

Giardia intestinalis
Isospora belli
Cryptosporidium parvum
Enterocytozoon bieuneusis,
Encephalitozoon intestinalis
Cyclospora cayetanensis
Leishmania donovani
Helminths
Strongyloides stercoralis
Capillaria philippinensis
Bacteria
Mycobacterium tuberculosis
Viruses
Human immunodeficiency virus
Inflammatory and immune related
Celiac disease
Crohn’s disease
Primary immunodeficiency
Malignant
Immunoproliferative small-intestinal disease
and small-intestinal lymphoma
Pancreatic disease

Tropical pancreatitis
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1. Dilatation of small bowel

2. Hypersecretion related artifact TN segmentation, scatter-
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3. Thick valvulae conniventes and nodularity of mucosal fold

AT 5 Long Gl study 1%§ﬂiﬂ malabsorption syndrome

A: Thick mucosal fold at proximal jejunum (Qﬂﬁ‘sﬁ)
B: Segmentation of barium in small bowel loop at left upper quadrant and

midabdomen
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a . vLy o vLs/ I A A @ a 3
Wend mwaasanl” wWurTka L 18N uRaleniusas (Mwd 6A)
fapamaivagmeludil” avavesmaimanih wudun s uaylvas
A Ko 5 2o A A o A s
wensriaiidudmananld  wenanidanurasmairiiondeaiuitle
NILWIZOIVNT NBERDINT HDATINTMHMENADIaNTIATE ASILIM je-
junum LaT IAUYEY ileum WUILALALFEaUNIGTINILSING crypts 289
Wayin 1eeds walanewasdun lamygieds lamina propria a3l lu
y X v o a ) .
Fuiioanussauuarliilsetdy Taevhly vili dnazuuwnuuazmavaly
(mwa 6B)° nend mweianardu e I%iAe malabsorption syndrome
mafesevhldleamansagansewuly dhun vidadoauvasmens
et esrathgasnndl En vidensiatuwtanusaunvaadisaumelu

J‘I'm‘ﬁ 6 A: Endoscopic image of the jejunum showed complete absence of folds with

mosaic pattern of mucosa.

B: Pathologic study showed subtotal villous atrophy.
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Ma5ne I albendazole W16 400 SaANINAD T 1114 10 Tib 30 1A

thiabendazole #1110 25 faanIusiarhviing 1 Alaniu nn 12 F2las s 20
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An interesting etiology of pain
and fever in chronic pancreatitis
with pancreatic head lesion

MEYOW Wsluosiv, ASYsad SnASug*,**, Uty looinudisws**
« wimlsamaiuomnauassy madmeesa a3
= miulsnssummaaue LAy sumn-insealng G iameiug

ATUSUANTIZIA 615 T, SUAIMASNS NVINENEE SUAIHATUNT

Aihanalneg 01y 50 I andw Sumsmsssa a2, a1
ce: thevasnniu 5 1. iorsnlsmenta
P 9 ifou PTA thevinsldaul donoumsunsihs sauh vdotmsherios
a1 omathe b uile Snawhaduwsqnuinduwing asaedu 18
omaeaul “m@eu Wild “anehgansy“Geas wasfiomamemandu
shtwile 2-3 eferiotu Liflyniden viomesm lidmeadum lifismdos
svdes il g Und diheldsumanara CT abdomen 39ifiasenfiu chronic
alcoholic pancreatitis with pancreatic duct stricture at neck WANE
séhanifiern ERCP &l ' pancreatic duct stent sxmstheniasdizutha
widsflormathesnniduing dessutssmuenuite uasinsnssdasiinen
mandaidouasaonidons

5 fu PTA fiheflommatheanniu Wfld lésumsh EUS with
celiac plexus block uaz FNA ndwhdihefiomatheviasnniudesoms
Shnsialu ..
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PH: Ufe slsetlsedein laduien
4 A v o . 4
A TudBIN 9aN 15 JUns
VL;J%uﬂizmqu@w ENgNNREL ENYKD & guvl,wa 2N9L I
Ao c Ve . .
NP3z mulaya Lo imipramine (25) 1x3, omeprazole (20)

1x2 ac Lag tramol (100) prn for pain

FH: Ufe sheneSauaglsndiuluasounss
PE: V/S: BP 130/80 mm Hg, BT 37.3°C, RR 20/min PR 88/min
GA: a Thai male, conscious, afebrile

HEENT: no pale conjunctivae, no icteric sclerae
no palpable lymph node

Heart: normal S1S2, no murmur, PMI at left bth ICS, MCL

Lung: no adventitious sound

Abdomen: mild distention, most tender at epigastrium which radiated
to back palpable 4x6-cm-sized, cystic mass at epigastrium
with tenderness but no guarding or rebound tenderness no
ecchymosis around abdominal wall or back liver & spleen
could not be palpated, no superficial vein dilatation, no as-
cites by shifting dullness

Rectal examination: normal sphincter tone, no mass, no melena

Extremities: No edema

Nervous system: normal

N190153aM 929U LGNS

CBC: Hct 35.2% (MCV 77 fL, RDW 15.4%) WBC 6,120/mm? (N 80%, L
12.7%, M 6%, E 0.8%, B 0.2%) platelets 277,000/mm?

BUN 19.8 mg/dL, Cr 1.1 mg/dL

Na 141 mEq/L, K 3.7 mEq/L, Cl 109 mEq/L, CO2 23 mEq/L
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LFT: TB 2.41 mg/dL, DB 1.65 mg/dL, AST 42 U/L, ALT 39 U/L, AP 945
U/L

TP 7.3 g/dL, Alb 4.0 g/dL

amylase 152 (28-100 U/L), lipase 238 (0-60 U/L)

PTT 30.1 sec (22.0-30.5 sec), PT 12.9 sec (9.8-12.0 sec), INR 1.08

EUS: small hypoechoic mass at uncinate process, 1.4x1.8 cm in size

FNA was done and the specimen was sent for cytopathologic study.
anusy

uilovnaesrihe

1. Chronic abdominal pain

2. Elevated alkaline phosphatase with mild elevated total biliru-
bin, amylase and lipase.

3. History of chronic alcoholic pancreatitis and pancreatic duct
stricture S/P pancreatic stent insertion

4. New lesion from EUS: 1.4x1.8-cm-sized mass at uncinate pro-
cess of pancreas

ﬁﬂaaﬁmmiﬂmﬁadL%@%dﬂ%ﬂﬂéf%%ﬂl BAUTELAE DI
aﬁwmvmim@mmmmm Wtkne) AN winfludalag Vl,mumimma
Lﬂu@maauam uLiaiaﬁnmummwmadmmaau wmmﬁuu VL@TLITH?
Srnlaems] viaszinethelagandugan usomsiedieetislsidan 1w
celiac plexus block NAWNADIMILIATDININ G393 MENLT A8 LeT
NOUNNIAL cystic lesion 2916 4x6 cm ‘ﬁ epigastrium FTIAWL amylase
Lee lipase 3 3 “gnnazdli acute on top chronic pancreatitis Lagine
pancreatic pseudocyst SMNHN uaﬁmﬁf"f, mﬁmimaﬂ@a EUS 9Ny
hypoechoic lesion at uncinate process of pancreas IW® 1.4x1.8 cm Iﬁ

178NN NN NEOUIBY chronic pancreatitis 1114 CA pancreas (MWH
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1)

9N MTIANLAN alkaline phosphatase, bilirubin, AST wag ALT

é’ ° ¥ Aa K o ;é [~ 1 [~3 [ 1

Mdsﬂ% 'Vlﬂ%@]@ﬁﬂ@ﬂdia Biiﬂiuﬁlﬂ FIATUMTULNINTEN LUDINELTIVDIG VDD

g v A % 1 L aV v ol =3 } % =3 K
WanNaIMm ﬂﬁd@]@@ﬂé\lﬂ'ﬁiﬂﬁﬂ% 9N. WU’D’]&&?J’JHNVL‘HWWG} ICBIVNINNIC
firlTa3IM@Y 19 microabscesses Uil viTaRTmIARNNNIAd
2p4v101ANMINAYY pancreatic pseudocyst

L2 %% A 1% ;al a 1 2

Dg‘ﬂ’)ﬂvl,@ﬁl]ﬂﬁi VAU INGULNNAN I@El J6139 tumor marker »L(ﬂ
Naeil CEA 336 ng/mL, CA 19-9 240 U/mL tag serum for chromogranin
A 54.8 U/mL 61573 CT pancreatic protocol WU 5.5x6.5-cm-sized, irregu-
lar, thick-walled, fluid collection at gastrohepatic region just above pan-
creas 9 enilu complicated pseudocyst FINALWL leakage LY ascites
WU poorly defined mass at pancreatic head region AN parapancre-
atic node W@ 5.5x4.4 cm VWAVDI pancreatic duct Usedns 0.5 cm
PNAVIVIRINAUNG 1anaNTLEInWy thrombosis 284 splenoportal confluence
W% nodules WIAGIILG 0.3-1.5 cm TUFLTIY BINALTI 98 metastasis (MW
72

AN 1 EUS: hypoechoic lesion at uncinate process of pancrease 2W1# 1.4x1.8 cm
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AN 2 CT pancreatic protocol plain and contrast study: thick-walled fluid collection at

gastrohepatic region, ill-defined mass at pancreatic head, and multiple small nod-

ules in liver

Igvhmaanzamavinlugosins waidu high SAAG with WBC 4500
cell/mm?® (PMN 61%) hainuadny5s wastfoslny organism welsening
AU TN, @jﬂwﬁ%@‘hq NaURINTA53a CBC WU WBC 23,390/mm? (PMN
95%, band 2%) Vléﬁlﬁmﬂﬁ%mmﬂu piperacillin/tazobactam 3INMU ampi-
cillin s‘ﬁ‘amamqm NawazL%amﬂﬁﬂwﬁaaﬁmﬁwu Klebsiella pneumoniae (\1&1'

fi A 4 Uy dg 1 v AV v oI [~ (%
wuiTe lwden) 2IMsthanasadylenIn Lmamamﬁlﬂnmﬂ [SU}YSHgNofst

Nazad EUS & FNA 939 cytology WU malignant cell Lging
histopathology WU chronic inflammation with filamentous bacteria GE

PRI X a R v An R o 6 o o
L‘m\l@m_l Actinomyces (NMWH 3) aﬂmnﬂaﬂmm penicillin %aﬂwmﬁﬁ‘m
4 d‘g % 1 ‘ﬂl A
NMSLIATDIRTN war LRUlENeafios 6-12 1haw
¢ a 6 o X Ay Ao v 2 v

PNNALDNTTELADNANUNDITEINDINUNHLILANEUNGUAIE 9089
WeN NauNGLIT abscesses el second primary sites of malig-
nancy {Ha9NMITINEALE NN TINTIMINAITINTES resection ¥iaa pal-

liative treatment with chemotherapy #i12¢/34|5Umsasraiisidinlaeh

50 DA 1S UAUIWNESUUMDIGUOIISIKDUSINAINE, UNSIAL-ILLIEU 2555




mwﬁ 3 Histopathology 311 EUS FNA: chronic inflammation with conglomeration with fila-

mentous of bacteria with hallmark “Sulfur granule” compatible with Actinomyces

(D: dax Giemsa)

MRI WU multiple target lesion 0.7-1.9 cm both lobes of liver Lag
dilated IHD (0.6 cm) and CBD (1.3 cm) with abnormal soft tissue mass
(likely metastatic nodes) mﬂﬁuﬁﬂ liver biopsy WU adenocarcinoma sug-
gestive of metastasis Lzt immunohistochemistry WU positive for
CK 7 u§l negative for CD 20, CMG, synaptophysin L&y NSE (mw*f"i 4q)
7t frheldumaitesed

1. Chronic pancreatitis with pancreatic duct stricture, post EUS

& FINA with acute on top chronic pancreatitis with pancreatic pseudocyst

with SBP
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AW 4 Liver biopsy: adenocarcinoma suggestive liver metastasis C: immunostaining positive

for CK 7 D: negative for CD 20

2. Actinomycosis of pancreas

3. Adenocarcinoma of pancreas with metastasis to liver and
intra-abdominal lymph nodes
Review

Actinomycosis

Mg actinomycosis WFUMITLNEASISN T 1878 lae Israel’

a A a ° a 2 Aa . A . a

HNARNLIBYNIZNYIAIY JIMT 303 abscesses VId fistulae 9158 sinuses Towsdl
. = A 4 Vo

discharge W4 pus 9§ sulfur granules agnan WATLNASIN I EN oY
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ana % £ % < &
yaedtinaderiufaunssle
9 Actinomycetes wﬁuﬁﬁrﬁa% @1%@% h) Actinomyces israelii
\J34 anaerobic gram positrive organism ﬁﬂﬁﬁ(ﬂmiﬁm%aiwﬁadﬂm
STUU DR mMadntl 1z Madnes warraaean MIfamaa
NOWRINTENL U 4 NNy diverticulitis, appendicitis, intestinal
perforation Wiawdsmanhdin m3kvisaurifie laamsiaizeludasviag
WULSANDA 20% T 7AsTU uhd o udshumisAinuias@e deocecal region
, A A Ao o > 16,7 ~ 8V v
umsGemandusauiunutas’®” lull 2010 Amalanshu® l@srusu
iwmmrﬁﬂw pancreatic actinomycosis VL’? MIA9199 1
Harsch8 VLG’TSWEJJW%B;M’JH pancreatic actinomycosis ﬁvlﬁ%fumi
Fasududusonusn, vSasITINTUTIadUsauRLTI lTUNsS NI laums
1 2 () 1 £ 1 1 L) a & g o =\ \:
asndesuaz] Mesvingluaduson nuhgthafemstheviassese 84
Fremasifinlsnaunseiisldmaifiadufigndasaaudronn dilheneusn
(October 1999 - Febuary 2000) @aenNMa3nslaensansiadaasanne
wazlangsdnanfamasTasiaauszeye auwumﬁaﬁudauqﬂmﬂﬁﬁu
X XA A o ~ X X Y Y o v X
wazmaTwaiuiunmemsieite Actinomyces ¢y aatiugiaelunei
myataselsniladumsasamaiasdfidms  deoranunisiae
WiaRomem 9 f ESR _9 UAY serum alkaline phosphatase _41¢1 n13937a
imaging 4% daeTIEINAYSBLENTLIEADNAIADITOINDIDANY multiple
abscesses 39 mass like lesion ZILRATIANNG histopathology a1nmM3
QAITUUBIVIDAINTULIUD A¥WU sulfur granules #9ilW conglomeration of
filamentous bacteria WUAradLIAADAITHA neutrophils A1WIUNIN
&ausou & lymphocytes A% macrophages 9effi WY LALHANZIED &
positive anaerobic culture
o 489112 €Ly X \ . A v A v
mMISNEN WeN2iToNgN penicillin 912ENMEFUNLLAAN
YNINRDAERIAM NEINDIMTATH 18150 WEULUssmuensale svaviia

20sm Nl ldnuuvinen uasin v 3-6 1hau auils 1 11 endve) Al4 e
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A15199 1 Reported Cases of Pancreatic Actinomycosis in Literature

Author Presentation Initial Believed Cause Part Diag d by Tr Alive
Suspicion Involved
Parson Obstipation, Sepsis, F P: ‘Whole Surgery — Final Sodium iodide, Died 3
[21] Peritonism necrosis pancreas  diagnosis by Copper sulfate,  months
bacteriology of Colloidal later
wound draining copper
sulfur granules
Ma [8] Abdominal pain, CT Mali y  Chronic aleoholi Head EUS guided FNA 1 year course of Yes
showing 3 cm mass  of pancreatitis Amoxicillin
in pancreatic head, pancreatic
9 years post PJ* for head Prior PJ* for pain
chronic pancreatitis (Syrs ago)
Harsch Pain, fever, Malignancy Chronic Head USG guided Penicillin G — Yes
[18] night sweats, CT initially pancreatitis, percutaneous Clindamyein
Pancreatic head aspiration of liver
lesion and hepatic Chronic PD® lesion
lesion stenting
Harsch Pain, fever, sepsis Malignancy  Chronic Head Stent bacteriology, Imipenem Yes
[18] (2nd  with pancreatic head  initially, pancreatitis percutaneous. Clindamycin,
Patient) lesion on CT CT guided liver vanconycin
Chronic PD* abscess culture
stenting
Jun-Te 2 years after PD° Recurrent Prior Whipple’s PJe site Surgery — Penicillin Yes
Hsu [9] for periampullary periamp? procedure resection of
carcinoma, mass at carcinoma anastomotic mass
PT* site and reconstruction
of PI*
Halevy Right hypochondrial ~Pancreatic Reflux to PD? / Head Laparotonxy Penicillin 600 Yes
[22] pain, fever, weight 1 ?post appendiciti mg & TMP-
loss, palpable mass contiguous spread SMX*®
RUQ
Our Epigastric pain, Recurrent Prior Whipple’s Tail and Surgery, distal Penicillin — Yes
paticnt recurrent IPMN in IPMN procedure, splenic pancreatectonty Amoxicillin
tail of pancreas, 5 hilum and splencctomy
years after Whipple Chronic
pancreatitis
pancreaticojejunostomy, "pancreatic duct, pancreaticoduodenectomy, ®periampullary, Trimethoprim Suflamethoxazole
% o Y
! . . . 7 .
vLG] WA clindamycin, vancomycin, amoxycillin, tetracycline (191991 1) an

Tnssvuasiiawa masnn e9vh percutaneous drainage

lon 1S91090

1. Yamada H, Kondo S, Kamiya J, Nagino M, Miyachi M, Kanai M, Hayata A, et al.

Computed tomographic demonstration of a fish bone in abdominal actinomyco-
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Alamillos-Granados FJ, Dean-Ferrer A, Garcia-Lopez A, Lopez-Rubio F. Actino-
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Somsouk M, Shergill AK, Grenert JP, Harris H, Cello JP, Shah JN. Actinomyco-
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Radiological Corner

~

A Cystic Lesion at Pancreas

oftytu 19StuAND

MAITSI "IN ADAUINIEIFN G133 ITWENLA

Filhewalny oy 54 T fllsasyadufwemanu enudulaiin
wa¢ IgA nephropathy @sianufauiidiugaulaetiadynnmavhenase
~ ¢, o A a v o
ADNNIFDITDINDS (MWH 1) LALHITINNENAE MRI (AN 2)

AT 1 enziasdraniamasdacias uuweasdthemei
A+B: axial unenhanced CT WU cystic lesion ‘Ydi pancreatic tail d thin septa, exter-
nal lobulation Was central scar with stellate calcification
C: axial enhanced CT & /9 enhanced thin septation (§NF3)

D: coronal enhanced CT & /39 central scar with stellate calcification (§NFl9)
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o | Y | X &
NINN 2 Magnetic resonance imaging (MRI) 289184 iullmlaﬂgﬂiﬁli’lﬂ%

A: axial unenhanced T1W WU lobulated low signal intensity lesion # thin septa-
tion

B: axial contrast-enhanced T1W GRE sequence L. 74 cystic lesion ﬁ pancreatic
tail # enhanced thin internal septa (gnF3)

C: coronal T2W UL m9 well defined cystic lesion ‘Ydi pancreatic tail Usznausa 3
wiswanannfiuenainiulag thin septa wazifis focal T2 signal hypointensity

1$409310 calcified central scar (QNFIS)

n1sdtodslsn
Serous cystadenoma of the pancreas (polycystic pattern)
Serous cystadenoma of the pancreas

Jouflss benign tumors wutiagludws sy orywdeiszanns 57
Y uazdinwuneumis pancreatic head usnnii solitary lesion ety
multiple lesions VLG’{LLL von Hippel-Lindau disease

Clinical manifestation Ussanmudaeas 25-50 vanileavions
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Tosomsiwuldesde smmsthavios wio e léfouluios orawuiin
wRssnmsgatmadwhausinuldansn

Snwosenentinen Sauflvouwadeaan v multiocular cysts A8l
glycogen-rich fluid Nﬁdg@ﬁmé’ha glycogen-rich epithelium LLaSQQ‘ﬁW
LLHﬁQWﬂﬁ%I@EJ fibrous septa ‘*7; radiate 9NN central scar 81ANU calci-

fied central scar VL(ET
anuni:n198L ~Ingn

Snwouemennds”™ enauaneneiuly patterns 66 Lol typi-
cal patterns VL(ET wn polycystic pattern, honeycomb pattern ba oligocystic

pattern
1. Polycystic pattern

Hudnuasinuldanni o Teewldilssnndasas 70 iasand
external lobulation mﬂuﬂizﬂauéﬁaqqﬁn‘mmmgﬂ@aﬁzﬁwmuqqﬁwﬂﬂﬁ
NUININNNTN 6 ) LLazqaﬁWLL@iazmﬁmm@VLsJLﬁu 2 udiaes Snwnisfitas
ﬁa%Lﬂiaaaﬂ%ﬁﬁﬁﬁa central scar %@amﬁﬁﬂ&'ﬁ stellate pattern of calcifi-
cation 18NN calcified central scar WWiN3aEAE 30

Plain radiographs 8120y calcification VLC:WI I@Hmﬂ calcification
agj@mﬂmq %@m@ﬁu dystrophic calcification 14 central scar

Faenznediuidi discrete anechoic lesion with regular thin wall
m ﬂ%ﬁj thin internal septa 812WL central calcification

CT wuiilu lobulated, multilocular cystic lesion ‘ﬁﬁ simple fluid
density content meludl thin internal septation 91U central scar “7%3‘11‘
%%avb\iﬁ stellate pattern of calcification

MRI wuilsh multilocular cysts I@EJ signal intensity sLui]d{iﬁLﬁ%
high signal intensity wislauiy simple fluid GLWWW T2W tidamaan
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meluasfin high signal intensity 1Wnw T1W \asanafiet uifimsfiade
ssmdwqaﬁw AU pancreatic duct MW delayed contrast-enhanced MRI WUR
enhanced cyst wall, thin fibrous septa L% central scar 14 calcifica-
tions 51,% central scar dnNWOULLIL coarse calcification ?ET@GLMWW MRI With
i signal void

WINWU polycystic pattern dadifiageuenlsariu branch duct type
2843 intraductal papillary mucinous neoplasm &% mucinous cystic neo-
plasms MIWLANEUY pleomorphic cystic shape, pancreatic duct dilata-
tion WaY communication MU pancreatic duct Li‘juﬁﬁﬁﬂmxﬁﬁ’mm% intra-
ductal papillary mucinous neoplasm "mmﬁﬁ’«'ﬂﬁml,&miiﬂﬁu mucinous
cystic neoplasms ﬁWUL‘flu polycystic appearance ANFURANMILY smooth
surface without lobulation, relatively thick enhancing wall k&% periph-

eral calcifications 4%28/19% mucinous cystic neoplasms
2. Honeycomb pattern

wudsssnnidosay 20 Hhuguhmnadnsaunngedesine fwh
FannTeazdiun homogeneous, hyperechoic mass ﬁﬁ posterior acous-
tic enhancement MWaIn CT snlal mﬁnLﬁuqdﬁwLL@iazqaiﬁLﬁBJQWﬂqa
hiieneEnann 9w unenhanced CT anawfiwifhs soft tissue 3o mixed
attenuation %uﬁmmmadq@ﬁwLLazﬂ%mmma@ fibrous tissue MW enhanced
CT wWiunaudl moderate %38 strong enhancement WU MRI mw T2W
oRsie! ﬂuﬂﬁ%ﬁﬁ]ﬁﬂ I@ﬂtﬁuﬂu numerous discrete foci with bright signal

intensities
3. Macrocystic or oligocystic pattern

Wu‘l@gﬁa gNN3aLaL 10 Nanwauelt unilocular cyst 58 multilocular
cyst fisznausmenahawa aini uwasiidwnuiouni polycystic type
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N1SSNuUN

ana o A P Y A X A Ho .
maisuignaaaiine ey Wasnntlasensiiaiideili benign
tumor AW NTUFaeny pancreatic cystic neoplasm FReaUNN malig-
nant potential WU cystic lesions vasdiusonlugief aifamsuass
ANEnYNIMWS AN CT ¥Se MRI U571 serous cystadenoma 13190 WA
observation with serial imaging follow-up hmﬁﬁi@iﬁé’mﬂmsmwwzm@
MWS~AUsT I serous cystadenoma ATRHIRTIAINANLLANLGNG 28
endoscopic sonography ke fine-needle aspiration Wa 9 fluid for cytol-
ogy kY cyst fluid tumor marker
£ ] L2 L% ° d::!l Uy a 1% z a
ms‘mwﬂ@aﬂﬁmmmwﬂummmjmemmm‘s NOUHDIINNUNA
ey vi3olal Nansnuen serous cystadenoma 8anaIN cystic tumors 74

A Aa . .
AUNN malignant potential

lon 1S91090
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