A 54-year-old Woman with Chronic
Intestinal Pseudo-obstruction
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PE: V/S: BT 37°C, PR 80/min, RR 18/min, BP 100/60 mm Hg
GA: A cachectic woman, well co-operative
HEENT: not pale, no jaundice, no thyroid gland enlargement,

impalpable cervical and supraclavicular lymph node
Heart: normal S;S,, no murmur
Lung: normal breath sound
Abdomen: mild distension, midline old surgical scar and trans-
verse colostomy at right paraumbilical area, no vis-
ible peristalsis, impalpable liver and spleen, no as-
cites, hyperactive bowel sound
A 4xb cm-sized, tubular mass could be palpated at
left lower quadrant with firm to hard consistency and
mild tenderness. The mass was not movable.
Extremities: no pitting edema

Skin: normal
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PR: impact feces, good sphincter tone, no rectal shelf

N190153a9929Y LGNS

CBC: Hb 12.4 g/dL, Hct 38.2%, WBC 10,600/mm?® (N 80%, L 13%, M
16%, E 0.6%, B 0.4%), platelets 291,000/mm?

PT 8.66 sec (9.14-13.24), INR 0.98, PTT 30.28 sec (26-37.1)

BUN 10.4 mg/dL, Cr 0.5 mg/dL, FBS 120 mg/dL

Na 136 mEq/L, K 2.8 mEqg/L, Cl 98 mEq/L, CO, 28.6 mEq/L

Ca 9.8 mg/dL, PO, 3.6 mg/dL, Mg 2 mg/dL

LFT: TB 0.6 mg/dL, DB 0.1 mg/dL, AST 24 U/L, ALT 15 U/L, AP 71 U/
L, Alb 4.1 g/dL, glob 3 g/dL, Cholesterol 216 mg/dL

TFTs: FT41.49 ng/dL (0.78-2.11), FT3 2.6 ng/dL (2.3-6.9), TSH 3.24 mU/
L (0.2-3.2)

CRP: negative

Anti-Scl-70: negative, ANA: positive 1:80 fine speckle type, anti dsDNA:
negative

UA: normal

Stool examination: hard stool, no gross blood, no parasite, no WBC/RBC

Fecal occult blood test: negative
anus1y
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ton¥engisdnosinimastomios [Enadnmwd 2 nSsan conservative treat-
ment mmsvl,aﬁ%u ﬂﬂﬁﬂﬁﬂﬁ%ﬂﬂﬁ&hﬁ@ explor laparotomy with lysis of

adhesion, loop transverse colostomy and biopsy of sigmoid colon WU

AW 1 Acute abdomen series: Generalized dilated large bowel with fecal impaction along

left-sided colon and air in rectum
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AIWN 2 CT abdomen: Generalized dilatation of large bowel from rectum to cecum without

point of obstruction

distended right-sided colon, transverse colon and proximal descending
colon I@Hﬁ transitional zone at descending colon with collapse of sig-
moid colon and rectum, hard feces VLS\I'WU mass LLavas\ifl’ég@ obstruction
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brosis ﬁﬂﬁlﬁ@ chronic intestinal pseudo-obstruction (CIP)
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AN 3 Operative finding: Dilated right-sided
colon, transverse colon and descend-

ing colon with transitional zone at de-

scending colon

AW 4 shaawua ] swieuan fgaanszgasiun nan1awesingIwy focal diverticula with

eosinophilic colitis, fibrosis and peritonitis
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AN 5 HANNNESInenzasanl * weEn WU marked eosinophilia (no vascular involve-

ment)
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Review

Chronic intestinal pseudo-obstruction (CIP)

Chronic intestinal pseudo-obstruction (CIP) Wuannsresnzns
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3. Muscular involvement
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f1519% 1 Wmﬁlﬂaﬂn’mﬁm chronic intestinal pseudo-obstruction (CIP)

Primary chronic intestinal pseudo-obstruction

Familial

Familial autonomic dysfunction

Familial visceral myopathies

Familial visceral neuropathies
Sporadic

Visceral myopathies

Visceral neuropathies
Connective tissue disorders

Scleroderma

Dermatomyositis

Polymyositis

Systemic lupus erythematosus

Secondary chronic intestinal pseudo-obstruction

Endocrine disorders
Diabetes mellitus
Hypoparathyroidism
Hypothyroidism
Pheochromocytoma
Idiopathic myenteric ganglionitis
Infections
Trypanosoma cruzii (Chagas’ disease)
Viral (CMV, EBV)
Neuromuscular disorders
Amyloidosis (primary and secondary)

Muscular dystrophy (myotonic, Duchenne’s and oculopharyngeal muscular dystro—

phies)

Paraneoplastic syndrome

Parkinson’s disease
Medications

Anticholinergic agents

Anti-Parkinson medications

Opiates

Tricyclic antidepressants
Miscellaneous

Radiation injury

Eosinophilic gastroenteritis

Sprue

Small bowel diverticulosis
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A15197 2 9IN1SUAZENNISH mwaa@'ﬂm chronic intestinal pseudo-obstruction (CIP)

Common signs and symptoms Esophageal involvement
Abdominal pain Dysphagia
Abdominal distension Esophageal reflux, heartburn
Bloating Atypical chest pain
Nausea, vomiting
Constipation Stomach
Diarrhea often due to bacterial overgrowth Early satiety

m1519%0 3 Extra-intestinal manifestations associated with chronic intestinal pseudo-ob-

struction

Hydronephrosis / hydroureter
Megacystis

Chronic hepatitis

Cardiomyopathy

Skin abnormalities: Vitiligo, angioedema
Hematological: Thrombocytopenia
Esophageal: Barrett’s, achalasia
Pancreatitis

Hypothyroidism

Retrograde ejaculation

Fecal incontinence

Chronic renal failure

A ~ . . L . Ao o A o Y N
ABNAINA eosinophilic infiltration NFUWNAINLLD wﬂwmmmaqmvl
windh neemsmloual “gadi Fedasuentiung mechanical obstruc-

tion @78 collagen deposition #38ilivmuna tnuide
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Suspected clinical syndrome

History: drugs, familial, systemic, metabolic diseases
Physical examinafion

4

Rule out mechanical obobstruction

cT
Water soluble contrast study
Endoscoplc axamination

+

Investigation for underdying

4

Confirm diagnosis {(manometry, pathology)

!

Extra-intestinal involvemen! assessment

Urologic disorders, cardiac disorders, neurologic disorders

AN 6 WWINNNNTINIREATIZ chronic intestinal pseudo-obstruction (CIP)
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AN 7 H&E stain of eosinophilic gastroenteritis involving colon: Markedly increased tis-

sue eosinophilia in all examined segments of the colon
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