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® Interhospital Conference
- Case 1: A middle age Thai female with history of small bowel obstruction
and chronic intermittent steatorrhea
¥ - Case 2. A middle age Thai male with progressive jaundice and palpable
abdominal mass —< —
- Case 3: A middle age HIV male patient with fatigue and abriormal LFT
® Post ERCP Pancreatitis
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jaundice and palpable abdominal mass
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- Case 3: A middle age HIV male patient with fatigue
and abnormal LFT
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(Portal vein thrombosis in liver cirrhosis)
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3.6 Research Highlights: From Research to clinical impact
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A middle age Thai female with
history of small bowel obstruction

and chronic intermittent steatorrhea

Suil 23 domay w.A. 2562 Pa1 13:00-15:00 u.
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NNEAN LENTLIEANAIABSTRIVIDINY irregular enhancing wall thickening
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with peritoneal fat strand at cecum, IC valve 10 cm length causes distal
small bowel obstruction
, o . = a o X X , . .

Naﬁﬂiﬁadﬂa@daﬂéﬂﬁﬂmm%ﬂﬁ@ LLagmsﬁumamejmwu mild active

ileitis
] 12 o 7~ 1 %

Nﬁﬁ’]iﬁa\‘maENﬂiSLW’]SE]’m’]iLLagﬁ’IVLﬁLﬁﬁﬁ’)%@]%NaLﬂ% reflux
esophagitis grade D u#aniiuné

MIAUNAS [FSUMISNENeNeIMS

:’l dl dl =P = 1% L% A a [ ]

AN 2 W 1 Unau NoMIUIeNa1evad Ma9aa alaes 134@’]%1134
N1EANAAELA LaﬁSﬁLié‘maNﬁama%Eﬁadﬁmwu increased extension of
multiloops irregular and circumferential enhancing bowel wall thicken-
ing with mild perilesional fat stranding involved jejunal loop, jejuno-ileal
loop, terminal ileum, cecum, and ascending colon, persistent diffuse
small bowel dilatation with air-fluid level, suspected partial small bowel
obstruction

213 biFTundsSnm NI 39 evihmsridadatasriany
generalized small bowel dilatation without seen mechanical obstruction,
multiple mesenteric lymph nodes size up to 2 cm, clear serosanguinous,
peritoneal fluid 100 ml

Nam’mﬁﬂuﬁ'aaﬁmwu SAAG 0.5, protein 3.5, WBC 2,538 cell/
mma3, monocyte 72%, negative for PCR and culture for TB, negative cytol-
ogy

NASIATLLD GRS WT9ViBIR97aNY reactive lymph node

2. dszifmawmaiidnassuazyiasda

=P /al = 1 [~ 9: A o [~3 1 g.j/

1 Unau Budomsmguwhiaedivanal e 9 € ang 4-6 AN
oY 719990 TINTURUYN 2 I9LINENTU WARBANY serum albumin 2.8
g/dl Wa Technetium-99m scan WU diffuse protein losing enteropathy SL‘H,

il GEUNMTSNIN6Ne prednisolone 40 mg/day ANTUAATIIA predniso-
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lone a9AA8 10 mg/day Wazkial azathioprine 100 mg/day aNTHAEN AR
o @ Y oA Ao @ >
mnaaumedunauin Jauaseduinenss
3. Emphysematous lungs
Lo an %3 g.j/ = = g dl (2 &
1¢5umaAtiasusndioust) 2559 a1mste sshonnmaesd idaglden
lumasnmn

dseididiudd
- ﬂ;‘jLﬁﬁﬂﬁz‘SaﬁuquLLazzjuuwé
- Ufensyia enasulng vide enfidosusemuas
- UfinUsefamstimeduiuslos litlostunarmalfenianda
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Uszifnsaunsa

- JendiunziSalan

UsziRenfilddsedn
1. Prednisolone 10 mg/day
2. Azathioprine 100 mg/day
3. Mesalamine 2000 mg/day

71923979M18

A middle-aged Thai female, alert, well co-operative.

Vital signs: PR 66 /min BP 117/76 mmHg RR 16/min BT 37.1C BW 33.5 Kg
Height 160 cm BMI 13.28 kg/m”

Skin: telangiectasia at anterior chest wall, Raynaud’s phenomenon at
finger, calcinosis cutis at both 2™ toes, sclerodactyly both legs below
ankle, no digital pitting scar, no salt and pepper appearance, hair pulling
test positive.

HEENT: no pale conjunctivae, anicteric sclera, no injected conjunctivae,

no thyroid gland enlargement, no OC/OHL, loss of temporal fat patch.
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Respiratory: trachea in midline, normal chest expansion, normal breath
sound.

CVS: no neck vein engorgement, no carotid bruit, apical beat 5th ICS MCL,
no LV heave, no thrill, normal S1S2, no murmur.

Abdomen: No supertficial vein dilatation, midline surgical scar, visible
bowel loop, moderate distention, active bowel sound, soft, not tender, no
guarding, no rebound tenderness, liver cannot be palpated, liver span 10
cm, spleen cannot be palpated, splenic dullness negative, shifting dull-
ness negative.

Digital examination: no perianal lesion, normal sphincter tone, no rectal
shelf, yellow loose stool.

Musculoskeletal: no edema, no deformity, no joint swelling.

Lymph nodes: No cervical, submandibular, supraclavicular, axillary, and

groin enlargement.

Raynaud’s phenomenon at finger
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Calcinosis cutis at both 2™ toes

anus1e

b2l A £ = = [l 14 1 [« %
@ﬂawaﬁlwmmmamuummia@Lm‘maamﬂ mawmaluuang
1 o A a [~ 1 o 6 w1 A wA o 7~ %
Tnfufondsuivesams g 3 §a @mmmmmmmaﬂmaﬂqmu
loelsinusnivg 2 a5 afumemaniuwh wazteafusiuaoedn o we o
LAYATIANL diffuse protein losing enteropathy F9IATNMUNLANBULNIY
Y lnzms eun vhtindiehindunas, loss of temporal fat patch, hair loss
ATIINYIDINL visible bowel loop, abdominal distension vLs\iﬁi‘ﬁg‘@ﬁ(ﬂL’:uz‘j_l %38
o 2 ;3 £ 1 ;% 1% t% a o Y @
A eTan ?Jasquamﬂawﬂmmuua%maﬂsﬂmnmaﬂmaﬂI@m@mngmm
PN A A A My a ¥ i X X o § ¥
N@ﬁﬁ@lm&lau mm‘lﬂmﬁm TN (diffuse small intestinal mucosa) wﬂw
a 24 a }ﬂ/ £ 1 v A =K a gj a L
N svipaiemaTanunuilymeeImIgeaNaIne prfiovialusdiv Tosiu
Toelua3stionadl small intestinal obstruction SINGREANTRTRBANNUAE
a L . ] [~ . dl A %
2138w loednwoe obstruction WAzl chronic Wasnn iamstheviag
?Na&havl,iﬁmmm*iﬁam’mﬂuL@NLﬁaﬁué’mmmmnmmqmﬁ mechanical
obstruction aan nan
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wonNHNMIRTIRTIMEsEULRMTie i enudnuuzandlsn
MﬁJLL%Q (scleroderma) I@EJW‘U telangiectasia at anterior chest wall, Rayn-
aud’s phenomenon at finger, calcinosis cutis mm’mﬂﬁwﬁzwmd@u
& 1% ¥ o U =3 & /dl 2 =3
DTV NG WULIND scleroderma ‘VI’ﬂMﬂ@E‘I\m'l’lELLﬂiﬁsﬁa%?JadIiﬂWWUvL(ﬂ‘]_JaEJ 0]
chronic intestinal pseudo-obstruction (CIPO) tiag small intestinal bacterial
overgrowth (SIBO) 9% EJﬁEyW recurrent small intestinal obstruction
lawuaisg wawileyvn chronic watery diarrhea Wag steatorrhea $NaENGL
16 mssmafisfsannmweesdinen wnasdaaniaaastaiog waems
579 hydrogen breath test aztudunmsinase ¢
mafasauenlsadug loun
1. non-invasive small intestinal parasite infestation i) giardiasis,
. R S ~ ] A o @ o @
capillariasis o3 Nu‘ﬂ’l LALADIMTVRITNULAITDI YLD UNRDE NN
[~3 o Y A ;E ¥ 2 = vAa d{ I A v o
ﬁQSVI’ﬂMLﬂ@ﬂ’]’)SY]WIﬂ‘fiuﬂ'l?ﬂ%\/L(ﬂ DglhEJNU?S’J@]Liadﬂ’]islfﬁ&ﬂﬂ@ﬂu?\lﬂﬂ\lﬁ%&l’]
LA @ S R / A A \ Ga A
ﬁamj@mamuﬁaamﬁm muu@’nm’m@amimwmmmavl,ﬂ E]EJ’NVIﬁﬁ@ﬁ’]i(ﬂGW
Za1/5890 EJ'NLaEJ’JVLS\ia%‘mEJL%m recurrent small intestinal obstruction VLG’T
2. small intestinal infiltrative disease L lymphoma ﬂgﬂ’s gagan
& 1 [« (% 4 A =S & % ]
@’JEJE]’m’]iE‘I’]EJLﬂ%N%ﬂE]EJLLa%ﬂWIﬂ‘ﬁ%’m’ﬁ M RNRIG E]’]L’QEJ%i@ LL@]S\IF‘IVLS\IW‘]J small
bowel obstruction uazFiedndemstinfiossiney wnasdaeniaess
TN DIDNRVLNLA NI aneurysmal dilatation, bowel wall thickening,

single loop of small bowel I@ 81%631\15/ 8 ﬂW‘UVLG’T U9 EJSL%ET"J WUBY jejunum

NansIIMeRsUF IR

CBC Blood chemistry

Hb 10.8 gzdL BUN/Cr 7/0.32 mg/dL
HCT 32.5% Alb/Glo 3.5/3.2 gzdL
MCV 116 fl ALP 64 U/L
RDW 17% AST/ALT 23718 U/L

A middle age Thai female with history of small bowel obsiuction and chronic intermitient steatorhea
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WBC 4,210 /uL TB/DB 0.59/0.31 mg/dL
-Neutrophil% 71.5% Ca 7.3 mg/dL
-Lymphocyte% 22.8% PO4 3.1 mg/dL
-Eosinophil% 0.3% Mg 0.43(0.7-1) mg/dL
-Monocyte% 5.2 % CPK 41 U/L
Platelet 535,000 /uL TSH 0.803 mU/L (0.3-4.1)

PT 14.9 sec, INR 1.38, aPTT 29/25 sec, ESR 15 (0-28)

UA: Specific gravity 1.023, protein 1+, WBC 5-10 /HPF, RBC 0-1 /HPF
Stool exam: WBC 0 cell/HPF, RBC 0 cell/HPF, Parasite was not found in
simple and concentration technique, Positive fat staining

NALSEAaNNILNBS A D

Dilated esophagus with air-fluid content without focal mass. Generalize
small and large bowel dilatation without demonstrable point of obstruc-
tion. Small amount of ascites in inter-bowel loop. Perihepatic region and

pelvic cavity without pneumoperitoneum.
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wilawatangisdnannanaidasiias nudnrrasd [EANTENLaAINNNT
& &lne) wudnwow Hide bound sign o3tnsl@anmssisfiesnuysnluge
némiiovasdl&EniAnmanesasfiieund vl valvulae conniventes
nesradnaringriu Zadnléunmy CIPO Afisimaanlseniouds nudnwos
283 small bowel feces sign HumMsesraImMnamnT i l&&n dsuaniens
gaeuznsan &l 1azidu mechanical w3e non-mechanical fima lufiilsimy
Snwurmagediuaasi lddnuaya [dlmauu mechanical ldwudnuems
wndnAe nGuasd ldvisadesnnmansle it nUAT LR MA AR
Fuensnedsedingl@anlsaniouds

Namsms'aww'z’i'%.'aﬁmn

ANA positive 1:1280 discrete speckled and positive in centromere
Anti-dsDNA < 10

Anti-Sm < 2

Anti-centromere protein B - strongly positive (Limited type)
Anti-Rob2 - positive

Anti-SCL70 - negative

C3 66 mg/dL (76-171), C4 24 mg/dL (10-40), CH50 54 mg/dL (42-95)

Serum Protein electrophoresis - Normal (Polyclonal Kappra 23, Lambda 16)

NAN1INFTTAUININY

B1 level 31 ug/mL (28-85)

B2 level 174 ug/mL (137-370)
B6 level 152 ug/mL (3.6-18)
B12 level 372 pg/mL (197-771)
Folate >20 ng/mL (4.6-34)
Zinc 0.59 ppm (0.8-1.6)
Vitamin A level 0.2 mg/L (0.3-0.7)
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Ferritin 65 ng/mL (13-150)
Serum iron 91 ug/dL (37-145)
TIBC 177 ug/dL (228-428)
TSAT 36%

(4 awva
wdanangasianenasluanie

AW CBC Wuilame macrocytic anemia asingldandihesinnznsas
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A7 stool concentration technique
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mamzmﬂ,@?ﬁaaﬁqﬂmwummﬁummﬁ *mﬁL‘]‘flumimfmﬁmamﬁa@ﬂﬁ
woulmzsinssnsawara EEnhleSuranssun et sasdes
YINM3§1973 Antroduodenal manometry (ADM) Lﬁlmas\l@a\l‘ﬂ
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Low mean basal lower esophageal sphincter (LES) pressure 5.7 mmHg.
Normal LES relaxation median Integrated Relaxation Pressure (IRP) 1.5
mmHg, double high-pressure zone was found.

Failed contraction 10/10 of wet swallows. No contractile reserve after
multiple water swallows.

Impression: Absent contractility with hypotensive LES. Hiatal hernia.

wila Namsmﬂanwsmé’laulmﬂlawaaﬂmwrs

G]S’Jﬁlwuﬁﬂ‘]ﬂmzﬁ Lsiméjﬁu Sclerodermatous esophagus A low LES pressure
LAY absent contractility

Wany

- Limited systemic sclerosis with scleroderma esophagus and small bowel
involvement with chronic Intestinal pseudo-obstruction with small intes-
tinal bacterial overgrowth

- Severe malnutrition with micronutrient deficiency

M9INW
FiheldSums$nunlaeumsweeen prednisolone WaY azathioprine Hisan

falsifvanguariuauuid vasculitis uazaNUsEI amsusng SamvianTs
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NUNJUJSSIUNSSUISaV Gastrointestinal Manifestations of Systemic
Sclerosis
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714 (connective tissue disease) widaanilu 2 ¥lin@e wie diffuse waraiio
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£15199 1 Gastrointestinal Manifestations of Systemic Sclerosis

Gl tract Manifestation

Oropharyngeal 20% develop sicca symptoms
periodontal disease

Esophageal Classic finding

- most common (50-90%)

Stomach (10-80%)

Small bowel (8-50%)

Colorectal (10-50%)

- aperistaltic tubular esophagus
Impaired function of LES
Gastroesophageal reflux - potential complication
Impaired emptying
- postprandial fullness, early satiety, bloating, nausea,
epigastric pain
Gastric antral vascular ectasia (GAVE)
Delayed transit
Limited contractility
SIBO 30%
- stasis of luminal content
- distension, weight loss, flatulence, intermittent
diarrhea
- pneumatosis cystoidis intestinalis
Slow colonic transit - Constipation
Incontinence

M919n 1

Sclerodermatous esophagus

ﬂamma‘maa@mm‘sﬂﬁmgﬂﬁmaﬁlﬂm gNANLUeaNy 1 6L‘H> 3 MUY

YRINABADIMNT NABEYL 2 EL% 3 MUA19IBIREADIMTLSENaUNWAaY

Aemstiusilam iUy peristalsis Mg sclerodermatous esophagus it

MasnvaaeoNIgaEuMIDUSLUL peristalsis 381N aperistalsis Tudan

% z a 3 I A % a t <
PDINNDADINTNANLUBLIEY 2 EL% 3 MU %dNﬂLﬂ@iﬂIﬁ@ﬂ%ﬂLL‘NLLaﬂi@
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X A 4 o v @ ww _
LABLRIDLNEI NS LT IiﬂM%GLLGNW‘UVLGﬁE]EJaS 84 Iiﬂ systemic lupus erythe-
matosus (SLE) WUVLG’T%E] gag 26 SL‘LmTJSﬁfI Raynaud’s syndrome 3988y 55-80

A A 4 o A ) , A Aa a
LLainﬂL%E]LEJE]LﬂEJ’JWWa% 9 LL@TQSVLNWUW]?L@@E]%VLM’M NAUNGIVDINRDADINT
LU aperistalsis sL%Iiﬂ rheumatoid arthritis LLaSIi@ dermatomyositis

ﬂﬁm’mmsmﬁaﬂwmawaawmmi QE‘W‘U’)I’]Q absent contractility

39882 100 WU normal LES relaxation wagwy low LES pressure (ﬂ‘l‘wﬁ 1)

n12: Chronic intestinal pseudo-obstruction (CIPO) Tulsantondv
(systemic sclerosis)
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Low esophageal

sphincter pressure

WA 1 NSATIANISHAFOWINIZBINABABINS BN sclerodermatous esophagus
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AHAnEA hide bound sign L‘ﬂuﬂﬁ“ﬂm\lﬁ LﬁﬁLﬁ(ﬂWdN@VﬂslM LNANIT contraction
294 fold LAY valvulae conniventes ﬁ'amael,ﬁ \N® increased number of small
bowel folds®” awH 2 Lay pneumatosis cystoides intestinalis 1‘% systemic
. v Aa 6V SL L% ° VLs/ =3 A sL | ¥ g a
sclerosis MWSIFINENATNUMNY [TaTa9a L LEnuae WTaaas® awd 3
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AN 2 LanFLsdRaniIlnesta9iad “Hide bound sign”
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AMNA 3 LBNYLSERBNTILABSTBINBINY pneumatosis cystoides intestinalis 1%§ﬂ'sﬂ“ﬁﬁ\‘1

3 . .
w29 (systemic sclerosis)

v A o j 7 ~3 n{ L% ° 14 £ o 2 AI g ° 6V o 2R
dade 1. dldEnAgedhlvanusumelus [@fAsan vhldelua (83
g submucosa MANTOLUANYBIEH mucosa 2. NeNNEOULATE 1
S 1&BaTunasmuannad intestinal bacterial overgrowth WA alaTtats
Puwenzurandh W lusstsm [ddndnwowdiu cyst 3. Aeanmafidielald
corticosteroid \UITEEIMUY I mucosa UNHAUAATOLLANEING IR
feasunnadn U4 submucosa®

M33nEN 2L lEMI3NULLENEINT 3030 99 WS Weshuavnde
LINALNL SLﬁa'lﬂJﬁ%’A%ﬂ%ﬂiﬂﬁﬁ small intestinal bacterial overgrowth
(SIBO) 398@38) mﬂmmﬁ:é’avl,sin i@ [ian90 prokinetic tNaRNMITLUS 09
° \/Lsz o VL .VL v ° SLs.z . 6
M uagynndalallamanueiih 9 octreotide

n19: small intestinal bacterial overgrowth (SIBO) TulsAntiondo (sys-
temic sclerosis)
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A15799 2 9INITUARIADINTIE small intestinal bacterial overgrowth (SIBO)

SIBO Clinical manifestations Pathogenesis

Flatulence Bacterial fermentation of carbohydrates, short-chain
Diarrhea fatty acids and gases overproduction

Steatorrhea Bacterial deconjugation of bile acids leading to
Fat-soluble vitamins deficiency insufficient absorption of fats and vitamins

symptoms (A, D, E)

Neurological and psychiatric symptoms Bacterial vitamin B12 consumption

of malignant anemia

Malabsorption syndrome symptoms Reduced availability of nutrients (proteins, sugars)
(weight loss, no weight gain, malnutrition) used by bacteria

Hypoproteinemia symptoms Impaired function of intestinal barrier causing increased
(symmetrical, pitting edema) protein permeability, protein loss

Systemic disorders (glomerulonephritis, Increased bacterial counts and intestinal barrier

hepatitis, fatty liver disease, arthritis, destruction lead to antigenemia and consequently to
tendonitis), cutaneous lesions production of Ag > development type Il hypersensitivity
reactions
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glucose hydrogen breathing test (GHBT), lactulose hydrogen breathing
test (LHBT) wazlafismadudnuadsldldhsnl$ifusnasgude msasa
5261 calprotectin 1WgaaNTE MIATIA fat 114952 72 F2las MINT7 short
chain fatty acid lwiheaarasé l&an W'
m3sn Tufihefdulsaniiudsnmuiionmsridhl&iu s1BO

o 14 tal (% & ada 12 (%2 o (%2 AJ 1 tdl
wugh lFSamssnmeiveliugldiay laudasmemdegasdi
v U /dl Itdlfl % 14 Aas 7= AJ =Y
Souay 46-90 ideagf¥aeas 55 nanmslvinyfimvas [iiavmitam o
aS9az 10-14 Tu waniduuentfiue W lunnidowdiatiasiumsdaenvesize
wuafiSy enufFusianansnidenisld (A Amoxicillin-clavulanic acid,
Ciprofloxacin, Chloramphenicol, Doxycycline, Metronidazole, Neomycin,
Norfloxacin, Tetracycline, Trimethoprim-sulfamethoxazole, Rifaximin a1

46,1314

probiotics £lalsifidpsyavasmstisdnmlse

Practical points:

1. limited systemic sclerosis 53‘waﬂsmuﬁmwumeLaumwﬂéf
maa@%@muaumm‘s

2. ﬁﬂaaﬁmm@mumas Raynaud’s syndrome a¢dNWUsUMTA
sclerodermatous esophagus \1,69‘7%@ e 50-80

3. WENTERINRIEOSTIaINY “hide bound sign® Fe/lums
A%ane chronic intestinal pseudo-obstruction sL‘HIi RV DRIIETR)

4. steatorrhea, multiple vitamin deficiency, protein losing enter-
opathy Wa1mMIv89 small intestinal bacterial overgrowth ﬁL‘]ﬂum%LLaS

U
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A middle age Thai male with
progressive jaundice and palpable
abdominal mass
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Vital signs: BT 36.5+C, BP 120/70 mmHg, PR 80 bpm, RR 18/min

GA: A middle-aged Thai man, good consciousness, marked jaundice,
loss of temporal fat pad

HEENT: mildly pale conjunctivae, markedly icteric sclerae, no thyroid
gland enlargement, no oral thrush, no oral hairy leukoplakia

CVS: pulse full and regular rhythm, no heaving, no thrill, PMI at 5th ICS,
MCL, normal s1s2, no murmur

Lungs: Normal chest contour, symmetrical chest expansion, trachea in
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midline, normal breath sound, no adventitious sound

Abdomen: mild distention, no surgical scar, no superficial vein dilatation,
normoactive bowel sound, soft, not tender, no guarding, no rebound ten-
derness, Liver span 14 cm MCL, no palpable gallbladder, one 5-cm-size,
non-pulsatile mass at epigastrium, getting above mass positive, firm
consistency, not tender, non-movable, ill-defined border, kidney can’t
be palpated by bimanual technique, splenic dullness positive, shifting
dullness and fluid thrill negative

Extremities: no pitting edema, scratch mark positive, tattoo at left shoulder
LN: 2-cm-size node at left groin region, firm consistency, non-movable

PR: acholic stool, normal sphincter tone, no rectal shelf

Laboratory investigations

CBC: Hb 8.1 g/dL, Hct 23.9 %, WBC 4500 /uL, PMN 65 %, L 21 %, M/Eo
8.7/4.6, PIt 488,000 /uL, MCV 83 fl, RDW 16.7 %

LFT: Alb 3.95 g/dL, Glo 7 g/dL, TB 10 mg/dL, DB 9.6 mg/dL, AST 72 U/L,
ALT 73 U/L, ALP 648 U/L

PT 12.5,INR 1.05
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vhlssinmsvenevasviorna safusimaneaondn | &&naaudt (Duodenal bulb)
nlflanmedands senmnigemunishalauasinmsiahueemaniden
13N (Sandwich sign)

Spsnnualensisdnoaiines nusosnimaadananesuws T

ANA 1-4 Multiple intraabdominal nodes are seen such as 7.6x7.3 cm at peripancre-

atic region (5UM13) with involve or compress mid CBD causing upstream
dilatation of CHD and minimally dilated IHD (gﬂﬂiLﬁ%Ui: waRIUSINARNTS
ﬂﬂﬂaﬂaﬂﬁaﬁ’]ﬁ), Matted left paraaortic node about 5x4cm, matted aorto-
caval node about 5.6x4.7 cm, splenic hilar node about 5.1x4.8 cm com-
pressed duodenal bulb, (gnAsiv)
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Fovipuazamitiy Aatlsanlsafiuaasamsldnaeszoy wu lsnagSesian
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UssiumsSnn lunsdifissdunmeszSsrinsnhmans SoRasonasanduiv

2895138199614 WU Anti-HIV positive, CD4 = 218

asudrymdifAryveowdoy

1. History of abdominal discomfort, obstructive jaundice

2. Hepatosplenomegaly

3. Generalized lymphadenopathy

4. 1* diagnosis of HIV
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fadnmulugihened dolugilhe HIV infection snansanulaaldannnin
1 Tamagud Fodeiinuitlaldifuaivguos Bile duct obstruction was
Lﬁaamﬁh CT abdomen W& mass invade to duodenum ﬁﬂéfﬁwm‘s
AN BN UD IR UL NP AN TS MW 8-9 SeFPTuEesNATI
WmﬁqﬁmmmLeﬁaéml,%mﬁmﬁamn (diffuse large B cell lymphoma o

a A A My e v v X X . a
NWT%‘U?L’JDLL%E]Lﬂamadﬁﬂﬂmﬂﬁﬁ%@% LLATEaN immunohistochemistry 16

AN 5-7 NWRANISASIAN10TWLTE caseating granulomatous lymphadenitis , AFB posi-

tive, mAFB negative
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Subepithelial mass Gastroscope Tdanansaewls

ATNA 8-9 WANIIHDINABINIIAKDIAITAINUG WUANWMZADINOUIINAEWEN (Sub-
epithelial mass) sanfufin1znsnatlenaindonivsianaldiandwsn (D1-D2) naas

gastroscope HATN1TORIWUSIIMEwARNsnaLTeals

A Y o L & o Iy
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H and E strain Immunohistochemistry 5a CD 20

o o s & a ° o ! D) a o
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AT 12-15 CT abdominal LUSeuULigUnaWLAZRAILH CHOP regimen ATU 8 ASY

CD 20
. . . U ‘L‘\/L Lo Aan (% [~ .
N3Y obstructive jaundice GLuzjm aablasumsitaseitlu Diffuse
large B cell lymphoma 1%&@’38 HIV infection #49 Diffuse large B cell lym-
[~ < t:!l £ £ 6 o U a ‘g Ad A v (% 1
phoma Lﬂ%NSﬁLﬁGV}ﬂS\IW%‘EﬂUN’Jﬂ’J geIaLa HIV VIZ\IﬂW’JSQS\IQNﬁ%‘UﬂWiaG (AIDs
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HIV related lymphoma
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Hodgkin lymphoma (HD) e non Hodgkin lymphoma (NHL) Toeszuuma
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lamazannaumaany

Non-Hodgkin’s lymphoma (NHL) fusiziSerinuléies ludihe
am%méﬂa‘% (human immunodeficiency virus; HIV) I@Hﬁ@ﬁ@ﬁﬁiﬂﬁjﬂ 9

| A = o o \/L 1.2 va 6 6‘L PRl 1
100-300 W Wataunulsemnsvi il “guanisnizes NHL lwyte HIV ag)
s Soeay 1.6-6 latl* giieinmaniitlagetu doust 3 o.e1. 1984 warludl et
1987 CDC (Centers for Disease Control)® 289Uszimeianigalaan Usgme
1% NHL s AIDS defining illness wAenuxzSiduiidu AIDS defining
illness”’ VLG’T LA Kaposi sarcoma (KS), squamous cell carcinoma 294 uterine
cervix, anus k¢ conjunctiva
| @ o 2 9 Yo . . .
aehslsfionalludtaqiiugdile HIV sfinazlé3 Highly Active Antiret-
. X 8 o899, Asa X o

roviral Therapy (HAART) 31niiw 39vilAiihe HIV fif3n e s
lgiidinmsnizes NHL anas iesanmsld HAART vhldszuunReaiiv
2095 heA U wazd B-cell stimulation 8O MMNMIFANHUUL metaanalysis’
A & wa ¢ @ o A
# fnngtidmenlvesawiSsludile HIV svwing T 1992-1996 uay 1997-1999
I@EJ International Collaboration on HIV and Cancer INUNAONALEES209
MA@ systemic diffuse large cell NHL anad wasimIannadaaasuane
FaumsfneuLn cohort study® wuhgtidmsetlumsifieves NHL anag
tﬁl = = 1 1 =" dj [~ 1 1 & = L%
WawSpufieuTessniet 1993-1995 Faiflutnonaunsd HAART @Weuiu
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2491 2002-2006 Farfi e | 5UMITNIGHY HAART udn

we1sndnvavn1d: HIV related lymphoma

na N lMsiAe lymphoma lugthe HIV snafieanmaena indneiiv
Bxanize HIV V‘iﬂﬁtﬁ@mimﬁauuﬂawaaasmqﬁé’j&ﬁuVl,é'w't,m' ANNHALING
Tudwnuuasninfions CD4+ T cells” $aiuma B cells pnnaediufuna
UWIURIN antigens, mitogens, viruses Iﬂamﬂ/\ns Epstein-Barr virus (EBV)"
ey HIV™ Ladﬁﬂﬁﬁ(ﬂ reactive B-cell hyperplasia EL‘LL lymphoid tissues ‘%ﬂ
Sunm persistent generalized lymphadenopathy (PGL)" &g polyclonal
hypergammaglobulinemia* wmmﬂuuammﬁ L‘]Ja JULLLA9 genetic LT
NabnonnaHNHAjeaHangeannVﬂTMNﬂTﬂﬂaﬂuuﬂadmadpﬂﬁooncogenes
L% c-myc' @Y tumor suppressor gene i) p53 ° 1A clonal selection Lay

naneifiu lymphoma lufige

91N1sn1vAaln

el dessimAaslasaniu organomegaly Wa¥d constitu-
tional symptoms Wuslifiaidasem indadan vaauindeaunsen 14 lmew
&) vi59WU tumor lysis syndrome $axene laednfamsquuseniidie
7lalfl HIV infection ﬁqﬁiﬁﬂﬁﬂﬁmmi@mm (Advanced stage IIL, IV) Giau
BsAfiady Ussanadasay 75 uasnuamuandasnhindestandnetien Tag
WANEDENIEITE LA NS

omsiadeefifings ldun omsld dvinae witesenmeunans
fu vi3afiGund B symptoms laedaray 10-15 v0thengsmuunmEde
NANEIMIFNNA wassinasreainusiasnhido dadeian Granfuilymeth
annlumsitiase

fouluaursuansiasnhindos (extranodal mass) 3oy 40-50 109
fihe NHL smnuunnddnedastoumanfezene Toelifidaarhmdads
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WaoleesLanTioy 3an Primary extranodal lymphoma lag uszuimaLfiv
mmi&mﬁu@hmeﬁwmaEf[i@uaﬂ@iam’iwmﬁaﬁé’mﬁﬁa@ MRS
fussUumMaAuaITasny lesvanuiasas 30-50 sLumU’;ammnv HIV
related lymphoma £n Lﬁmuavaﬂam (advanced stage 111, IV) mum Limm%
WU TUAzImsnden LA Ranaan dmmeqrasnsiomadiuamne'®
dumisassaalanidusumie laiwu ludthefidgfdaiund wu dasn
ViREAeYNS MadEhd &8N Lsnamnawin LLazLﬁawﬁ'aaﬁaq Toeehumnls
ﬁwumﬁqﬂmmaqmaL@uamﬁ Lm'qmm‘hmeﬁﬁmiﬁﬂwﬂwgﬂ’m 48 y®
LEPSSIaTedt 1

Non-Hodgkin’s lymphoma (NHL) Lﬂumt,%ﬁwﬁlé’fﬁaasluéﬂa 3G
B0 HIV Snwuimad Wiuansnaiaguilsd (Aggressive intermediate to high
grade B cell NHL)" (%fa gag 75) §l extranodal involvement AaUINILDE LAY
WU MALT lymphoma iﬁﬁayﬁdWﬂdméﬂaaﬁ’avlﬁ dHasnndnnumsiielse
984 Helicobacter pylori infection anag” Lﬁammﬂaa HIV LfJ%?{%LLN%%

MILLNUILNYY89 Lymphoma sluéﬂw HIV N8 WHO classifica-

. 19
tion
o

£15199 1
U =3
Sauazaasnisiinlsn

N3LLNILDINS 50

aldandindn 25

7N15%A 15

da9u1n 1

3 U @ 1 U

aldandindn 8

NAIABINIS 6

Au anldlne 98198z < 5
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1. Lymphomawm@mmuﬂuwm T NAANTULNG (lymphoma also
occurring in immunocompetent patient)
- Burkitt lymphoma wuléiiszanas 30% aasifile HIV related
lymphoma
- Diffuse large B-cell lymphoma ‘W‘]JVLG’T‘Ui gt 25-30% madﬁﬂ’m
HIV related lymphoma
- Hodgkin lymphoma
- Extranodal marginal zone lymphoma of MALT type
- Peripheral T-cell lymphoma
2. Lymphomaﬁlﬁ@mwwﬂm;ﬂ’s EJ‘*?%@@L%@ HIV (Lymphomas occur-
ring more specifically in HIV-positive patients)
- Primary effusion lymphoma (least common)
- Plasmablastic lymphoma of the oral cavity type
3. Lymphoma ﬁLﬁ@ng:Jﬂ’J yﬁﬁm’;xgﬁﬁuﬁumwim (Lymphomas
occurring in other immunodeficient states)
- Polymorphic B-cell lymphoma (PTLD-like)
LﬁaﬁmimwLanwwzmamﬁadgl,uﬂgﬂwmjmﬁ wuhamsvAssife
K38 lymphoma mmimﬁdﬁmwm enabn %1
- Nummamm ARDIYDIGTL (Primary hepatic lymphoma)”
- ﬁ’ﬁaﬂa’mﬂ@EJ@]?J?JENNVLN@]E]NW] maaa L Nummmmmﬁm
GIJEN(;]/‘}_JE]IE]%VINNa@]@%a%’]@i’)NﬂJad@mT@EJTTI?QT]@’]S\J

v
- msnaLdueviaihdauuan?

Lﬁmmﬂmmmhm i dlasndy
mﬁaaﬂ@m%mm%’aﬁu(porta hepatis)® viaUSninsherng (Ampulla of
Vater)

- miq@ﬁmadﬂaﬁwahﬁmm paraneoplastic syndrome 1

vanishing bile duct syndrome 210 lymphoma sL%ﬁchS\l Hodgkin’s disease®
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msuuoMsannuvavrietnd musinvevanuru:nisiinlsa

1. Primary biliary Lymphoma®’ ﬁlﬁ@ﬁgmqﬂuﬁnmﬁaﬁﬁwu
Howsnn mamsrameSianuinsmsramsiuremiarhd Saaiunfiuss
gasvimhanendufinnamunannauig safumadiunsvenaveserhalu
§u lenfasunadesndommamaiuhfuassiusen (ERCP) wudnwaus ms
weIntlsasviat AU RanaEnInas liwudnwaenssiowun s
sshisue vidonutou semsdnmalngitheerldumsitadeniduusde
ﬁ/ia{i’la (cholangiocarcinoma)

2. Systemic lymphoma m’;z@@%uﬁw@ﬁ‘uaﬂé]’u FaReannuuSsian
shinded? wuldlaivey fnsmonumafanmemadwhauendugamild
Sauay 1.3 vesdiihuuiwiasnhiesiman InsduiutiussSriasnhiaos
%o HD Soway 0.5 7in NHL wul§%ouaz 0.2-2 vasfthosuisioarimians
P ﬁm%‘ummmaqNSL%\‘iﬁﬁmiaqumaqmaL@%ﬁﬁ%@ﬁé’ﬂ%@ﬁﬁm Wy
Tifiean NHL Saeas 1-2 I@awudwmiq@ﬁmamﬁaﬁwﬁuaﬂéﬁ_lmmu%qﬁwu
Tudtheaytoy dndrusiunsSsesnhmAssnnnh stheitusmdgyms

a

Bl

mo:qmﬁuriaLi'lﬁuanﬁTumn lymphoma 1Jandomumeaninuavlsan
inadulus:uunToIAULNA

1. manewdiueaasmerinadiudis (Proximal biliary obstruction) sie
T T ATt 2

2 manewiueawieinadmas (Distal biliary obstruction) i@
mﬂmammmaaﬁam muaau yEaReaNNzSwassusoutoa Eana
QN Sﬁqmwumia@mumnmumﬂmw

GLumi‘WﬁJﬁmm?m primary gastrointestinal lymphoma a71n systemic

ELSJ ) .40 v X
lymphoma 2% % Dawson criteria™ 3%
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laifstamihviadlugasonle
A a o [~1 A Aa
- QU3 agnunUssinnaa9laaaanung
- NI LUMAAUD A DAWLGAThIRaANZIa LT D Ty
lesumaitasy
= v [ £Z
- ”Lmqﬂammgmmamm

MsnSI9IT0de?**°

SNWULY9SIEUININTINDNTIE ADNAILNDTTMBINMINTNTIA
Eaadunesanrhmaadle Tu NHL shwudesrhmiasnSin. mesentery g
ssonUsiashinAn 9L Sans mesentery Sauay 30-50 709 p1lae) NHL AN
Fwuveslwanmsderoafiuaes l&un sandwich sign Femudnwoian
NANT N 5uﬁa%ié’amawaamLﬁa(ﬂLLa::wumi@@?mn%mgﬂﬁaa (mild
enhancing) I(ﬂ [N RN éau‘%nm Retroperitoneal L8 mesenteric lymph-

adenopathy &NWusTU HIV related lymphoma 8eslafiensmawusanii

o o 1 & = o Jd Y Y da a @
ATNN 16-17 anumzmaNmmaaﬂugmmwwﬂwuanum:nawﬂu‘ﬁaamaam (‘ﬂ?@ﬂ

F5) et (Sandwich sign)
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WiRRILS A ENTUETUMTAALIAB) 191 Kaposi sarcoma LarmIaaiae
mycobacterium 33|y AIDS svanufisesnhimdssmneidn (launi 1.5
TURLNAT) UTUMIAAET mycobacterium SnWLNIUANYLE low attenu-

ation MIINAWNNINAIN

mswensnilsa

o

#the) HIV related lymphoma fifiwennanilan s finfidemnmsan
Feehuazanm 6 wow Tnaifadedvildmanennaollan 16 Téun
a. fithefifl cpa < 100 lalasaes
b. fihefléSumaAtaseiniu AIDS snrau
AhefifamsmeyhausesssILshe uvad

Q

d. fihefifinadhafasmasmsifeedinge uavendulhds HIV
e. éﬂ’;&lﬁﬁ karnofsky performance status (KPS) < 70
aehslsfimnugihefisndnemmegeasiaasmadiuh® wuhwennsal
Y =X ! 6 < ' 9: A a
Tsalsid dmsfnmmunmswennsslvaslaazSediosnihmaasiinensoilse
Houndl 7 \hau

n1ssSnun

b4 A o £% [« % £ a = U 4 A o (%
malmedthTadlumasnwman  Amsdnmwuinmsnadine

1 A A b & o Lo A o w
athafenananTnananumansld sealsaaamome ldndsanlésuniing
el 2-59 5 Ieeianson Wi CHOP regimen 1ls¥natiene cyclophospha-
mide, doxorubicin, vincristine, and prednisolone 6 - 8 39 Lwﬂmliﬂwﬁﬁ
CD 20 positive LAy CD4 > 50 lA38613 @3N LA Rituximab &30
Fihefislen Ki67 > 80% ensitansan 4 EPOCH regimen 1/5¢naushie Etopo-

side, Vincristine, doxorubicin k8¢ prednisolone
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A middle age HIV male patient witl;
fatigue and abnormal LFT
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Uszifadio:
HIV infection 35asie 3 Uriow sndne 4uasasiluihn
NALRDA 2 BaunauinlsInenLa Wa CD4 544 (19%) lwad/ lulnsans way HIV
viral load <20 %ﬁwa.
UsziGaana:
URenUseIunen uwwems
Asuoanagadm ) AEsmIE, 134'533141/1%
Uentseiadn Wasiemdn
fseyasmedinsloed sl gtioativ
Ufieniseia enanulng
Current medication: (uken Efavirenz wasuuazldengatiaqiiugous 3
ﬁﬁmﬁwé’amnt,‘%quml,lﬁﬁ)
1. Raltegravir 400 mg 1 tab po BID
2. Emtricitabine/Tenofovir 200/300 mg po OD

Usrinsaunda:
UHnseTa lsnuseansh SaulseviselsansiSarasauluataunss
Ufenisyiflanmemanmaiugnisaeasnuliuasoua’y

A1993919N18!:

Vital signs: BT 37.4 C, PR 88/min, RR 20/min, BP 135/72 mmHg, SpO2
100%

GA: A Thai male, good consciousness, no tachypnea

HEENT: Not pale conjunctiva, mild icteric sclera, pharynx mild in-
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jected, tonsil not enlargement, no palpable lymph node.

Cardiovascular system: JVP 3 cm above sternal angle, PMI 5" intercostal
space at mid clavicular line, no heaving, no thrill, normal S1
S2, no murmur

Respiratory system: Trachea midline, normal chest expansion, normal
breath sound, no adventitious sound

Abdomen: Normoactive bowel sound, soft, not tender, no guarding, no
rebound tenderness, liver span 10 cm, splenic percussion
signs negative, no shifting dullness.

Extremities: Mild swelling both wrist, no deformity, no edema

Neuro: E4AM6V5,pupil 3 mm RTLBE, full EOM, cranial nerve intact,
motor grade V all, reflex 2+ all, normal gait

Skin: Multiple discrete well defined annular papules with excoria-
tion and scale crusts with some central atrophy on forehead

and cheeks (mwﬁ 1)

MsasIaeheslfians:
CBC: Hb16.1 g/dL, Hct 46.5%, MCV 88 fL.,, RDW 15% WBC 10900/ul, N 69%,
L 23%, M 6%, E 2%, platelet 324,000/ul

AINA 1 skin lesion at forehead and cheek
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BUN 20 mg/dL, Cr 1.04 mg/dL, Na 141 mEq/L, K 3.8 mEq/L, C1 98 mEq/L,
HCO83 23 mEq/L

LFT: TP 9.2 g/dL, Alb 4.2 g/dL, Glb 50 g/dL, TB 2.62 mg/dL, DB 2.11 mg/
dL, AST 136 U/L, ALT 235 U/L, ALP 1199 U/L

dqulilgynaseile
1. B symptoms 1 month
2. Oligoarthralgia with papular eruption rash 2 weeks
3. Cholestasis hepatitis
4. HIV infection on ARV with viral load undetectable

anus1y
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NANIATIATIHRTUNU L oNTDIadsNEULTN focal aggregation
of foamy macrophages uaﬂfjwﬁmé’ﬂgmﬂﬁﬁﬂLausuaalfﬁaéﬁuﬁamﬁmm
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@mmﬁmumﬁﬂmLmumLSﬁasﬁWaamﬂwaﬂgmmimfmLaacm
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AN 4 focal aggregation of foamy macrophage
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£15199 1 AIN1SH9NUIBIAUNAILASUEN Benzathine penicillin

AINISNIITUDBIAU Aaulasu naslasuendn naslasuenin
#13m 2 dua# 4 gUa#

TB (0-1.2 g/dL) 2.62 0.71 0.6

DB (0-0.3 g/dL) 2.11 0.37 0.2

AST (0-37 U/L) 136 36 24

ALT (0-42 U/L) 235 52 35

ALP (42-128 U/L) 1199 483 109

AN 5 daunlasunissnuwazvrdslasunissnuidasdumiaindnsu

(wdi 5) ik 2/39195UM3aden syphilis with syphilitic hepatitis.

Review article: Syphilitic hepatitis

Syphilitic hepatitis
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FAFHAMANMTAOTD Treponema pallidum mﬂmﬁqmm%gﬂmws
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FuraTann 1 1)

FWAavud 3 (tertiary syphilis) inanms W LeEumMaSnwdn
DAL iAeNaseadenyeha o drusnnwuhindasesniiussesinm
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syphilis) FNaFsEULUTEE ™ (neurosyphilis) Lkag gummatous lesion NI
WanaTenyme
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rihefindediaauaziamaninsiagerive lussaziissnsaifindusnie
ot
MAATASEN AT TRNAa U [PAINMIesaNLTe  Treponema
2 ]
pallidum anuKasNudwEadaNhwAsshafumAtadeiuinen lauesia
NNMIQNABIaNITERIMLIL Dark field microscope loamnsiatisifudias
3 6 L4 dld tﬁl o A v o (%
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1. Treponemal antibodies test {HITMINTIVNLOURLDATINLFD
v % %
\To Treponema pallidum s3I0eT8 67 ludSuuasi ladunds mansad
PALAD L%

1.1 Passive agglutination test L microhaemagglutination
assay for antibodies to Treponema pallidum (MHA-TP), Treponema pal-
lidum passive particle agglutination (TPPA) g Treponema pallidum
haemagglutination (TPHA).

1.2 Enzyme Immunoassay (EIA) 938 Chemiluminescence im-
munoassay (CMIA) uganmavh linmunali

1.3 FTA-ABS (fluorescent treponemal antibody absorbed test)
& A o \ P R A PN
unmsasaniaasadumIdanaaamgoassiaus WNaANNluNana

ANIATILY Treponemal test HIUNTUBINIDITOLMIAATDGILL
2 a ‘i/ A 163! 2 a & L% &
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2. Nontreponemal antibodies test s @i’mWLLauﬁuaaLmﬂs\i
Fznasdonaufianeed Treponema pallidum Meevnuauduafdoss
phospholipid I@ ﬂ% cardiolipin L

2.1 Venereal Disease Research Laboratory (VDRL)

2.2 rapid plasma reagin (RPR)

M363932 Nontreponemal antibodies test é’aﬁﬁiﬂmﬁuaﬂmﬂmi
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Syphilitic hepatitis uaNsNsnwL A lumsGin @B iaa luszesi 2 uas
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syphilitic hepatitis WU [@LiansNa15199 3.

NNMI7IWTMALNY syphilitic hepatitis 7 15N 3fiaiEe HIV S
2918 LAYAMIfaLEe HIV $113% 127 18 WUNenmaynausassiufivh asde
m’;x‘ﬁ\lﬁﬁa WUM Alkaline phosphatase (ALP) gu&iuﬂdwm Aspartate ami-
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WIRRNAR 22.7
Janviag 21.6
(=3

BUAD 8.2
Jinrsue 7.2

o a Py &
U1raa ¥3a UIanaiuLiee 6.2
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1. Early syphilis UazneavlUénediaassasi 1,2 uas 3R8aszaznl

NI

1.1 M33NMEUGLIIN Benzathine penicillin G 2.4 Mugiendn
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(Post-ERCP pancreatitis)
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A13°90 1 FTAUAIINTHUTIABY Post-ERCP Pancreatitis (PEP) A18N15UU9284 Cotton

wazAne (AALUAIIINENE198198971 6)
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ERCP, endoscopic retrograde cholangiopancreatography
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pialy ﬁm*gﬂuwma*ﬁ 2Toemudeslumsiio PEP %Lﬁmgﬁwmﬁﬁﬁa
Aeuweneiiads Foaswugsléfe¥auay 40 saunmy pancreatic divisum
lawufinadiamsiie PEP LL@iaa'quliﬁmm;:Iﬂ’aaﬁﬁm’ggﬁudauﬁmﬂm‘%ﬁq
faifuilieiosiumafa PEP lnsmaiflasannfinminusesenlssidond

718 (enzymatic exocrine function) 209FUBUAAMITINALNNLHDTLSDUNE

o o o v w da v o ga o . o
B3890 2 ﬂi]ﬁ]iltﬂﬁlﬂﬁl’]%gﬂ')ﬁl‘ﬂﬂﬂ'J']NﬂNW%ﬁﬂ‘Uﬂ’]iLﬂﬂ post-ERCP pancreatitis (B’IEILL‘]JEN

nLenansgeden 11')

Hadendes AL E eI ANEY
(3nW291)

U575 post-ERCP pancreatitis 8.7

LWARA LY 3.5
fiuszTRAusaudnIULEEUNEUEN 9 (recurrent acute pancreatitis) 2.46
FHEN1E sphincter of Oddi dysfunction 1.91
seavgsulnneatisinioglunmriung 1.89
TaifiusziRaudousniauisass 1.87
a1gueaendt 40 U' 1.8

ERCP, endoscopic retrograde cholangiopancreatography
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(pancreatic atrophy)

e Fesauinaiia ERCP

sL , v 1 ¥ aaA SL» | ~ A A GL
I e wiatha7enn EaRnN 10 W7 WUIANNANNIEEN [
b2 v
maifie PEP loewnnnenensldanednviathfsnnni 15 a3sasilomaiin PEP
2 v ]
Sauae 16 Wiuuiumanenens ldanednviash@voand 5 aSsgeiilomaiin PEP
Soeumy 3
v AV v . _ » 4 -
@J’J HVIVLG]TLJme precut sphincterotomy NOINbE Eldsl%mi NG PEP
A X = o A A o o A YA a -
Ngsrudesauay 4 Wameunumsdadeyiaviothduuudnd (standard bili-
ary sphincterotomy) @9 iisaNuEes luMaLAe PEP usiaghslsfenunma
precut sphincterotomy ANAATANANNLE EJGGL‘Lmﬁ \N® PEP Vl,éﬂu‘j_mﬂiﬁ NN
%’asg”amiﬁﬁmmﬁmesﬁaﬁmu (Meta-analysis) 989 Sundaralingam LQg
' v
AL WUIMIVN early precut sphincterotomy GLw{{ﬂwﬁvﬁwﬁwaﬁwamﬁ
! v %
(difficult biliary access) Widlama s ldeaaavihdhviarhfsnnau Jsanansn
1 1 v
ananuEesluMafie PEP a9 0.29 whillaeutiumasiadaygaviashauyy
1n@ (standard biliary sphincterotomy) AITUNTYIN precut sphincterotomy
2 o ¢ o ¢ o @ o R ~
mmwﬂ@w&lLLWM&J;g,Nﬂizaumimmmumimﬂwmm‘mumm&nmLaw
mmLﬁaﬂum‘;lﬁ@mammﬁ%auqq
fausi SOD aufuiladedeslumaiin PEP fafiuans uansiedi 2
uslInMsAnNUNIMINTIRIAMINNUIas3avand (sphincter of Oddi
manometry, SOM) ¢nemadin aspiration NaNNESIlWNTAa PEP®
dmmimmam@ﬁaﬁﬁé’f’gmuaa@mﬁaﬁhﬂumaﬁaﬁwmﬂimmjaaﬂawnviama
(endoscopic papillary large-balloon dilatation, EPLBD) %’asﬂgamﬂmiﬁﬂm
A WRj209 Weinberg wazane 7 wuflanuideslumaia PEP snnndms
o A | 9: a a ] 1 | [~3 | dl dl c\l ;95
dadaysaviarhAuuudn@ 1.96 wh usioenslsfiena linuanuFesiiiaamg
aeelitisddynItiivnmsreneviorhdsuuaaguenandsmdalayave

1@ (adjunct balloon sphincteroplasty)®"’
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M15197 3 UadeLdeennwmnATan ERCP NARAINNENNBEAUNISLIAR post-ERCP pancreatitis

o v o d gy
(ApwUasanniangsoneden ')

Tadeidae ANLEBTLRaEY
(3133%L911)
nswenengavioi Aaeuaag 4.51
nsanlangaTiaRusan 3.07
nsldzmanindviesugandn 1 2.77
nsanfidvasudan 2.2
msldsnedrasfienn Tdaaiannd 10 wift (diffcutt 1.76

cannulation)

ERCP, endoscopic retrograde cholangiopancreatography

adendeseugrin ERCP

Tutaqiuflasnadignuienfuenudniuteassyih ERCP uazay
eslumaiia PEP 1w tssaumsaivasivh USananedulsenentng vams
o > 9 o & @ L = 2 o A -
hlaedidriumsin ifudiu udaehslsfionumefineniiadeuifoamaiivn ldienn
dasnndiiadusuniulumsnndsudisenn Siasmsdnseas Martin L.
Freeman WagAns aenulssnentnafifiawngievh ERCP snnnd 2 @59

:ﬁl (% 6 A ! o 2 I 901 A o © 5 :dl a

Tuniledenst flomalduamenhdhviashddiFasnniiu anensidesumaiie
PEP upnanitisnuatifmsainmaifie PEP s 1.5 whlulsaneninafisims
Anaauunndvh ERCP Sneng™™ 2

n1sUavnu PEP

7 -] |
nanaLaangilag

' '
AAA A

mstlesumsifia PEP fidfigafomsnanidusmsii ERCP lugf
Theftlifidetitnvanyanuasmadonmamainfivsnyastugihanne
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RN Lﬁmmﬂhﬁwﬁuﬁmﬁmméu 9 fensrmnamaitaselsemadiuing
wawstusonldisingnlndidesu ERCP ud lifemuduslunsinedusausniay
»LG’T ) endoscopic ultrasound (EUS) Llag magnetic resonance cholangiopan-
creatography (MRCP)* % I@aﬁqﬂﬁa%m%hmiﬁw ERCP ﬁéﬁty Aansot
Fslomaasdsinnmaiamssnm luierhauasdusonyini liansvhiie

%
asulsnmaduinfiassiusa

inAdinn1srin ERCP

s lddeevaung (Guidewire cannulation)

ndayamteneiaianu (Meta-analysis) 209 Tse Uazams w
v
’nmﬂ%mmmhmﬂumﬂamm%maﬁﬁ (guidewire cannulation tech-
nique) MAINAAloMETA PEP athsiitiuddnmeaifilonSouiiautiu
WaRaMIRAFN (contrast-material-assisted technique) TINDIEAA DN
. _ Ay o o
lmavh precut sphincterotomy 8neng dariavasnszis Wi ldlums
dallomga ifislomalumsifie PEP # idwdeniuwnevassamadh sl
NaGaMIia PEP INafausensanainiiawna 0.025 dalazaia 0.035
ﬁ,JZB
! ° 1% | o | Aﬂl ! ] } | 904 a
m3ldramehidviasiusauiatielumsldsedvieihd (pancre-
atic duct guidewire placement or double-guidewire technique) W‘Ll’hﬁﬂﬁ

26, 27

lomaifia PEP gosnnan® 7 waglaitodiadandisalumsldamnedviosha
1 A o o aa ;ﬂl = a L ! 17 | 9: a a go/
aehefisluddmesidilenBaudautumsldmnadviashauuulsndic «
[ 28 53 =2 5L o VL A i 1w A\/Ly
NANeAT” ustayamsanm ludssmerlnallaln. ¢ 2555 wuhngustenile
[ ! 2 ] 90/ A o U éﬂl ! ! 2 | 9: AaaAa v Ao
Sumsldremadhviahddusawietismsldmedhvisvh fflssiuiSues luss
a4 Ce M _ oy
TwRan 24 Falssgenigiheflédunsvi precut sphincterotomy weivi 134
{fie PEP lalehorin
Togamgaanmaemzianann (Meta-analysis) 789 Tang Wava
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Watl W6l 2661%° WU s lareaieidnviasifenn (difficult cannula-
tion) 31 early precut sphincterotomy MIANANNELS l4MA6 PEP 1ilo

= = % | o v ] 9\: A Qd‘ a = g
WisuWeufiums ldeeaistihdvioihAuuuln@fiwiwie 10 WA wenanii
maleMeAlungaeagdenuindnnyi early precut sphincterotomy 61l
mefia needle-knife fistulotomy uiihefildueameavhdhviosh@enn avan
ANMEsIluNTia PEP 84

M3 ldriawWanaen luriagusat (Pancreatic duct stents)

ﬂﬁslﬁ‘viawmaﬁﬂslwiaé]’ua'auwudwmmina@aqﬁ@mmﬁmmﬁ@ PEP
TN ma@mmqumﬂmmﬁ@ PEP ¢ loems@nmsnaag Choudhary uas
Aoz nuhlomaideslumsiio PEP asanad 13.3% wasns lavianaa@in i
] o 1 U Adl Lo o L2 tdl a 14
wamaaﬂu@ﬂ’mﬂ@wmim ERCP 8 auazaniiefazifia PEP 1671 e
donadasnudayaanmsienziofisu (Meta-analysis) WUNEN1T0AN
lamadeslumaiiia PEP 165 0.39 whilaauiudihedlildlaviewanadin
luviodusan® aa'mvlir"i@]msluﬁasgﬁuﬂﬁsldviawmﬁ@ﬂimaé’uéammmwﬁw
L2 tdld tdl a 1 U, ::; Lo [l b7 1 %
GL‘LLPA‘]J’JHVIN@’NS\ILﬁmEjfLMmiLﬂﬂ PEP |2t ;_jm&mvl,mumislamm@mwamu
' Vo 2 v -9 o v 4 ¥ A
saulaglaidila i’mm@ﬂwﬂm@m@mmwam@mﬂ
fagtfumnenmaani ld wiasudauduneifion|Faasmma dun

29 3 Fr uae b Fr wasiiansria loun 79ie single pigtail wazaie straight g
Foganniumendedswundiheflavenmainustusauana 5 Fr Aloma
\fie PEP sioanhiihed ldune 3 Fr dmelinvesvionana@n ifanauanes
AUILIIN single pigtail Uay straight * §IUAANLITDIVIDNEANNL
Tawe 3 wndiwes Alomadaslunaia PEP wdouniawme b wudiues™
Mendsnnms lavonaadin luviadusan WoFugaduaanmavin ERCP uan
Talmsdaviananadinaan lapanmasfinswuil PEP eauissouas 21.3 T
vy Mue e A 4w A A e s e -
gjmwvlmumimmwmamﬁhm@maau,aaﬂLmamamwﬂm&mslmawamm
GL oo [y \/Ls./ < o A A ~ v 35
uviasiusaueIbawa 7-10 T 396 PEP enIauas 12.1
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shatulunaiiesiunsiia PEP I@mawﬁﬁmﬁﬂgwuﬁ%wLauﬁq@VLé’LLﬁmmjm
nonsteroidal anti-inflammatory drugs (NSAIDs) WBULS UMD L
frhefifiemsdeslumeiio PEP g9 loenméinmaas Elmunzer Wasani wy
m3lien indomethacin wiuzwe 100 fadn3u ufivdenniadaaumarh
ERCP saninastidmsailumsiie PEP Idandauas 16.9 aamdniouay 9.2
Feufudihefldemaen uenaniitiomunaifimssinsifin PEP ussiuthu
NENAUTITULS (moderate-to-severe PEP) a@aﬂ%ﬂﬁjmﬁ\léf &N indomethacin
wifiuaehafliludndymeada enlungu NSAIDs dhauiiimsfnm leur en
diclofenac 11619 100 SaAnSumituiefiavavanmindldesuen indometha-
cin® ¥ uaﬂmﬂﬁmﬁ%’mﬂamﬂmﬁmemﬁaﬁmu (Meta-analysis) 989 Tang
wasAiy WUTM3 e indomethacin 38 diclofenac wiiulugihaf e
ERCP 11-17 au4 azeananaamsiiia PEP ugfthe 1 e Lagms ennauvie
&9 ERCP Tiwa lalshati ™ (enansdl 4)

aa’wﬂsﬁmwﬁaaﬂalﬁ enfUMe [Fennas NSAIDs iwdtuymananawsin Tu
ﬂﬁjmﬁﬂwﬁﬁmmﬁawﬁlﬂmmﬁ@ PEP falsi¥oian msdinenaas Levenick
wALADIY WUEN indomethacin witulslaalemaidaslumaiia PEP Tunas
Jihefifenadash athalsfimadimsfnenavne e ludssnefu Boudiey
m3ifin PEP sswhadthenguenauiesilésuen indomethacin wituyn
Jerauth ERCP fugthefllésuemdmnnis ERCP mwedthefifians
Fegs nuhihelungausniaifimaaimefin PEP Gouas 4) fshniinga
fisos (Souay 8) athafituddnymeatia® Jagamslfien indomethacin vi3a
diclofenac wiiurauihaaanie linuhifisenadssiudunsianmuden
panlunssnze IS 1§

mﬁ'mﬁﬁmiﬁﬂmLmumﬁ,mwgﬁaﬁmu (Meta-analysis) L&ad
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AINA 1 A AINNITEBINABILERIN1IAATANIATaWIARUUUNG (standard biliary sphinc-
terotomy) ¥.LAEA. NNASEBINABILEAINSLIAviENaERnTwaAUSak 9. NWANSHBY
=]

naasuanIN1saENeYIaoRIAsleuaagy 9. nmwgeslsdlaludninisaeneyiavionis

mevaagw 2. nngeslsalaliudnsvianaidfinluvesinfuazviefuaan
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UsrAvsmwlunsananuideslumsifie PEP l@unen nitroglycerin axldia

40,41

somatostatin ¥38 octreotide™ *! agensh éTJI‘ﬂi Ao (protease inhibitor) 5

42-44

nafamostat %138 gabexate™* uglnehalsfoadagaudarmsinmitsisisen
= [ 1% gj Aas t4 tdl 2 % = 2 ] o £
AONNUETNTIUTIITNS [N uarene 9N Winaudnasnn 298 liuuzi o
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AUAG!
. . A A 2 Yo o 1 a o YA
¢1 epinephrine 1534Nmm@aamﬂ%mmmwumtfmgm@mam@
(duodenal papilla) e {89 IUMILAA PEP LeaMIfnmaganed Luo Layamus
= 1 2 tdl 12 . . [~3 1 L% . .
Tl e, 2561 wmﬂu@mamvl,mn indomethacin WtlUIINNUN epinephrine
1 a a 1 9: =S t:l { a di = L% U tdl 1
wumlf;mgmwam@me’nmﬁaﬂumim@ PEP LS\IE)LWEJUﬁU@‘]J’JEWIVL@EJ'I
. . =3 ' A 2 ' ' o [ X .
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n1slAanstn (Intravenous hydration)
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A3 2 N1TUUIN1IEYARBIBINABALAEARINETHALUY Anatomico-Functional Clas-

sification'?

Site of PVT — (Type 1, 2a, 2b, 3)
Type 1: Only trunk
Type 2: Only branch: 2a, one branch; 2b, both branches
Type 3: Trunk and branches

Degree of portal venous system occlusion (0, NO)
0: Occlusive: No flow visible in PV lumen on imaging/Doppler study
NO: Nonocclusive: Flow visible in PV lumen through imaging/Doppler study
Duration and Presentation (R, C)
R: Recent (ﬁrst time detected in previously patent PV, presence of hyperdense thrombus
on imaging, absent or limited collateral circulation, dilated PV at the site of occlusion)
Asymptomatic: (As)
Symptomatic: (S), Acute PVT features (with or without ABI)
Ch: Chronic (no hyperdense thrombus; previously diagnosed PVT on follow-up, portal
cavernoma and clinical features of PHT)
Asymptomatic
Symptomatic: features of portal hypertension (with or without PHT)
Extent of PV system occlusion (S, M, SM)

Splenic vein, mesenteric vein or both
Type and presence of underlying liver disease:
Cirrhotic, noncirrhotic liver disease, post-liver transplant, HCC, local malignancies, and

associated conditions

T9Me LﬁEIﬁNG]ﬁGH aﬁﬂﬁil’lfﬂd@n“ﬂax‘i Hae %’]\IL‘]_]ﬁﬁWiLLGNG]’D“Uad LAY N@ﬂﬂ@ﬂ%

‘Vlﬁj@lg 2 %aﬁ’%ﬁﬂ%ﬂdﬂ/\l‘]_l’ﬂﬂ’ﬂllN@ﬂﬂ@]VINWHﬁﬂ‘SiNUNB AN LTH) factor Il mu-
tation (G20210A), factor V mutation, methylenetetrahydrofolate reductase

(MTHFR) mutation & usiumaifia PVT Tugtheduudelé
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(impact of PVT in cirrhosis)
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2. Transjugular intrahepatic portosystemic shunt (TIPS)
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