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Interhospital Gl Conference
19 NINGIAY 25399
Tysusulyandumanind npinme

ny.adail lanwagugay
UN.E11 ATIEY

TW.TIIBUR
Case 1 fhewdilneg a1 50 T arfin sl v.fund
CC : NAuUAMNNABUIITN. 1 1ABY
P . 1 waunavdinadiidianminduarunaliveesuteunnmn

& 4 - 4 o

vasna enmadiunnntuGas g Silieaims uminaald 5 an. 1y 1

- « ol S - L4 [ J ' - » » = [.J L Y|

wau Liddszadnduudadu ludld LiviariainTailduminenlaii
U Rnuniafn

-3 7 ) W - o ™y L

1 mfisdrieunn. flsionstanaiuinananaain

amahndunndssassnvaanidunaiasiuasnnaTils NSAIDS

2 svmTevglutiaTm

PH  : fluumnu Sfisddiatl 38 160 oral hypoglycemic drug
- \{iu D! Hfaduiila 40 Urnu 18 intranasal DDAVP

Discussion & Clinical Course

90 CXR Wuil Bilateral pleural effusion, ¥l soft tissue

density ﬂg"na“aﬁ’ﬂﬂ widening 989 mediastinum Wa: HA barium
2 = ; o A

swallowing WU ulcerative mass 817 10 cm. N middle Was iower

¢ auk [ T | 1 - L

esophagus unneidneasldidildudnwnitamaiuamisdslena

= L . v W L
Esophagogastroscope WUd ulcerative lesion MUSiItd middle war
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lower part U84 esophagus ﬁﬁ'mm ulcer & food content wag fibrin
exudate ANataganuNn 18lF Brush Al Wud1 mucosa léitiall
erosive lesion tnamanalatly involve LES junction uag stomach
(U89 ldenms brush fiaw KOH wudn (<) uasld Biopsy
Esophageal mucosa #4M37% MNNINENTIMNEY WUIN many fungal
mycelium W& highly suspicious of malignant lymphoma

4 Junaamn Esophagogastroscope Hthuiiainslinau CXR
¥ Bilateral pleural effusion iwtuann 1618 Endotrachael tube Eneie]
Uaed ICU wazlanz pleural effusion wudfitinatu § WBC 2,000/
mm?3 (lymphocyte 80%), prot 4 gm/dl, Triglyceride 394.8 mg/dl,
amylase 30 u/dl, culture (-) @AY chylothorax 16ids Cytology Ua
cytospin Tsiny lymphoma cell R7ANa Esophageal mucosa Bx UazHa
pleural effusion HlANU lymphoma F9lA1iNA1T staging laeyin BM
aspiration laiwu lymphoma cell uazM1 CT scan chest Wuil posterior
mediatinum abscess extend (#luflu pleural cavity 2 113 (\Uuswn
nlAUIANAININ) Was pneumonia lAUTNw CVT lemnnstinam
Operative finding : esophageal perforation with abscess formation,
extensive esophageal necrosis from aortic arch to diaphragm, foul-
smell necrotic tissue, and small pieces of bone Cperation
Thoracotomy with drainage, Esophageal diversion (Cervical
esophagostomy + EGJ ligation) lusznirsidagdiaaiidywanuau
Tafism1 na1RNRaNTIN OR 81T septic shock 1NAY Antibiotic
uas Antifungal 'ls‘i't‘%u‘lﬁofouvifiauﬁw@'ﬂqmﬁﬁ ICU Ll.az'lﬁgmﬂﬁﬂuw
'luﬁqmﬂu piperacillin, metronidazole Waz Amphotericin B W@ pus
culture Y13 Bacteria, fungal 910 OR Tity @Eaflunndddansnm
rinud culture) am3biAtuas Expire Tuige mafuidaildnnnms
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tinmmLTlu necrotic tissue with small lymphocyte Tawu lymphoma cell
a < \ o 2 A
JufinBesned case §lisansanin autopsy 181y interhospital G
conference (19/7/39) maitilszdR Taiuy patologist 161 review
P v St e ,
slide Y3 2 ASY wazwuiAILsn lenu malignant lymphoma %Mz
correlate U presentation Was clinical course ¥Ry dmiulu
led al o~ ) | a
case UlANMIONLAENAUIIAITN foreign body TUAR esophogus Uax
L] > o - 8 -
milAifn perforation --> Esophagea! abscess uuazd underlying
pathology ¥4 esophogus (AR lymphoma Fwatse) iala wiady
d a . 1 ol ' a
Normal esophagus MNA perforation Tﬂﬂﬂi:gﬂ (‘lﬂ) INENBEIIALT
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Case 2
aRduN
B.d.

Uu.

Un.

PE:
GA

Skin

LN
HEART
RS
ABD

Interhospital Gi Conference
unwsiE  saRuadine
un.angie SanAsNA
WA
Athaamelng ang 40 T
VWA AFIMNY @1Tw  Ungsie
Uariasinasu 4 U
_ 4 Fu thavinatassuen anwiv glisrluila
flishg ag 2-3 u fmaliies degeanse
Hamnsund Lifidhesh wiadraluden lifaduld
a2l
- thntinaauszana 1 .. lu 2 @eu
- 1aiil bowel habit change
- 2 weufnufidreuniudaadinias wieluies
- UpasTsauszsendu, nomlutuudoused
- lilgfuenaslsuszan
T37° P8O/min R 20/min BP 120/80 mmHg
- not pale, no jaundice, no dyspnea, no edema,
no clubbing of finger,
- no hyperpigmentation, no subcutaneous nodule
Oor mass
- no superficial lymphadenopathy, other WNL
- WNL
- WNL

- soft, no distension
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Liver and spleen not palpable
mass 4 x 6 cm at Rt lower quadrant, firm in

consistency, movable, mild tenderness

CVA - WNL
PR - no rectal shelf, no mucous bloody stool
Investigation
CBC - Hb 13.5 gm%., Hct 40%, WBC 10,300,
PMN 58%,L 36%, M 4%, Eo 2%, Plt adequate
U/A - Sp.gr. 1.010, WBC 0/HD, RBC 0-2/HD
Stool exam - negative
FBS 97 mg%, BUN 93 mg%, CT 1.0 mg%, Na140, K 4.1, Cl 109,
HCO, 26
LFT - SGOT 28 U/L, SGPT 28 U/L, Alb 4.4 gm%,

Glob 3.1 gm%, TB 0.3 mg%, DB 0.2 mg%,
Alk.phos 96 U/L (39-117)

Plain: Haziness at Rt psoas shadow, suggest retroperitoneal
soft tissue mass

Ba enema: apple core appearance at ascending colen, lenght 8
cms.

U/s: Rt lower quadrant soft tissue mass size 6 x 8 cms.

Colonoscopy: Diverticulosis of ascending colon

CT-Scan: Inflammatory mass attach to medial wall of ascending
colon

Colonic biopsy: Non-specitic colitis

40



Discussion -and Clinical course
Case i ﬂ%usnﬁqua@ﬂqﬂ PNAUIIAATIVINNEY UBZNA
investigation 91nN19N1 CBC, Ba enema ﬁﬂﬁaﬂdwﬂaa Malignancy
U3Ia ascending colon mﬂﬁqm whintlseiResAaudneay, 1ud
history ©8d bowel habit change, weight loss lagRiau sannunu
Tumor marker An CEA ﬁﬂﬂﬁ Ama @7 differential diagnosis ﬁuﬁ
AmflaAalungnupa Infection U TB, Amoeba, Actinomycosis %3
Inflammatory process iU Crohn's disease, Diverticulitis %38
hematologic malignancy group LY Lymphoma ﬁﬂgj‘lu differential
Iiuriu Salside investigation i1 Colonoscope LiaLAN 34 finding laiww
abnormal mass Wsnuindl fold wundatuwiludautes ascending
colon 3uAUNUIE Diverticulosis UL ascending colon  finding
fiwunziuAafa Diverticulitis with complication annfigm Tae rule out
malignancy 13#28 161 biopsy 137 lesion
svdnafisana histology 4y 1din follow up Auld Usingin
mass MRS LAUENALENS TAda 4 x 6 cm Ay 2 x 4 cm
rawnfiaanldAsusnUsze 1 dua Sanfuguaalidainns
Wz uARin case U mass LANaY UNazARD Inflammatory process
anfngaees umor #lainrsendnas aniduindy Tumor $auud
complication fgsmsanaiiulula wa histology aanuifiu nonspecific
colitis NNV finding 970 colonoscope, CT-scan ZeRnda diverticulitis
with complication LALA antibiotic 1{lu Metronidazole (250 mg) 2
din Suar 3 A% Hunan 7 34 Auuds follow up Unngimwdsmndy
2 dua liswnsapddauldiae SelaliEinaria Ba enema @
Us1ngin lesion UL ascending colon ﬁmﬂﬁ‘u WUy apple core
appearance lawalunumsaununudndl multiple diverticulum 9747
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AU ascending colon WENENNEYIA colonoscope follow up Us
[ - & . » '
fUaeUfias case § 11z serum w1 E.hist titer 17 waunngin
negative S9lAW diagnosis il Diverticulitis of ascending coion
5 A A ] o - - ¥ >ai - -~
with complication atalinmnulusediil chance Neziiuglan Sala
. w ve - ['X) - ¥ Jd
wusinglaelvivh surgery & final diagnosis mildiniauaBnasimil

\
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Esophageal perforation and lymphoma of esophagus
wey.aaad lanaaguggy
lsowenuiasinsud

Esophageal perforation
sunmiwun ue

1. Spontaneous w30 Boerhoave Syndrome A8 Perforation
maaama wall 184 Esophagus 31A1I8NIHULTY §) WA intraluminal
pressure qﬁ"u

2.latrogenic 3NN - Endoscopy - cricopharyngeus
musdcle 1ilu part fiez perforated lasngawsziutiu part ﬁ'unuﬁqm
American Society for Gl endoscope LA# review 1wy incidence
0.13%

- Esophageal dilation - 1y case ﬁﬁ stricture
- Senkstaken - Blakemore tube

3. Foreign Body

4. Trauma wulu penetrating > Blunt trauma

5. Complication 910 operation ; Repaired hiatal hernia
80% Foreign Body My esophagus axtinulsmans lutin FB fisn
lour coins uazluglnailaun bone uaz food bolus i Review gilae
2394 AU aslu Br.J.surg WU FB 7iRmly Esophagus daulnnj (88%)
\lu Bone (Um, lf, wy ) ua:dw'lmg'ﬁmﬁ' cricopharyngeus >
bronchio - aortic part > hiatal part (lné' LES) ‘icwmﬁ'm 1-12% e
case B1ANU underlying pathology a9 Esophagus ElE"in'au 11U peptic

stricture, lye stricture, hiatal hernia, Achalasia, CA Esophagus (Wu
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io 0 va , a v o o
9/2394) FB nvlifim perforation &EN 1% laaaniiuy sharp FB 1N
817 > 6.5 cm. g perforation NNLAAYAY 24 TN, afulrsannTA
transmural inflammation, pressure necrosis AUNMLA FB tiumaasiie

perforation

& d ok , i ¥ . .
wanwulaun polymicrobials M9 aerobic, anaerobic uaz
& o w o o Y o o 0
fungus lugihenidnsinadlauszitniu FB Aeuazniuiana Ao

9Lfi, complication

Symptom
1. Acute : chest pain, Back pain, fever, dyspnea

2. Chronic : dysphagia, mediastinal & cervical abscess

Investigation
1. Soft tissiue X- ray of neek @1anwul opaque FB,

pneumothorax,

2. CXR a19WU pneumoperitoneum, pleural effusion, widening
mediastinum

3. Barium swallowing or gastrograffin 92U extravasated UeN

contrast

Treatment  latiA primary suture, debridement, drainage
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madaniEmssheuazinng Tudu

1. Esophageal part ﬁ perforated cervical part i prognosis
11 primary suture 16

2. Timing Lfin perforated Aaamisusne duflumely
24 1y, lonad

3. 214

4. underlyimg pathology ¥83 esophagus

5. Co~morbid uBag1e

Absolute Indication lun13vin emergency operation lALf sepsis,

shock, pneumothorax, pneumoperitoneum, Respiratory failure

Poor prognostic factor of rupture esophagus

1. female

2. 3 underlying ds.or CA

3. perforated by endoscope (u,vima'iwmuuaﬂdnﬁu
spontaneous Nz gihelaiFin onset Fuanuuirivle)

4. delay Dx fiu 24 7u.

5. persisted mediastinum contamination

6. mediastinitis

7. post operation

Cause of death : Multiple organ failure 3101 sepsis
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Esophageal Lymphoma

Lymphoma involved GI wuldlitas Uszanes 10% site
WUNINAigAAD stomach (48-50%), small intestine (30-37%),
ileocecal valve (12-13%) Tﬂ&lﬁ lymphoma involve Esophagus WU
rare 31N Lﬁawu lymphoma 'F'1 Esophagus u“nil:Lﬂufhuﬁ involved
ARASBNIIN fundus, cervical node, mediastinal lymph node
compression %38 late manifestation U89 advanced disease Histology
d7ulngy 1Ty Non-Hodgkin's lymphorma ¥iis B cell type 81M1TUnT
wumnﬁqﬂ A Dysphagia, weight loss

Radiologic findings ; involvement Wuang@ALTIIc distal part B8y

esophagus 1amlAlARanBMzUALLTIN distal part Taglaidl mucosa
abnormality A& achalasia, LATIMNAARABAL fundus uanlaldan
CA stomach, Bnafianwnziilu polypoid mass, ulcerated stenosis,
large intramural mass AR Esophagea! varice %30 CA esophagus
wioaallu multiple mucosal nodule 391NM9YIN Barium study

P 0 o : oo " -
Complication NWULALNNANINY lymphoma involved esophagus Ad

hemorrhage, obstruction, perforation with fistular formation
& o 4 : ) o
Management #UNU presentation, histology, staging, clinical uaz

. o -, .
complication MNLAAYUNITTNWIUSENAUAIE chemotherapy,
radiotherapy Wat surgery WAMISNwInanAa chemotherapy
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RIGHT-SIDED COLONIC DIVERTICULAR DISEASE

UNNTTE sHeAYIiYe
WA
Diverticular Disease fulsafinulsivseludszmalnaila
WauAuUssmAlaussiusn’ reatisadiutigmlumsideduuaslw
assnwn winuduslszmAlulousziusniafdadiadufianaatas
At nmelanddaneaznundiandradulsadug lananalinlag
wwwisziialdlng mldiihawmenedesgnivalaelisuiu &
TummensaNasmazAndafiavisaatamilith
Diverticular Disease a1auwidiilu 4 wu? enumsnTzaneeed
Diverticula AB
1. Right-sided type = Diverticula Tu cecum, ascending colon
uwaz proximal transverse colon
2. Transverse colon type = diverticula waw1zly transverse
colon
3. Left-sided type = diverticula lu sigmoid uaz descending
colon
4. Bilateral type = diverticula T:fﬂ right-sided Laz left-sided
%38 entire colon

Unﬂ')'mifilz'na Review 12wz Right-Sided colonic diverticular
disease iWTzligUAmsalgelumuedonnduuudy 3 nms
Anwntas Sugihara luwdijunwu Right-Sided diverticula f9 70%
FasinsannlullssinansTunnwutatinit 10%
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Etiology
' Q [y -
uuamummqlﬂu 2 NYV MMM 1®

FTT 1

| True (Congenital) Il False (Acquired)
Incidence Infrequent More common
Diverticular wall | all layers of colon No muscular layer
Number Usually solitary Usually multiple

Pathogenesis | Developmental abnommalty | Increased colonic pressure”
from clefts in the bowel wall | Arise from weakness in wall
where terminal branches of the
ileocolic artery penetrate the wall

Pathology
_ site Lauridson uaz Ross® WU 79% 38t 5 wa.inilp uaz 2 1.

= . 2T - :
1A ileocaecal valve uas 70% N ascending colon

Gouge et al® Wuiannu left-sided diverticular disease
Uszanau 1/3-1/2 1eaeilae

_ operative_pathology fulnajssiianeaziilu inflammatory mass i
\AN=AANU omentum, small bowel W38 right ovary uas follopian tube
w38 diverticulum neniauluinzAniy psoas muscle W3a lateral
peritoneum B1anuiilu abscess Fadhumnfiezifia local peritonitis 16}
usi free peritonitis Wulae
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- Age_incidence Q'\nm‘:ﬁ‘nmumﬂjuﬁawuhmqmz‘mma right-
sided diverticulitis WneINd1 left-sided diverticuliis Uszaney 15-20 U
WU peak age 183 right-sided type = 40-49 U uae left-sided type =
60-69 1

fauFouneuluudsti guas right uas left sided diverticular disease
(uuszmadiu Tas Sugihara et al, 1984)2

T 2

Right Left

(N=429) | (N=98)
Mean age (years) 52 65
Male:Female 241 1.2
Solitary diverticula (%) 3 13
Asymptomatic (%) 55 59
Pain and Altered bowel habit (%) 30 26
Compilications (phlegmon, peritonitis fistulas) (%) 12 12
Hemorhage (%) 1 1

Clinical Features

1. Asmptomatic ~ 55%

2. Abnormal bowel function ~ 30%

3. Inflammation (diverticulitis) 12.5% a1A15UazAINITUER
S 3

4. Hemorrhage ~ 1% InNwLaINIiospanduunaulse
Lufianmsiu gundeu uariuuliussfadile

b |



Symptoms and signs of diverticulitis (%)

G]’ﬁ"lﬂﬁ 3
Findings Schapira et al | Arrington et al | Gouge et al
(1958)’ (1981)° (1983)°

Rt iliac fossa pain 94 85 100
Anorexia 27 30 86
Nausea 11 15 50
Fever - 21 50
Vomiting 16 6 7
Tendemess in Rt iliac fossa 94 91 100
Mass Palpable 67 18 14

Complication_of Diverticulitis

1. Inflammatory mass IfiRanNATIANLEU MIRINMTHUIAID9

. . iy o _ -
muscle Wae fibrofatty u appendices epiploicea WIN taenia coli /I

MWinznullunau Iagdl omentum aIMsARsInAuAlY o18n1T

-~ & a wo & 4
pAldUnang ‘]ﬂiﬁﬂ’]ﬂﬁﬂﬁ‘ilﬂ’l:ﬂﬂﬂ“ﬂﬂﬂ adinaunanmbu

pseudotumor 16

o . a o | ° ™
2. Pericolic abscess LNANATTEALEUT JULY n1lwa

necrotizing Wwazil local perforation k&7 form iy abscess

3. Diffuse peritonitis WulatUaauin 31nA138 perforation Wda

liiganse wall off 1o

4. Fistula daulngiiliu latrogenic manaInN3HIde araLin

fistula 3eWin diverticula MU bladder %58 small bowel
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Differential diagnosis

1. Acute appendicitis (HulsAflaunifiadafianaiauas
] = 'Y ar [T ' '
ngm inszigimIuazaimIuaalndlmeny waswulsmiatndy usii
v e & ' [ . 3 Pl S
tadinanatanaazilausnlsala lae diverticuliis an9fiuszifnas
d " s o 1 1al %y 0
M InuundIzNuLAng Inenvildddihenalaunney 48
» ﬂl A » W« *» " A
1u.la8 amThaiasanYiasassiuray Bidensrauld
aulsy wieliantae rafussiftAnldAonIuds nialpem Ba
enema WU diverticulosis
. all g .
2. Caecal carcinoma IWT1ZATIANU mass N right iliac fossa
[ -~ - ' b " a3 vt ¥ a s .
lamilauny us diverticular disease lifiunminam 13@m310 chronic
blood loss axilu acute bleeding TiAuTAIUNINAGY MsATIINTY
St uuanlsals
aa W - ' a
m7yIladeuenlspdu glaun crohn's disease, TB of Rt colon,

FB, carcinoid tumor, Amoebiasis, Actinomycosis, acute cholecystitis

Preoperative diagnosis of right-sided diverticulitis : review
since 1961°

Presumed diagnosis Number
Acute appendicitis 197 (60%)
Caecal diverticulitis 60 (23%)
Caecal carcinoima 14 (5%)
Gl blesding 9 (3%)
Cholecystitis 5 (5%)
Others 19 (5%)
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Investigation
- CBC-WBC > 10,000/mm® ~ 50-70%

- Plain abdomen - loop 98d small bowel lu Rt iliac
fossa, distended with gas 91N localized ileus
- AU fecaliths €131 calcification

- Ba enema #uslamilumsifiads Diverticula (89%),
Diverticuliis (84%)" uarn1zunsndauflugidu Fistula, colonic,
obstruction 181 l.wiuani'mgmﬁmﬁu inflammatory mass #38 abscess
18liAwin CT-Scan iwszduilu extralumenal lesion uanARINGAEY
saimehlunieasiimssnisumaidldrauiuanammeaisiin
perforation 1& nadifN diverticulitis USLIU neck szuaN uazll spasm
wasdnld azdu contrast media 9xlaisiuiEn Diverticulum Yinlviiula
%6 21AUNEILEU LN GHULERSY Diverticulum iy

anwaizyas Diverticulitis 911 Ba enema
1. Discrete eccentric intramural filling defect
2. Long extramural filing defect SauAuiianwaz Rigid
non-distensible bowel walil
_ Colonoscopy laimairaasfiinisamauain nioddnwas
189 localized peritonitis IWTizlansifisnaunsndaugs uazlaidasly
myifsdulsaiale Waeenn lesion 183 Diverticulitis aziily
extralumenal lesion
- CT-Scan #Utslevdlun193fids Diverticula (84%),
Diverticulitis(98%) "uasiitselamintnannlumsilisdumazunindau
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Fna 918 Diverticulitis lglawIzAnwaizEaIYATEY inflammatory mass
w35 abscess . bladder involvement, ureteral obstruction, subphrenic
space (8193 fluid collection), psoas muscle WUaz fiver (21915
abscess 141) uaNINTEa invasive Waani

ahweauzyay Divercuiitis 91n CT-Scan'

1. Bowel wall WnFTY

2. |nflammation tBY Pericolic fat %dmmﬁulﬂu soft-tissue
density Nivauitalita uazdl fine linear strands mu‘lulm]'uﬁag;
sau galdlnal

MITNE
1 Medical treatment lunsdififl Diverticulitis wiaiiu
Inflammatory mass WUi1ANTIA  antibiotic n“ﬂiﬂﬂﬂqmﬁra
enterobacteriacae, Bacteroides fragilis, enterococc Tualunnssnw
Hudulval Taalid Recurrence
2. Surgical treatment el
- myfestliuivey wusanmnuzSialdlnelaila
- finaunsndouvay Diverticulitis 1Bu abscess,
perforation, fistula

- limauduasransine My Medical
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’ & & [ U J
mfmﬁmuuulnnumumﬂrymnwum’u
3 . cala A
- Drainage with appendectomy n3tuny abscess W3R
. 4 | ° a e’ s
localized perforation NuuzU1 appendectomy (WallBINUAINNEUHY
Tumsitiadelumemi
X o aa o ']
- Segmental resection n¥EAMIIUIELNUYUAY
usnanuzSalalnglails
- 3 el al ot : o
- Right Hemicolectomy N3tUny free perforation Ny
inflammatory reaction Bt wiansaluanMansTEldnglala

0 f ripht-sided diverticuliti

Right-sided diverticulitis

l;hi 70
Emergency (lperation Medical llrealmem
(25 710) (36 5)
Resec[tion and  Drainage rlmd m\! improved :nu-rrolvc(i
Anastomosis Appendectomy (13) (35 370)

(35 ) (22 918)
resection and anastomosis

(1 3

| . r
colocutaneous fistula  No further Rx  elective operation  no further Rx

(1 37) (21 979) (9 770) (26 918)
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GASTROENTEROLOGY IN HIV AND AIDS

un. dons andaadng
M.ATTY
@adnlsana 50-90 % wesdileendecudniamstinlng
tuszuumaduemslutalagamiinasiin'2? lasaulfingrdans
WML EE M TIaITUUINIBUE e TuanfaunIali
nuwndeuinduesdfld dmiudymlussuummadugmsing
ThinsFmmuaauanadAyisdaats
1 qavwzhaéa%’a (Persistent diarrhoea)
2. Fuluthnuazau (Sore mouth/tongue)
3. pauldunduaiunn (Dysphagia/Odynophagia)
4. Waanins pauldaniey (laamns (Abdominal pain
Nuasea/Vomitting)
5. gATSIAaARaNIUNAIAUENIS (Upper/Lower Gl bleeding)
6. \JUNNMT uaxvinaun (Proctitis/Constipation)
7. tminaAuAzIIAEIMNT (Weight loss and malnutrition)
8. Amanwans wazaulpaiula (Jaundice and
hepatosplenomegaly)
T q%mws'wéaﬁ (Persistent diarrhoea)

2 o v o oy
mmiqamizﬂatﬂumm‘mwuuaﬂmnnqn‘lugmmaﬂﬁ
LA ] A » v L [} » L J
Ahednlngiiiaingsesiismndiminazliannigansiniauee
[} = J atn, J
wWua duvadulnaifannnmsiadalyszuumadivaws wenees
a X a el -~ X = [ v v
Hlumshastiawuafiy 1da Was ywiaUsdsila enmaaadalne:
o . . ] as J o 1 o
HuAasatuvdailiug e g uwaninduisass lnsdulnaaniuunu
’ - » » ¥ L ¥
a1 3 e anvemdluawaldauliiuviminaslaning 3in
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malabsorption anwaizaanszdlnginezmar niaduiniuman
assazlaiann enstenseslymidanls doulnginesdnetuas 3-4
AsvIaunnd anvilwaulisnae dehydration Uhunany luaudia
Juusalst
lumsfudumannadriminseatwifufitui NIH u8e
awdmfssmaunglats 68-85%° (Auswauiiusua 10-40%
Wumshadasnnda 1 wialunanAeiny) AsnuitANinessa
rasduduatnaandeniiig Resdasimummmsiususiuang
Tiglumswn 19
SR 1 Diagnostic evaluation of patients with AIDS who have
diarrhea
Step 1 - Stool cultured for Salmonella, Shigella, Campylobacter at
least 3 times and assayed for Clostridium difficite toxin
- Stool examination (direct, concentrated or both) for
parasites using saline, iodine, trichrome, acid-fast stains
. Step 2 - Gastroduodenoscopy and colonoscopy to inspect tissue
and to obtain biopsy specimens and luminal material
- Duodenal biopsy specimens cultured for CMV and
mycobacteria
- Colonic biopsy specimens cultured for CMV, adenovirus,
mycobacteria, and herpes simplex
- Biopsy specimens stained with hematoxylin-eosin for
protozoa and viral inclusion, with methenamine silver or giemsa for
fungi, and with Fite for mycobacteria
- Duodenal fluid specimen examined as above for
parasites
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Kaposi's sarcoma

TB abdomen with TB retroperitoneal node

5. aanstanraanlumuRua s (Upperfliower Gi bleeding)

J ] o L 1 +
Tymiwuldbidesmin Aa dasndn 1% Tuauldiesd uas

. ' wavy My v -]
aungmzhivensnlunnauliilildiduandinin Aaetesed

bleeding 3IAAWMARNEG WU peptic ulcer, esophageal varices,

diverticulitis, colonic polyps (TuAY®

1aun

ol o [y o ° vl '
dausmaningtnanuiaadanaveinliill Upper Gi bleeding

Peptic ulcer diseases
Candida esophagitis

CMV esophagitis/gastritis
Herpes esophagitis/gastritis
Kaposi's sarcoma

Lymphoma

e o d d 2 by o e Wk > 1
dmTuamenifeatinaueadnM AR Lower GI bieeding 1ol

CMV colitis
Salmonella enteritis
Shigella enteritis

E histolytica colitis
Kaposi's sarcoma

Lymphoma

m7itaduazfuAumsumsfiridudsiugoealalsidu |

‘Il » e A LJ A d b - * a*
andnall wddwuaurandmeninetinduiesdnlvnisshwany

awnasialy
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6. 81IMILIUNNT wazpitd Proctitis/Constipation

t'i"flumm'iﬁwu'lﬁﬂaﬂu'lnfmﬂLqm:'l.uQﬂmﬁﬂuma?ﬂi'smwﬁ
Wexner wazhaizwuin 34% wssaulfiandiidumainiamwaiidymw
w89 anorectal disorders®’ wazdnlngiiiumshnded iulsafinita
NWINAFUNUS 18U Gonorrhea, Syphilis, Herpes, Lymphogranuloma
venereum, Condyloma acuminata (flusiu Tsedndnaug Aanawuls
wnalndtummminiamaniemialinesulsamanaduwus
lausi E histolytica, Giardia, Chlamydia, Salmonella, Shigelta, TB,
Histoplasmosis, CMV (ilugu uanwiniaulifdumasnianwagad
lomaifim anorectal diseases 5'14‘] Alaifeniuead Wy anal fissure,
fistula, perianal abscess, haemorrhoids Lﬂuﬁ'u sawanuhilama
l.ﬁl.l'{tuﬁ"il=Lﬁmlzﬁmam’l’liﬂﬁ'ﬂmn rectal carcinoma, lymphoma,
Was Kaposi's sarcoma #7¢

Herpes 71 perianal region Sanmsfid1Afa severe anorectal
pain, urinary hesitancy Uar sacral paresthesiae. 1u51ﬂﬁlflu1u rectum
w38 colon 6771 proctoscopy WiB sigmoidoscopy @ daulnaivzwu
«{fly punctate vesicular lesions ¥3aiLllu friable, haemorrhagic, necrotic
ulcer lu rectum #2938z 5-10 cm. '[amﬂﬁﬂ:qnmu‘lﬂﬁmi’mzmﬂ‘lu
1y au Augay aldidn Annadlulausdagunn®
7. MTINWINAALAZINAETWYT

manAlumaduemsesTidalsainudaniiudauann
fatdningandudedmuunalividunnesadld usdand
Frumureildidely Wamardfanernsuasesadildlfinetu
FUNIDINILTUNIY physiology TBITTUUMMNALAUBIMMITINIRLARR
NIHAUNAGI 9 1#unBusae By enaufim bacterial overgrowth

syndrome, malabsorption syndrome, protein losing enteropathy

70



Hudy Traansdwiundefsasorisunesassuun@uems
langudalunulng i aruiranluaulfioad ez asrunsonia
aumqﬂma-s.uumoLﬂummﬂﬂmnw mmsasUndsne g Anuluau
T4 HIV 3iisnduaafinansada HIV TnuaTIuAREIDLEET
uazmﬁm‘%auﬁ')dw'l'nnjtﬁmnnL%ﬂ'[‘iﬂﬁti’ﬁmumn-i'au'fuq uaaus
i@ igruunsndauiudiudonazls {u opportunistic infections
niali ﬂﬂ'nu‘;uuio‘lumiﬁw'lw”tﬁnTinoiassuumaLﬁummﬂﬁmn
Yamrsdla anmsuazanmaudmnziiiuluma opportunistic infestion
Wy g Tnumulfinandanawuirfisimatandudass & abnormal
Schilling test, villous atrophy U@ mainutrition [rﬂﬂ'lun‘i'lummm

HIV- related enteropathy aafinmeandadasilaslaid
ﬁ'lmolm‘smm aﬂu‘] @133 fat malabsorption %68 vty
dunaEasminaAla™

KS £193 protein losing enteropathy 310 mesenteric lymphatic
obstruction 1at

8. Aundnimundes uazAulminule (Jaundice/hepatosplenomegaly)

gnmsmnasssamdsmuldiasmesunitluauldiaad dou
| v ° 0 o ' ' -l
Ingiainlailtarmaiausiduamsinusamananit Tusenidanns

minansmnanaivennmhfimahmiuAumaumeiuideniug
daemaly  usdaulngmsifdaded snwsinldannima liver
biopsy(ﬁauam'li‘lumﬂoﬁ 7)% 'luﬁwmQﬂ'zﬂﬁmi'qu"’ira%'ﬂﬁﬂhi
mwmmquaxﬁm'mﬁnﬂnﬁﬂﬂmﬁwﬁﬁui’mﬁ'uoTuTmInﬂmm:ﬁ'\ﬁ

alkaline phosphatase gafautanIn dmin liver biopsy unasleidly
poorly formed granuloma ﬁﬁ'mmqmmn T8 dwniusulifiunsae

e W [ & & h 4
jaundice lutiuziasinwn TB aguy dnilnaiifinannniunen antmB
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drugs WlasnneulfindnifgiBmadimaunen antiTB drugs gondn
AULUNARIE

lunenfmindasdundseafisnnmendanmlususunis
finaulawinAe sclerosing cholangitisdsanawusaufy papillary
stenosis dnnadulngiindnafninmsanga cMv us
Cryptosporidium waz MAI fianaiduaunals auld cMv darin
ultrasound w38 ERCP nnT1g aswuindszuim 10% ad biliary
dilation FINA7E AIATIA liver function WU 30-40% Hanweuiiu
cholestatic §MFUTIBAR bile duct dilatation 8195ia1nTlE Uanrias
TdmalaTan wazarafities alkaline phosphatase %ufjaaehmﬁmﬁ'lﬁ
mMi3limsshweie ganciclovir Nnaslirilfenmamdnianas usinn
ABANN sphincterotomy Nz lindnsanasls

cryptosporidium miﬁ]zlflummmm sclerosing cholangitis-
like syndrome Iwulugiltaadunenese

Tsrdadasuanaud Mdudnlsainusmiuailinandaiond
loins TusnalssinAlszana 70-80% waspuldfiAndaandnus)
HBsAg w3ail antibody sadasudniaull fudmsiatmisnfinda
duudr aildndranudrinaulteadilonnanwu liver function fin
Undlsigs savudwueanufiaundtes liver function test luauld HIV
A% HBsAg positive Alaisnansavanlddniiuniae chronic hepatitis
nndasusnauiivialy Taquudslifindngrumitain HBY fu HIV
damuduwusiuatnls usidiatheuld HIV deeandnsinda HBY
menmvzilamaiilu chronic carriers lags uazanasAnenluavld
esnamnaiiliu Chronic hepatitis atiuan Hawdada HIV ma
WA WUI1 seroconversion rate ®Ed HBeAg uar HBeAb la
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wWasuuasluananlnAsTsusnusngnla 3amsdnil delta infection

sushafeclifianuuniiatusiagle

ms‘nﬁ 7: HEPATIC HISTOLOGICAL ABNORMALITIES IN AIDS

Granulomas (MAI,M tuberculosis,CMV,Cryptococcosis, Drugs others)
Fatty liver

Acute hepatitis

Peiiosis hepatitis/sinusoi daldilatation/Kupffer-cell hyperplasia

Kaposi's sarcoma

Lymphoma

Chronic hepatitis/Cirrhosis

Granulomas Ainuvuaglusuiniiangen MAI wia M
tuberculosis Tnaanaaztioany AFB nalladafisnaanin tusedidiy
Cwvmv fIRuBNINY characteristic inclusion bodies WBillu non specific
hepatitis n3awlu granuloma AlA daunan Kaposi's sarcoma,
Lymphoma Uaz Hepatitis B Snwazfinumanndluauazdautae
diagnostic®’

uﬂnﬂﬂnﬁﬂ“aﬁmmv‘lﬁuq Anannfiviali liver function test fim
Undluauls HIV Wy miRadasusnigue (HAV) @adusnisud
(HCV) uaz \Ha Ebstein-Barr virus uanmnﬂmwhaq wanasnlwly
aultlandinnadinaninli liver function WmuUn@le 14U high-dose
cotrimazole, ketoconazole, pentamidine, sulphadimidine-
pyrimethamine, ansamycin, clofazamine, isoniazid, ethambutol Wudy

fiine9udn  cryptococcus  @wrsaniatiiiady  tiver
granulomata
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Step 3 - Biopsy specimens examined by electron microscopy for
microsporidia (duodenal tissue) and adenovirus (colonic tissue)
» a e o od all . [y ' -
usiluarmiualsdmiunou 9 Abisansedudusdnaudon
= | a - v o e oA o .
WuAEINUA NIH assaimissnuainalaissnsnilinialaine
4. d yel =t g s 5
pImihespuliniainis leeluswilssnalsadadinnaszuuniaéiu
= [ ' v L oy
pmsiwulavaehilummersipmaandusadlsuaad u
=
ATIN 2
o ' ' . : ;
A15IN 2 : Pathogens causing diarrhoea in AIDS patients in
developed countries”%°

Protozoa
Cryptosporidium 15-23 %
Isospora 2%
Microsporidia 20-3C %
Cyclospora 7 %
E. Histolytica 5-10%
Giardia ? %
Virus
Cytomegalovirus 12 %
H. Simplex 5-~-10 %
Bacteria
Salmonella 5%
Shigella 5%
Campylobacter 10 %
C. Difficile 0-7%
Mycobacterium ? %
MAI 6 %
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Chlamydia 10 %

Multiple pathogens 10 - 40 %

No pathogen 5-230%

gmsuliiadug Ao idiAalialaluauldiaadlsun
Rotavirus, Adenovirus 'i\'lmiufluﬂ'lmq‘um diarrhoea 1@ 31AN1S
Anemuisunsoamanulaiamadludiimendd 50% Taeluiny
dunmiuTay diarrhoea g dmittuhuinmstudumsinein
sildtnnnin Waeminmansegensziiesss parasite uedalae
laN1e cryptosporidium, microsporidia ABIEAEUTzANATA (DY
finuRLAY 19U Modified acid fast stain, Fite stain Husu) Usznaunu
MMS culture LU Campylobacter W3a Clostridium difficile Wurinlel
ENNATIERBANN anaerobic culture SAMINITA colonoscopy M3B
gastroduo deoscopy Lﬁ'ammmqﬂm diarrhoea luifimaninuiily
Usesn sy persistent diarrhoea taspulfiaadluiumisuan
sunalddoann adulsfmudlsuldnmeumaunnating
il uuszmalnausewurifasasuamlilumeed 312
mi*mﬁ 3 : Pathogens causing diarrhoea in 45 AIDS patients in
Thailand

Cryptosporidium 9 (20.0%)
TB intestine and colon 8 (17.8%)
Salmonella infections 7 (15.5%)
CMV colitis 5 (11.1%)
MAI infection 3 ( 8.6%)
Strongyloidiasis 2 (4.4%)
Giardiasis 2 (4.4%)
Gastric cryptococcosis 1(2.2%)
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Colonic histoplasmosis 1(2.2%)

Campylobacter 1 ({2.2%)
Cyclospora 1 (2.2%)
Total 29 (64.4%)

atiwlsfmuiianuauld HIv Adveadalutuniaissdas
WEIENNATIIMN parasite Imein19Mn concentration method uazdiaw
special stain s139 witATld F2uMIAITEEAY stool culture LW
dmarinfirald Gamisana culture WnazApsliinauunenls
sewiniiananeanslimssnwaag broad spectrum antibiotics v3agn
Tungu quinolones Uszanm 5-7 U™ Wandrinemsansasituls
fMdMaz bacterial overgrowth atjeae 'ﬁwﬂnﬂizﬂwm‘infﬂmuj'lﬁuu
wudunitasmulifonmmipaduatudaey wisslimalulaedy
31 udsnunansesiamaduanntulniniendy) dmsuluunene
21INAAANNA empirical treatment A28 metronidazole 7-10 U M
qoduinazil E. histolytica w3a Giardia daulumefluuuleinesd
Isospora S3NAIEE1RW Cotrimoxazole 2-3 dUmMAALA dmanealai
FuRmImTIIAURNRNR a1 endoscopy T gastroduodenocopy
waz colonoscopy 3mmae fwilainuaslsiaun@iann endoscopy fi
AINT  biopsy 17 insrzarvezilantanunisdad avas
Cytomegalovirus uaz MAllAlatlaiaafa

dmiuluneflérinmmeaansinenuasnenendudun
A d d v ave ad F -l v v o v
mmqamomunumﬂm'luﬂw Iumqﬂ'izmﬁugnﬂam'l.vmflﬁnmmﬂ
1 . 4 . o i
lactose-free diet, ¥3a loperamide 394N cholestyramine Fanmui
[ J’ - ' [ 4 - »
Toamastuluvesneg luszaznamuiiladnsnarerudnefat
P ] ; o< - -~ &
Octreotide @y Somatostatin analogue (TIHNALULY gut hormone
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wmem) inuildnad™ willasninmunsannuazdnaliluzudes
] & 1 . o a L
whuulelaidundesl i
2. Wuluthauazdu (Sore mouth and tongue)

a'lm‘il.%‘uﬂ'muaz?;uLﬂummmﬁaﬁwu'lﬁ'ﬂaﬂmn‘lué'ﬂ'mmmﬁ
wsinnlaiifluamafithaulfimaunmg snfiuReenamsiafinusy
Auanmstu lasnaulfdlngiinfanmsaufisiunintazsuniu
mulfannad wulsnsluaulifduiionmeviadivenduds wienms
awmninzanntuluauflagluszasine sunseaemaduriaduuma
Tuthnfiannunasuasalslumsaf 41
T 4: Causes of sore mouth and sore tongue in AIDS

Oral candidiasis

Cral hairy leukoplakia

Herpes simplex of perioral and oral cavity

Aphthous ulceration

Gingivitis/stomatitis

Dental abcesses

Kaposi's sarcoma of oral cavity

Intraoral warts

WU 60-80% wdAuld HIV fiwnensanniTuas oral
candidiasis %38 hairy leukoplakia aznaneiuiaadluandasd
BE31"S7 114 oral candidiasis uae hairy leukoplakia i signs i
AautesunzEas HIV fihefifly Oral candidiasis szdianmsidutin
WWuAa nHuBIMITEILIN ITunaarABLImMNaY wiaanludunany
p1mslag Ald demegeedungiiuiihmndlutin fu nassudy wula
uae soft palate usu anwazfarsduldvansuuy iy u

64



pseudomembranous form, erythrematous or atrophic
form,hyperplastic form (Falanilau hairy leukoplakia) 1Tugu um
Teeldnwuzade angular cheiltis s dnlnaflinafiunis¥nw
liaslimsinwnsie Mycostatin w38 Ketoconazole vfa'lujﬂ‘um oral
suspension, troache, %38 (uafiufimn (Ketoconazole laimaslw
Tt H2 antagonist 11y cimetidine InT1ze:lUsUNUAIIARTNTBY
Ketoconazole Ylvinsinwlailana) 1uu1asﬁﬂﬁtﬂu-§qagﬂauq an
whaAagAINg” arvsudusanudeululwidy Fluconazole wia
ltraconazole dniulusny esophageal candidiasis finesat Ay |
A2 B19ABIIA aggressive treatment #agl IV amphotericin B Lilana
udadwinaisindadld maintainance sin inmafunsaniiaz
eradicate dalivnmluls wazindlama recurrent iga

d1MTU Hairy leukoplakia dawulnglifiaanisesls ninaies:
maails dridaimsiuriadaimsinwmienasclinisie topical
tretinoin WIalWNIshwme AZT luruim 800 mg/d w2 anfims
Aanureriliyen g dumeluls

Herpes simplex Mifiuluthnlurafssfarma§utan ndu
dnn Sunanndu wisnezfluuy 3 quuse uasinwneinnd
pulisssumitlaifuiand

Kaposi's sarcoma tawrzluvnssuniady ludasuinfis
amIulaann a1aldnisinwmaae local radiotherapy iwsziflu
radiosensitive tumor
3. nduliundudiun (Dysphagia and odynophagia)

BININAUAILIN IJUIAINAY uas retrosternal pain 1Ty
anmamwulsuassmauiuluald HIV Fnanuimulsmuslyses

Acute HIV syndrome nanifAavsswuliiy focal discrete ulcerations
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o 0 L)
WA 0.2-1.5 ¥, inasaams uatlszuin 1-2 dusmvineiu
[ = v W 14 )
lsiae™®" (WaAuldidrgaze: ARC y3a AIDS WANTY 8aMINauUaIuIn
- v . 3
waziduainduasnulitasuinliy §1MAYEY dysphagia uas

o =
odynophagia sudmlilumann 52

m'i'mﬁ 5: Causes of dysphagia and odynophagia in AIDS

FUNGAL:

VIRAL:

Escphageal candidiasis
Esophageal Torulopsis glabrata
Esophageal Histoplasmosis
CMV esophagitis

Herpes simplex esophagitis
HIV esophagitis

Ebstein-Barr virus

MYCOPLASMA : M tuberculosis

M avium intracellulare

PROTOZOAN:Cryptosporidia

NEOPLASM:

OHTERS:

Pneumocystis carinii

Kaposi's sarcoma

Lymphoma

Idiopathic (Aphthous)
Drug-induced esophagitis eg. AZT
Acid-peptic eg. Reflux esophagitis

< ¥ o < = - m L = -
fguvennulalinangaAa esophageal candidiasis Fadlngj

oA il v > o v aa W a
asffulutinuas oral candidiasis TRuseMlimaidadadaulng)

o ' o a ' W da PET ' @
rlglaidunnidn daulngidilaaniainiinduaruinaiunuwy oral

candidiasis fan1snl#nnsifiadeinillu esophageal candidiasis waz

9 bl 9 [ 5 9w AI = A &
T sshwnlulaaslnelidasdanaiesesuiudy lusanlvnig

00



$hWILU esophgeal candidiasis udalaiATuSImIRUAURN BN
n3Yin Barium swallow W38 esophagoscopy Wa: biopsy 32378
[RauLnn lymphoma, Kaposi's sarcoma 184 Gl tract At

cmy inliiRsuaaiwuluthnnienassemisendudnwne
diffuse esophagitis %3D superficial ulceration 40!.1'.111 discrete, single
win deep ulcer A& A7 HIV DIERTH BRI sanilAifia
esophageal ulcer 162 vililioamInduaiunn uasiiunaammraLIm
nAu Fausnen esophageal candidiasis uazmmqﬁuqlﬂuﬁu Tu
nsdflinuamaBu g uas esophageal uicer ua:tﬂa'ha'm‘immq
an HIV Taumss aneansly corticosteroids W38 thaltidomide @i
U ianmsatulee Herpes anarlwiduunanlutasnAls
wainazlaiwuly esophagus)
4. wwvins pduldeSou lepmis (Abdominal pain/nuasea /

vomitting)

dalngiamstaatasrduldandsuiwuldlupuld HIV dnl
TeormsvauazliifiuanisfdAnin® ivnsiawuifluainsfing
UsznauTananiuennsay 1wy 81ns persistent diarrhoea, gastritis,
esophagitis 1fudy uslutnerdiorenuiiiupinaiidAgrmlwey
M munndle®? 1y auliaieuariasatnizunssain cholecystitis,
cholangitis, pancreatitis 1Husu? luunsseaeundaaaimalasiosi
FUUTINNTIAUN sign ¥BY peritonitis ¥T8 sign 1B gut obstruction
1% 1iunulERi perforation 3N TB enteritis W38 CMV colitis?® 1Tugiy
Tusnslsznanvuinlszann 2-3 % vesfihaasdfansgansuon
NaIfaatnsun1ssnwalansiian dauludszinaAlnadnuiduny
nnuszanmzcinesidaulswudihaanadiundaaamaamiasi
U sign v89 peritonitis wanaTe lusefidelaiidu full blown AIDS
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grfimmsuaeviasainifluain Acute appendicitis 533Wm® Tused
uesdudaimiiuain TB perforation uasfing 1 Tef perforate 370
CMV colitis §%3U CMV colitis cﬁumﬁomnwm%ﬁmwﬁwuﬂaﬂﬁqm
Aafianldlna Aavzifiudiu nonspecifec  focal erythermatous or
shallow erosive changes %ﬂi}’lﬂﬁ perforation W&z peritonitis
gwmiulunefivsaniing mag Gad elvdmiaung
g Aesnldanmiviasaungdnlngisnidusin Non-Hodgkin's
lymphoma, pancreatitis, Acute pancreatitis, CMV enteritis/coliis, MAI
enteritis, Cryptosporidial enteritis etc
M'ﬁ'mﬁ 6 : Causes of abdominal pain in AIDS
Recurent abdominal pain
gastritia/peptic ulcer disease
Pancreatitis
~ Drug induced eg. ganciclovir, DDI, pentamidine
- Disseminated infections eg. TB, cryptococcosis,
histoplasmosis
Severe abdominal pain with sign of peritonitis
Acuteappendicitis
Gl perforation from TB, CMV
Acalculous Cholecystitis
Gangrene bowel
Abdominal pain with sign of obstruction
Gl Lymphoma
Kaposi's sarcoma
Abdominal pain with mass
Lymphoma
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m'mﬁ 1 Etiology of large-Droplet (Macrovesicular) Steatosis

1. Drugs and Toxins
Ethanol
Corticosteroids
Bleomycin
Methotrexate
Warfarin
Estrogen (high dose)
Amiodarone
Perhexilene maleate
Carbon disulphide
Carbon tetrachloride
Phosphorus poisoning

2. Acquired or Metabolic
Adult-onset diabetes
Obesity
Kwashiorkor
Protein-calorie malnutrition, starvation
Jejunoileal bypass, intestinal resection
Total parenteral nutrition
Total parenteral nutrition
Systemic illness (e.g. tuberculosis,ulcerative colitis)
Pancreatic disease



Hyperlipidemia

Chronic hepatitis C infection
3. Inherited Disorders

Galactosemia

Tyrosinemia

Homocystinuria

Type | glycogen storage disease

Wilson's disease

Systemic carnitine deficiency

Abetalipoproteinemia

Lmb lipodystrophy

Weber-Christian disease

mi’n'ﬁ 2 Etiology of Microdroplet {Microvesicular) Steatosis
Acute fatty liver of pregnancy
Reye's Syndrome
Salicylate toxicty
Jamican vomiting disease
Alcoholic foarmy degeneration
Inherited urea cycle disorders
Wolfman's disease
Cholesterol ester storage disease
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Escherichia coll. O157:H7
UN.GITE  NNEUNA
SW.ONYT

anluntimideRaiidunauiunindumymus 10 nIngiA

2539 filwuiiinmIssunataadialsn E.coli 0157 Wusiuluninuneg
amralulszmAgQulagGailaGeszon ludiasmmiriviiau
Wulsarnaadadluiwausnaiwlaiuniiauuaslusiuay - diae
wanuisanaaeniauiidulsa hemolytic uremic syndromeuas
fifuadudasntaudnm

Tursidauumanuiidmihmaageessdiulismnse
mLma'aﬁ'tflummmmm‘suws'nizmﬂﬂmt‘u’aﬁ

Foflifudan:ls unidadlalafwulusssmdniluuasludld
mmnpu riluialfuninensdulsaiasissunaegluasi

E. coli 0157:H7 usnidalmiunfiusniilatinn. 1982 ngiae
47 7u Witunuuaslaisnay UmnAansgawudn A3 bloody diarrhea
MEmaadulsnu hamburgers Aidda 1wl 1988 ldimiAnmndau
widllamada E. coli :ingsmsztasiiasannnda 3000 31e AAulY
52nTl1973-1982 1émudle E. coli 0157 :H 7 ﬁuunmmnqu:
ﬂﬂa@'ﬂ‘mﬁﬁ acute self-limited,grossly bloody diarrhea

E. coli 0157:H7 viliiinnaszuinnaalangeanszdae fdnan
graomsfianiliu bloody diarhea wufinssluanigawinm,uay
qm,tﬁqu,é’mqvuazuizmﬁﬁ'uumﬁnu’aﬂ mMIszuadnNulut
gamaauAnlutndauliguneuiufsuiutne
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amiiifiusimarasnsuninszneeadafnusnnldiide
% Foiranviemnslsean undercooked meat, hamburger, heat-
processed meat patties, roast beef, ham , turkey, cheese sanwiches,
potatoes, unpasteurized milk , salami , apple cider \Tusy (Waian
E. coli O157:H7 gnamawnuludmlditszna 1%. mdadasnnay
lugau (direct contact )

E. coli O157:H7 #iszaenainAa 3-47u (1-8 )

E. coli 0157:H7 l#finrrzuna Adalngiluanidan dguae
w1 700 Auuazliinde®ia 4me Jumsliumndifisnmnuaula
{fenfudasail

E. coli O157:H7 lﬂuﬂﬂﬁﬁﬂnmu somatic antigen (O) Uaz
flagellar (H) antigensﬁmmmﬂ‘?ﬂamiﬁ‘u (Toxin) waeuim, luads
\3uniilu Shiga-like toxins IWT1ERENYE toxin (nFAUAY cytotoxin
Asdles Shigella dysenteriae type 1 winiFundnatneniledn
verocytotoxins InTzilluiusin Vero tissue culture cells. Tutfaguy
(3unin Shiga toxins, UBAMNGEN E. coll UWeEWugAa319 Shiga
toxin-producting E. coli (STEC) Alailt E. coli 0157:H7 3uni non-
0157 STEC. Tanfinenumassinaludiu, 8md, ausm uaz ae
GIT P

v Pathophyslology 183 E. coll O157:H7

\R9INEDY virulence factors lme factor uﬁﬂﬁnﬁ'lm‘imm:
AAAU mucosa uaxdin factor wily AndlpananToans Shiga toxins 1
uazm3a Shiga toxin 2.  Toxin MlWiaweFamwiawzilud
wialuszuunalu Taevin Wi hemolytic uremic syndrome (HUS)
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mafialsared E. coli 0157:H7 1fimsn Toxin wiiiammissmivgn
ol [ ] . L3 = »
wingzaaustrdl toxin Uuillaufezifalanls

Clinical Feature

1 E. coli 0157:H7 a1w1llu asymptomatic carrier, nonbloody
diarrhea , bloody diarrhea (hemorrhagic colitis), hemolytic uremic
syndrome Uaz thrombotic thrombocytopenic purpura (TTP)

Diarrhea
dunedulngiezliann1s severe abdominal cramps uas
Y v o
nonbloody diarrhea 3inil bioody diarrhea miuNnluIungaIniaay
o ol
vaalsn dieleanandduguiionisenisuuazanslua
. L . [ w é & |
MI79WU abdominal tenderness AnLiiliwIeflling urasInung
YNIAAIENU appendicitis, inflammatory bowel disease ,ischemic
colitis %38 intussusception 16¥

mdunseenisa

Infectious causes
Campylobacter
Clastridium difficile
Entameba histolytica
Salmonella
Shigeila

Yersinia enterocolitica
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Noninfectious causes
Appendicitis
Crohn's disease
Diverticulosis
Intussusception
ischemic coiitis

Ulcerative colitis

lumsssinaraalsAnuta bloody diarrhea Usznnes 35- 90%
vweasieganmiivdessslasliigensuy sammaadees
o4 o
mameluniiduani

Colonoscopic ,pathologic and radiologic findings

Colonoscopic findingedema , erythema , patchy superficial
ulceration ,bleeding in severe case most involve caecum and right
colon pseudomembranous colitis are uncommon

Histologic features resemble a combination of ischemic and
infectious clolitis and similar to Clostridium difficile associated colitis
Radiologic features thumbprinting pattern on barium enema
examination (edema and submucosal hemorrhage)

Hemolytic uremic syndrome and Thrombotic thrombocytopenic
purpura Uszana 6% wegUne E. coli O157:H7 axfie hemolytic
uremic syndrome (HUS) SnazAnUTsnatud 2 & 14 1ealsa (ode

h gl . i ' =
6 J4) hemolytic uremic syndrome Lunguanmsvalsailsznay
A28 microangiopathic hemolytic anemia , thrombocytopenia , renal

failure UaSNENAITNIANDY B1M3 HUS ainwuludiednuazgenne
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nasndarii s HUS laun bloody diarrhea, fever, elevated
leukocyte count uwazlaiugn antimotility d2u  Thrombotic
thrombocytopenic purpura Nﬂ’]HQ'umm‘mﬂaﬁummnumumm‘ﬂn
Youuazinwulugingjuszuno 3-5 % vay HUS wndetia umuu'wn
(HeFinundiuliiianms HUS

mMiiuaag
'lnaaaﬂ'lunﬂwnmm-s.tﬂutaammmammmrmLﬂﬂ.ﬁa
ﬂ.'luminna'['sn'uum'l'nculture medium s3um.  \iinsedadaE. col
0157:H7 IRw1zlu sorbitol - MacConkey (SMAC) medium +wld
colourless sorbitol-negative colonies. wazld antiserum O157 ¥MN
0157 antigen 82U H7 fadmlu reference laboratory LIEINNTA
ASIANITZAU antibodies to E. coli 0157 lipopolysaccharide daqedl
:ﬁuqaqm‘lnamﬁomuﬁ'ﬂmﬁué’am‘sﬁm%a. durapid testd iy
wWTRE. coli O157:H7 W38 Shiga toxin lugITEANRINAILY M3
me%amnqams:a:'lxiwm%amﬂnﬁ’omiﬁndﬂ 7

MIINWN

uidaE. coli 0157:H7 sghsaeufiusmaraniinflily
mI¥nwn E. coli Naluldud ampicilin, carbenicillin, cephalothin,
chioramphenicol, gentamicin, hanamycin, nalidix acid, norfloxacin,
tetracyclin, sulfisoxazole, ticarcillin, tobramycin, ootrimoxazolel.flw'fu
wimTsnEn v iimadsuwlaimasdulsanialaanumsiia
Mazunnday  wasidAyRaUNTIEINNEYYI HUS anfinlaiae
Tugiheilasumsinendnemijiuslaaaniz timetho
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prim-sulfamethoxazole uwAuWTBUUANIlNUANGIRURUNGNATA
lasuenufiue  Walden antimotiity agent inTzvilWiAnemsIns
vy HUS

matlnsfiulsa

Weuuziundieuasdunasasasdloalidiiiasmeay
mama”a:E‘l'hﬂn"mqwmvfaﬂ'nuﬁaqnna'mmﬂem‘suwnzfﬁ"lﬁ'ms
nennainwddazstg  lisuusmiemshignuazunlaitiounns
nandeeilad ualimadiiladedfueiidandanmunulay
lanfifdegensafiuden  nviemns humberger MmansAnng
FDA mmaniguunirvivieasfigamgimaludaddwmianangenia
86.1°C
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