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A 62-year-old male 

• patient underwent a colonoscopy in 1400 due to a positive FIT and 
had multiple polyps in the colon. After colonoscopy and genetic 
testing, he has been referred now (1402) to evaluate the necessity of 
colectomy.

Family history:

• Sister: breast cancer at the age of 70 (improving after chemotherapy 
and surgery)

• Uncle: colon cancer at age 80 (died after 4 years)

Personal history: 

diabetes, treated with melijent 5mg daily
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Colonoscopy
1400/11/02

Anus normal

Rectum normal

Sigmoid one 10mm sessile polyp

Descending colon normal

Splenic flexure normal

Transverse colon multiple small sessile polyps 3-5mm  and one 7mm sessile polyp

Ascending colon multiple 12-14 small sessile polyps 

Cecum multiple small sessile polyps

Diagnosis: right sided colonic polyposis (15-16). Large sessile polyp in the sigmoid
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Pathology
1400/11/02

Transverse colon: 
Hyperplastic polyp

Sigmoid:

tubular adenoma

Colon (other):

tubular adenoma



Colonoscopy
1402/02/22

Anus normal

Rectum normal

Sigmoid normal

Descending colon normal

Transverse colon two small (5&8mm) sessile polyps in proximal part

Hepatic flexure normal

Ascending colon normal

Cecum multiple about 20-30 small sessile polyps size between 5-8mm 

Diagnosis multiple cecal polyps , R/O polyposis syndrome
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Whole Exome Sequencing
Inherited Cancer Analysis Report

1402/04/20

174 genes associated with the inherited cancer analyzed:

NO candidate variant was detected in patient’s sample related to an 
inherited cancer



Lab Data
1402.05.18

WBC  6.21 AST  23

HB  15.9 ALT  20

MCV  79.6 FBS  114

PLT  210 HBA1C  8.2

CR  1.63



FEEDBACK

Dear Professor

With regards and much respect

Thank you for introducing the patient. The patient was presented at the joint meeting of the 
commission and the grand round. The patient's documents were seen. After discussion and debates 
with our gastroenterologist colleagues and review of references and literatures, the following 
advisory decisions were made, which are announced to you for your information, help and, if you 
consider it appropriate, to apply:

Considering the numerous polyps of different sizes, mainly on the right side of the colon, which 
could not be resected by polypectomy, the family history of possibly related malignancies, and 
considering the pathology reports that described the polyps as adenoma and sometimes 
hyperplastic, it was recommended that:

1. Upper gastrointestinal endoscopy and examination for stomach and duodenum polyps.

2. Colonoscopy of family and first degree relatives from the age of 40 and every five years.

3. The patient should be informed about the benefits, risks, and short-term/long-term 
complications of colectomy and changes in defecation and lifestyle, but ultimately, colectomy and 
ileorectal anastomosis are recommended. After colectomy surveillance should continue with 
rectoscopy.
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A 61-year-old lady

• Last year, the patient was diagnosed with subepithelial lesion, 
suspected to GIST was investigated and follow-up was recommended. 
It has been introduced to the commission again under endoscopic 
measures and for therapeutic measures.
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Pathology 1401.05.08

Microscopic

Some portions of gastric mucosa are seen with moderate infiltration of 
lymphoplasma cells in the lamina propria associated with regenerative changes like 
basally or centrally located nuclei that are enlarged, rounded and vesicular.

Giemsa staining 

Few colony of H.Pylori on the surface of epithelium

There is not any metaplastic or dysplastic in this specimen

Dx : moderate chronic gastritis with regenerative changes + H.Pylori infection 
(grade:1/3)
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EUS 1401.05.10

Stomach fundus there is subepithelial lesion, 16*15.5mm, hypoechoic 
and originated from fourth layer, no hyperechoic strand or cystic part, 
no regional lymph node

Pancreas NL

Gallbladder NL

Diagnosis: mostly GIST
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Abdominopelvic Sonography 1401.08.29

23/10/23



23/10/23



Pathology 1401.12.08

Microscopic

Some portions of gastric mucosa are seen with mild infiltration of lymphoplasma 
cells in the superficial part of lamina propria associated with edema

Giemsa staining 

Few colony of H.Pylori on the surface of epithelium

There is not any metaplastic or dysplastic in this specimen

Dx : superficial chronic gastritis + H.Pylori infection (grade:1/3)

23/10/23



23/10/23



Lab Data 1402.04.26

WBC  4800 FBS  111 AST  22 Urine :

Neu 33% BUN  17.8 ALT  23 Analysis NL

Lym  52% CR  0.9 ALP  198

RBC  4.4 TG  96

HB  12.9 Chol  227

HCT  39 HDL  48

MCV  88 LDL  150

MCH  29 Ferritin  40

MCHC  32 VitD3  52

RDW  13 TSH  3.5

PLT  150000
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EUS 1402.07.08

There is subepithelial lesion in fundus :

hypoechoic and originated from fourth layer(muscularis propria)

19.6x17 mm

No cystic area

No regional lymph node

23/10/23



23/10/23



Lab Data 1402.08.29

WBC  5100 FBS  95 AST  26

Neu  42% BUN  25 ALT  22

Lym 49% Cr  0.8 ALP  172

RBC  4.5 TG  136

HB  13.6 Chol  210

MCV  89 HDL  59

MCH  29 LDL  122

MCHC  33 TSH  1.7

HCT  40 Ferritin 70

PLT 175
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Feedback

Dear colleague: 

With regards and much respect

Thank you for introducing the patient. The patient was presented at the joint meeting of 
the commission and the grand round. The patient's documents were seen. After discussion 
and debates with our gastroenterologist colleagues and review of references and 
literatures, the following advisory decisions were made, which are announced to you for 
your information, help and, if you consider it appropriate, to apply:

According to the figure, contour and origin of the lesion, the most likely diagnosis for the 
lesion is GIST. Despite the small growth of the lesion in the recent EUS, due to the 
asymptomatic nature of the lesion and the absence of high-risk features, it is 
recommended to continue the annual follow-up of the lesion with EUS. There is no need 
for medical and surgical treatment now.

In case of growth of the lesion or changes in the features of the lesion, surgery will be 
required. In addition, despite the typicality of the lesion in endosonography, there is no 
need for sampling the lesion.
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A 19-year-old girl

• A patient with a history of occasional epigastric pains, which 
worsened with stress, underwent endoscopy 6 years ago and had no 
special finding.

• A month ago, he had hypogastric pain, which was crampy. No nausea, 
vomiting or heartburn or other symptoms.

• A urine test and abdominal ultrasound are requested. After urine test, 
urinary infection was diagnosed and treated with antibiotics, and the 
patient's pain improved.

23/10/23



23/10/23



23/10/23



23/10/23



FEEDBACK

Dear Professor

With regards and much respect

Thank you for introducing the patient. The patient was presented at the joint meeting of 
the commission and the grand round. The patient's documents were seen. After discussion 
and debates with our gastroenterologist colleagues and review of references and 
literatures, the following advisory decisions were made, which are announced to you for 
your information, help and, if you consider it appropriate, to apply:

• According to the history of the patient, the pains are chronic and non-specific and there 
is no history of trauma, so the pseudocyst lesion is considered accidental.

• In literatures and references, about 40 to 50 percent of pseudocysts are discovered 
incidentally and are asymptomatic. Regarding asymptomatic cysts in the head of the 
pancreas, references recommend follow-up, but due to its large size, the CT scan images 
of the current lesion should be reviewed by radiologist colleagues, and it is also helpful 
for further investigation of endosonography and FNA. The patient should be followed up 
based on the results of the above procedures.
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A 50-year-old man 

• About 2.5 months ago, the patient suddenly suffered from severe 
abdominal pain with nausea and vomiting

• Pneumoperitoneum was found, the patient underwent surgery and 
50 cm of the jejunum was resected due to its necrosis.
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• After discharge from the hospital, the patient had non-bloody 
diarrhea for 2 months, but did not have abdominal pain or 
rectorrhagia. First (according to the pathology of the removed 
intestine), diagnosis of Crohn's disease is made and he is treated with 
mesalazine for a short time, but due to lack of response, it is 
discontinued and rifaximin are started for 2 weeks and the patient's 
diarrhea stops (he has had diarrhea for 2 months).

• During this period, he was fine until 10 days ago, when he suffered of 
hematochezia for 2-3 days, and after that, he had dark colored stools, 
but there was no melena, and the patient also has no abdominal pain 
or other symptoms.
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FEEDBACK
Dear Professor

With regards and much respect

Thank you for introducing the patient. The patient was presented at the joint meeting of the 
commission and the grand round. The patient's documents were seen. After discussion and debates 
with our gastroenterologist colleagues and review of references and literatures, the following 
advisory decisions were made, which are announced to you for your information, help and, if you 
consider it appropriate, to apply:

According to the history, the patient was asymptomatic before the surgery, IBD has not been 
confirmed in the recent pathology, the clinical course of the manifestations and laboratory findings 
is nit typical for small bowel Crohn's disease, so Crohn’s is not the possible diagnosis and therefore 
there is no need for treatment in this regard.

According to the type of recent rectal bleeding, normal colonoscopy and the course of the disease, 
probably the source of recent bleeding is distal rectal and anus, and it is not directly related to the 
surgery, so a detailed examination of the rectum and anus is recommended.

Considering the report of jejunum diverticulum in pathology, investigation for scleroderma and 
other causes of small bowel diverticulosis is recommended.

In order to approach the liver lesion, triphasic CT and appropriate follow-up were recommended.
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