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Dear Dr:
[n MRCP, non-contrast and contrast enhanced MRI study of abdomen and pelvis:

There are slight obliteration of central intrahepatic ducts, so that continuity of
some of the intrahepatic ducts has been distorted.

Above findings maybe in favor of early PSC, needing correlation with lab and |
clinical examination.

No mass lesion is detectable in liver parenchyma.
CBD has normal diameter of 4-5mm with smooth course.

Gallbladder, spleen, pancreas, both adrenals, both Kidneys, aorta, IVC, urinary
bladder, uterus and ovaries, iliopsoas muscles are normail.

Main pancreatic duct is normal in diameter with smooth course.

Peripancreatic fat is clear without any edema or stranding.




Clinical Data: .
SGOT: 22 SGPT: 26 ALK Ph: 263 HCV-Ab: HEBS -Ag:

ANA: Gamma Globulin: AMA: GGT: ASMA:
EASY IRON 28 MG-Lansoprazole-Ursodex-

Macroscopic Description:
ar soft tan picce total length 1em and 0.1cm in diameter.

Received specimen consist one tubul

_Portal tract was normal;

Microscopic Description:
hrome staining fibrous was not

Section show liver tissue with normal cytoarchitecture contains 8 portal tracts
inflammation was not identified in portal tract or parenchyma. On masson tric
seen. -On Prussian blue staining iron deposition was not seen.

Diagnosis:

Liver core needle Biopsy;

-No evidence of Hepatitis
-No lobular inflammation
-No portal inflammation
-No interface hepatitis
-No steatosis

-No bile duct injury

-No fibrosis



Dear Dr:
In MRCP . non contrast and contrast enhanced MRI study of abdomen and pelvis :

There is fixed stenosis of about 10mm in proximal CBD just at the confluence of
right and left common ducts which shows significant progression in comparison
to previous MRCP performed a few months ago . - =

There is also a few areas of beaded appearance and beaded pattern in right and
left sided intrahepatic ducts .

So possibility of PSC in this patient will be very likely .
e

Liver parenchyma 1is nearly normal and after injection of contrast no abnormal
area of enhancement Is detectable .

Gallbladder has normal volume and wall thickness without any grossly visible
stone or sludge .

Spleen , pancreas, main pancreatic duct , peripancreatic fat , both kidneys , both
adrenals . uterus and ovaries also urinary bladder are normal .

No adenopathy is detectable . “




———
Specimen : CBD, brush cytology. |

CD: PSC |
Macroscopic :

Mostly mucoid mattenal. |

Microscopic & |

Histologic findings, confirm the following diagnosis.

Diagnosis :
CBD. brush cytology:
A small fragment of fibrotic {issue.

- No evidence of malignancy ) this specimen.




L. -

IN MRISTUDY OF Abdomen with and without contrast plus MRCP

Clinical indication:
Procedure description:
Multiple sections (axial, coronal & sagitta

dual echoes) sequences.

1) were obtained through multiple (T1 &

Findings:
- No free fluid is seen.
- Liver, spleen and pancreas have norma

SOL is seen. o
- There is a transverse linear defect at the confluence of right and left main

intra-hepatic biliary ducts and CBD. It has no enhancement and no
obstructive cause.

- No ectasia in the intra-hepatic biliary ducts is seen.

- CBD has normal diameter and course. No stone in CBD is seen.

- Gallbladder has normal size and wall thickness.

- Both kidneys have normal size, contour, parenchyma. No hydronephrosis or
SOL is seen.

- Both adrenal glands are normal.

- Aorta and para-aorta are normal.

| size, contour and parenchyma. No

IMP:
> Trans.yerse linear defect at the confluence of right and left main intra-
Ize;;)a?tzc biliary ducts and CBD w\ithout obstruction or enhancement (mural
web?) :
» No biliary dilatation or obstructit;n
» No typical sign of PSC
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ERCP
Permedication
(Propofol 80mg (due to long duration propofol

description of the procedure
Duodenoscopy and cannulation of CBD was done {very difficult cannulation). Severe prunding was seen in

intrahepatic ducts (in favor of PSC). Diffuse narrowing of CBD was seen with no dominant stricture. Tapering of

CBD due to paplilary fibrosis was seen, 100. Brush cytology and dilatation of diffuse CBD narrowing with balloon
TTS 6-8 was done. complete drainage was seen.

Diagnosis
(PSC (with no dominant stricture

Papillary fibrosis

Recommendation

Repeat MRCP and CA19-9 after 3mo
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Premedication
Midazolam = 5.0 mg

Description of procedure

Quality of the procedure was Adequate
The video endoscope was introduced Down to the Colon with the following findings

Colon
Hemorrhids Without Active Bleeding was seen in Anus , Rectum was normal , sigmoid with two 4xSmm
fiat polyps in 30 cm from anal verge(polypectomy with biopsy forceps) . Descending Colon was normal,
Spienic Flexure was normal, Transverse Colon was normal, Hepatic Flexure was normal Ascending

Cotonmnonnal.Cowmmnonnal.ﬂoo-oocdvm“norm



Macroscopic Description:

The recieved specimen is included multiple pieces of tissue totally in
size 0.3 x 0.2 x 0.1 cm,with grayish white color,obtained from colon

biopsies.

Microscopic Description:

The sections of polypoid masses which they are characterized by
hyper plastic epithelium of colonic type accompained by stromal
inflammation . They show elongation,tortuosity and dilation of
glands ¢he stroma is prominent is characterized by edema,patchy
fibrosis,inflammatory cells,and scattered smooth muscle bundles
.epithelial atypia is absent.

* Colon biopsies .
* Hyper plastic polyp .Dysplastic changes is not seen.

Cal9-9: neg
AST: 24
ALT: 19
ALP: 289
BIL: 0/2

BIL: 0/4
1gG4: 1/14
FERRITIN: 3
INR: 1
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Fractions

Albumin
Alpha 1
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s Abdominal& Pelvic US
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EXE Time 1401/08/17 12:37 Result. Time 1401/08/25 10:18 Print.time 74

Cytology Macroscopic ‘ |
Received specimen consists of 20cc yellow opaque fluid specimen which 2 slides and 1cell block were
prepared.
Microscopic |

ells were seen consists of mesothelial and inflammatory cells.

In background of proteinous material a lot of ¢ _
Mesothelial cells was in cluster and individual of atypia was observed

as well. Definite malignant cells was not seen.

pattern . Binucleation and some degree

Ascites fluid cytology and cell block:
_No evidence of malignant in this specimen



BlOLOG'CALF PF Volume: 25 cc¢ PF Color&amp;Appearance. Yellow Eamp, Cloar PF RBC. A0
PF_WwWBC: 100 PF_Pr: 3.0 PF Neout: 35 PF Lymph: 65 PF GLu. 96

PF_LDH: 89 PF_Alb: 2.1

BIOCHEMISTR T Protein: 5.6 Alb'\3.5 BS: 67 LDMH: 372

MICROBIOLOC Peritoneal Fluid Direct Smear: Bacteria not seen Poritoneal Fluid Culture: No growth of
Bacteria after 72 hours. Susceptible To:: Resistant To: Intermaodiate To::

Susceptible Dose Dependent(SDD):

02/01/21
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A: Mode & 2D Studies:

Left chnclc Nonmnal

ENVEDD: o) rralsfrmnsnssass em (3.5-5.5)¢m
LVLSD Nt Sl (e om (2.3 -3.5) cm
................. L% (30 45) %
Q % (55 -75)%
IV .Scplnl 'hw .................... cem (0.6 - L.1) cm
Free Wall, 'lhlckw.n .................... em (0.6 - 1.1) cm

\litral value Aortic value

Normal: NOTA)S sscrzenasninsensas
SCROSIS! wovnrrensr TSR SLENOSIS: woivvivurrmrnnanss
OlAPS: tiiniinnneirin Prolaps: .o

/ol. value / E
Nommal! ... Normal:

Normal

em =1.8 ¢cm Normal

_— e em =1 7cm
s ] ,

cem (1.5 -

LefUAtnum: o
Aotric Root;
Aortic Cusp:
AV Opening: 2.6)em

Tricuspid value

Stenosis: ...
Prolaps: ...

Stenosis:
Prolaps: ........coioieusa

3: Doppler & Hemodynamic Studies (C.W.D-PW.D-Color.Flow.Imaging) :

fitral Flow (Normal: 0;6-/1)'6/:‘)

- Normal: ( )
Mitral Stenosis: ( )
Peak gradient: mmHg
M.V arca! cm2
Mitral Regurgitation: ( )

UL.Flow (Normal: 0.6 - 0.9 m/s)

Nonnal: (

Pul Stenosis:  ( )

Peak gradient: mmHg

Pul Regurg:mion.(

OMMENT: ' ‘

S

-l oo d

Aortic Klow (Normal: 6.3 - 0.7 /)

- Nomnal: ( )
- Aortic Stenosis: ( )

Peak gradientt mmiig
- Aontic Regurgitation: ( )

Tricuspid Flow (Normal: 0.3 - 0.7 m/s)

- Normal: ( )
- Trncuspid Stenosis: ( )

Peak gradient: mmkig
- Tricuspid Regurgitation: ( )

- Right Venl systole. pressure: ? mmily
-
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L - atwbei, TN .
BSA (m?): 1.44

—

1 35 Heart Rhythm: sinus [ other(] Procedure: TDI swith contrast

Final Remarks: Hx of SLLEY (recent pleural effusion and ascites )

Normal LV size with Normal systohic function. LVEF= §5%, no LVH, no RWMA (no septal bounce)

Normal diastolic function

High normal RV size with normal systolic function

Normal biatrial size

Normal MVLs, trivial MR, no MS

Normal and tricuspid AVLs, no AS, no Al

Normal TV, trivial TR, TRG= 25mmHg

Normal PAP, PAPs= 30mmHg

Normal PV, no PS, trivial PI
IVC not dilated with collapse>50%
In contrast study no bubble passed through IAS at rest

Prominent right sided pleural effusion was seen

REC: MFU
o s



Duodenum.2nd

Antrum Bulb

Reason for Endoscopy : Screening for esophageal and gastric varices

Premedication : Propofol IV
Findings :
Esophagus : Normal. No esophageal varices

Stomach : Cardia, fundus, body and antrum were normal.
No fundal varices

Duodenum : Bulb and D2 were normal

[Diagnosis - Normal upper endoscopy
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Liver Fibrosi
FO'F1:

Guibal A: Diag Interv Imaging 2016 - Mixed etiologies

—

/

@&EFO-F{ P aEa F2 PRI CEE F3 1 oo F4 »» === |
1.2
Hepato Renal Index Steatosis Stage
Normal
1.48




Ret. g/d)

Fractions .
Albumin 50.7 55.8 - 66.1 - 3.04 402-476 <
Alpha 1 6.9 29- 49 0.41 0.21 - 0.35

Alpha 2 17.0 7.1-11.8 1.02 0.51 - 0.85
Beta 1 353 4.7 - 7.2 0.32 0.34 - 0.52
Beta 2 - | 3.2- 6.5 0.19 0.23-047 <
Gamma 17.0 11.1 - 18.8 . W7o [~ S 0.80 - 1.35

v vV
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* Endoscopy: Gastric ulcer
* Erosive duodenopathy

i R ) B o S g gl S a5 i lar o
* Diagnosis: lower Gl bleeding suspicious from small bowel.

* [imitation: due to dark bloody secretions subtle and small lesion may
be missed.



