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Sigmoid Coton Sptenig Mecure
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Reason for Endoscopy : Rectal bleeding
at rectum and sigmoid.biopsy was taken

Rectum : Patchy mucosal redness

Sigmoid colon : Same as above
Round .smooth and soft protrusion 1.5*1.5¢cm , at about splenic flexure bwopsy

Descending colon
taken

Transverse colon : Normal
Ascending colon : Normal

C ecum : Normal



Reports:
et = \_-G__...‘ - - ;
) 5 =3 ; . S :
LT - ‘-'—’Lﬁ—’ ‘."'5'."(&-/\ Dl A AainS \_& ;.e..-‘ J e e A e - —
Q—-_ ‘@" '- j‘ —— T —— ’,J Q‘Lﬁ

)
-at\...; _a.:-’?“—

.J.,.SL{ s - ‘_‘.:.Sz_a SFA R R A T bL-.g! O o gosme AlS ¥

sledolw 5l D9 he dal Lol Sopata Soglize 5 S eSS s3lwl 5. aE G Kme o O
23S s 3 S3ES 2 XL s_;;; s L ol dan il AT | o
= O 2 a3 S 3 S

base s la <acacoil absl  2als c i cLdsls . o3L - »
3515 Dem 9 S 55 93, (oo bl o Jar wlh TS x5 palome Sl 22D Rk A0 2

5o LA (low -arade dysplasia) = s e oS

5515 sanzsiie EAS CdlS (oledola Slas. AL (oo o) Wlanal £33 51 Lame S 325 (S0 paalial 1aSeeSusS 5 Sl s—e= ¥

e  foleaoDgad Jall ieies ol STl glalsle 203D slas s Lo ddas o3 B TS s Luew LY

~xlog das 3l ceslans Jlas a4 89500 (slawsST 335 e saalle (g3 (SR oS lad LS 23 L olien o LdaSad (slam=—saS

: 1.3 '-"..L;-u»‘\.-_;:'\.v‘g;—* ‘w)b,a-‘\s

/’

> e SUSelataa SMe L D 003 (oS Su e iS s Ol 0. sl ass S Gl

Sz eaun e s ,S 5 a2 3 3a550 L s DaAlloONing. pseudomembrane i . pseudomembranous
Ulcerative colitis _JL (sla 3L L 305 Sosae 0 ol (30las Acute colitis = =35 L 538 = S0
“Mms\) Q.J\.bbé‘sgac)hd

1
sl D s> K
P T ng:_:ga

.wo.&_bdoﬁ}.\.g/@-&}wv_

Dx: Biopsy specimens from:

1.Colon mucosa in splenic flexure:
Tubular adenoma with low-grade dysplasia

2.Rectosigmoid colon mucosa

Acute colitis .
Follow up of the patient is recommended
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Retroflex view  Rectum  Sigmoid Colon Splenic flexure Splenic flexure Splenic flexure Splenic flexure

Middle
Transverse
Colon

Reason for Endoscopy : Abdominal Distress Pain

Premedication : 5 mg Midazolam
Rectum : Normal

Sigmoid colon : Normal

Splenic flexure : Round and sessile polypoid lesion 1.5¥1.3cm with normal overlying mucosa
at about splenic flexure.Biopsies were taken and sent to pathology

Transverse colon : Up to proximal part was normal

Recommendation : Pathology follow up
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Macroscopic Description:
Received specimen consists two paraffin block no 213622
Microscopic Deseription:
Colon Splenic flexus lesion: Proliferation of epithelial cells was seen in plandular pattern, Glands were lined by
pseudo stratified epithelium. Cell was cigar shape and has hyper chromatic nuclei.

wotion show colon mucosa with normal cytoarchitecture Mild to moderate increase of

vt Sramord Diopsyt
DAY,
chronic inflammatory cells was seen in upper part of mucosa. No acute inflammation or evidence of IBD was

(ound in this specimen.

Diagnosis:
Colon Splenic flexus lesion;
-Tubular Adenoma with low grade dysplasia (fragmented).

-Base;

Recto Sigmoid Biopsy:

Non-Specific inflammation
With Best Regards = ',",(12?“\'5@:;5: ..........



s 77 a4

L_\j\_\.\AL_\ijJ L_\\JA\A‘\ALSJMJJ\A JM\_\&JJJJS\JML;Q&JM@ML\JMO
w)}umcuu\od)sd\.u\fum.\du\'thj\aM\PJ\AJJoJMUASMJ}
u;w\@ﬁj\ﬁgﬂyuj)ﬂy )AJ\_\}@)&N}L\MJ\LJLM&\A
(JJ\JA::\JAA\JLA}J\J)&.\M\‘L\SJSJ\JSL’_\}J\JU\.AJA
umbjw\uﬁj\ﬁ@j&ujm\uuamm\fjcga};@_aemMc\A}aho

4 ansi bl sl aedle cctuud 48 858 U585l L gla a5 g i lyilS
@SMJ@J}J‘_&J )JL‘JJMLA‘W\‘US\J&MJ%L&)J\J&JM
w\o@d@\dmngua_m)cduﬁu_u\uw

03 53 7 yhae 555l glas )5 5 51 )58 SYBLEAN AS Canl 025 (o) 5 0 slia Slan @
C A \o\ ’J\.C‘e‘}jﬂ_\.\uu&\jJJLMS}J\AJJSS\JU\.AJJQ-\M&-&ML).U‘}JLM}J Sl

.(—;JY Lf\.AJJ} L;a.a:\;uq Calal2d) _d‘}u °




Ticeiram 2atl

Bulb

Antrum

’E{eason for Endoscopy : Dysphagia, absent contractility in manometry

Endings :

Esophagus : Esophageal body was dilated and contained food remnant and secretions
LES opend with air insufflation and scope passed through LES easily.
Scattered white-coloured plaques were seen in mid to distal esophagous

Z-line was normal.
No Sliding Hiatal Hernia

Stomach : Cardia and fundus and body and antrum : Normal
(Bx for evaluation of H.pylori was taken)

Duodenum : D1 and D2 : Normal

Diagnosis : Esophageal Candidiasis
Dilated esophageal body T
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DIAGNOSIS:

Gastric Biopsy from Antrum:

Active chronic gastritis
- Atrophy: Score 0/3 (Negative)
- Intestinal metaplasia: Score 0/3 (Negative)
- Incomplete intestinal metaplasia: Negative
- H.Pylori: Positive

- Dysplasia: Negative



Investigation memo . }_

CC :Dysphagia
The equipment was calibrated prior to the study and catheter was placed via the nares,

While the patient was fasting :12 hours .

Local anesthesia that was used :Xylocaine Gel .

contra-indications to performing cesophageal studies :No

conditions that may hinder the performance or interpretation of the test (eq. large hiatal hemias,
previous oesophageal surgery) :No

Any concurrent medication history :No

Imaging finding : Normla

Upper endoscopy : Normal
High resolution manometry resuits (average resuit of ten wet swallow):
1- UES(upper esophageal sphincter) result ;:Upper border was 22 cm ,IRP(integrated relaxation

pressure ) in 2 second was 4 mmHg.
2-LES (lower esophageal sphincter) result :‘Upper border was 44.3 cm , IRP was 4.03 mmHg(

normal<1SmmHg) .
3- Result of esophageal body contraction in wet swallow : 100 % of wet swallow contraction were

failed.

Investigation conclusion : Absent contractility




Average of 10: Wet swallow 5 ml NN IR

Chicago classiﬂcatlon’v r

Absent contractility

Esophagus -

Peristaltic breaks 17.2 cm
N 7 > 3¢ S SRTSR <
UES
Upper border 220 cm

IRP 08 s 44 mmﬁg_-.




special Immunoioyy
Resul

Test
Rheumatoid Factor 3.8

Department-Autoantibodies Scr

Anti-dsDNA(IF)
C.ANCA (IF)
P.ANCA (IF)

ANA (IF)

Result
<1/10 (Negative)

<1/20 (Negative)

<1/20 (Negative)

<1/80 (Negative)

Cytoplasm positive

i Test Result
(U/m Anti Cardiolipin (IgM) ~ 1.49
Anti Cardiolipin (IgG) 1.21
Unit
titer
siter | CH50 104.5
mealCardiac Department
Tt
i Resul
titer
C.PK H 149

02/01/28

UINR

MPL/ML

GPL/mL

unit




Brain MRI Without Contrast:

1. Brain Parenchyma ocins I sphere, Lm:,, , L
No mass effect or Mmm

infarct or hemor rhage.
2. Ventricles/Extra-Axial Spaces: No Ipd'acephdw or &

3. Vascular system: Normal flow voids, withowt ocmw

4. Paranasal sinuses and mastoid air cells: clear § = ol ..' |
zed structures WM

S Evtrucmmal Structures: Visuali

IMP: Normal brain MRI



Result
'\\f"right test (SAT) Srandard Negauve

Agg Test

Coombs Wright Negative
YME Negative
Aacroscopic
Urine Analysis
Color Dark Yellow
Appearance Slightly Cloudy
5.6 1.030
I 5
Ascorbrc Acrd Negative
Prorteins 1race
Glucose Negauve
Ketones Negative
Urobilinogen Normal
Bilirubin Negative
Blood Trace
Hemo/Myoglobin Negative
L eukocyte esterase lrace
Nitrite Negative

Reference Interval
<« 1/80 - Condition

titer
dependent
titer Negative
titeEl . | AN
Microscopic
WwW.B.C 5-10
WEBC Clump o0
Bacteria Few
Yeast Not seer
Clue Cells 0
R < 5-10
RBC Clump 0
Dvsmorphic RBC 0
Isomorphic RBC 0 S~
Sauamous Ep.Cells 5-10
Transitional Ep.Cell 5 o
Sperm ' -
Mucus
casts

-
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e Submucosal lesion in esophagus
* Esophagitis LA_A
* Antral gastropathy
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* Active chronic gastritis
* Intestinal metaplasia :Negative
e Dysplasia: Negative
* H.pylori ; positive
1Cuiie OBle 4V V/V/VF ) &)l 3 ead aladl (S gi gl S )0 (i ab o
* Diagnosis: peri-anal disorder
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* Imp :A homogeneous hypoechoic lesion at middle third of esophagus
originating from second layer(muscularis mucosa)

* |ts EUS features are suggestive for leiomyoma, less likely possibility
includes GIST.

: Abdominopelvic CT SCAN with &without contrast -2 ¢

* Normal abdominopelvic organ
* PDH: PPI, Doxepin
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Middle esophagus ~ Loweresophagus ~ LES,

N
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Reason for Endoscopy : Dyspepsia
Premedication : By Anesthesiologist with conscious sedation
\‘5 l L‘ Q 'S /‘ Q

i__:i‘:@ f}lk(\, mv\inv was 1
Mucosa i[b eak <5 mm ﬂ"\dj( al pa .,«,J‘()N'\ U,rrm\, vere seen.

ub-mucoal lesion with normal mucosa (size: 10 mm) in 24 cm incisor teeth.
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, Diagnosis : Sub-ucosal lesion in esophagus
]Jb’]v\jﬂ{Jll ]L/\J,.
Antral gastropathy

Recommendation : F/U pz u:»f)tw -/ PP1/EUS

“UA




X View Rectum *Sigmoid Colon Sigmoid Colon
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Reason for EUS : Referred for evaluation of esophagus sub-epithelial lesion

Premedication : Midazolam and Propofol

Esophagus : On endoscopic view,there was a sub-epithelial lesion at middle third of esophagus. It was
encountered at 24 cm from the incisors.
On EUS the lesion was homogeneous and hypoechoic and located beside the aorta.It was
measured up to 10x10 mm in diameter. It originated from second layer (muscularis mucosa) and
limited on it.
Its EUS features more likely suggestive for leiomyoma and less likely for GIST.
‘There was a small mediastinal lymph node (5x5 mm) around the lesion.

Impressmn : A homogeneous hypoechoic lesion at middle third of esophagus originating
' from second layer (Muscularis mucosa).
Its EUS features are suggestive for leiomyoma. A less likely possibility

includes GIST. 4l
Recommeﬂdﬁﬁo?k: Would recommend repeat EUS after one year ‘
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ASXVAL VA<

Fbs:65 Cr: 0.83 Uric acid: 8.1
TG:124 Chol:225 HDL:62
LDL:138 AST:82 ALT:188
TSH:3/8 Ferritin:84 Vit D:6b
Hb:12/4 Mcv:97 Mch:32
Plt:143000 INR:1/3 ALKP:193

Fibrosis-4 (FIB-4): 2.63

02/01/28




Metavir score: F4 AY/VY e =0 3FibroScan 2 e
Normal Doppler study :IVC s dlabe & 52 Gse bl IS 818 5 g o

1FV /AN
Alb:4.7 AST:30 ALT:44
ALKP:206 Ceruloplasmin:37/6 Hbs Ag: negative
ANA: neg INR:1 Anti HCV: non-reactive
Hb:12/.8 MCV:95 MCH:30
Plt:127000

02/01/28



SPEP

Alphal:5.1

Alpha2: 12.1

Beta 1: 6

Beta?:4.8

Gamma: 13.8 (.98 gr/dl)

* DH: 5o 5 0S50S (oS5 5 05l ian 5 (o ¥ uldl s

02/0
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