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‘Fundus

Antrum Bulb 2nd portion

Reason for endoscopy : Epigastric distress/ pain, Dyspepsia , Familial history of neoplasm

Premedication : The patient was well informed about the common complication , the procedure was done by conscious
sedation (midazolam+pethidine) under the supervision of physician.

Description of procedure : The video endoscope(OLYMPHUS) was introduced Up-to the duodenum with the following
findings. Quality of the procedure was Adequate

Esophagus : Crico-pharyngeus, Upper third, Middle third and Lower third were normal | <
Stomach : Cardia (Retro-vision Maneuver), Fundus and Body were normal , Mucosa of incisura, antrum and pre-pyloric
were patchy erythematous with few erosions , Pylorus was normal ‘ Bntisre <t
Duodenum : Bulb, 2nd part of the duodenum and Area ijp"apilla' were normal '

Final Diagnosis Mt
Stomach : Gastritis - Erythematous/erosive / Gof\c'C AagpiD BX Wes faker




Specimen Description:
The sample submitted for consultation consist of 2 slide and 2 paraffin block , labeled as

Gastric(body & antrum) biopsy.

Cilinical data :
patient is 43 years old female presenting with epigastric distress & dyspepsia, Familial

history of gasrtis neoplasm.

Microscopic:
A)Sections from gastic biopsy show antral type mucosa with surface ulceration, mucus
secreting glands and intervening lamina properia. Lymphoplasmasitic infilirate in lamina
properia is present(individual and aggregate form). neutrophilic infiltration into the glands
(activity) is noted. Regenerative change is characterized by mucin loss, cytoplasmic
basophiliaand hyperchromatic nuclei .No intestinal metaplasia & malignancy is seen in this
specimen. Afew H.pylori organism is seen.
A) Sections from gastic biopsy show body type mucosa, mucus secreting glands and
intervening lamina properia.The glands contain bland-looking mucus-producing cells.The
epithelial cells show basally located nuclei with a round to oval contour, fine nucleoll and

even distroubtion of chromatine. Ly oplasmasitic mﬁhrate in lamina p

DX:
A) Stomach, m
-Antral type mu
-H.Pylori is seen

Note : Dear Profe
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Reason for Endoscopy
Findings :

Anus : | internal and externa| hemorrhoid

Rectum : Erythematoys and Con

Sigmoid : Erythematoys and Co
SENLto pathalogy,
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Terminal Heum : Normal.

q -;til‘_._‘ ~ 7 ,‘
: Follow up of Ul tive Coliti

I %
hao SR A & §

"8ested and Granular he



‘¥lacroscopic Description:

M \J
Received specimen in formalin Consist four soft tan pieces total measuring 2x().5x

Microscopic Description:

Marked chronic inflammation consist Ilymphoplasma cell and eosinophil in laming

plasmacytosis i
ute inflammatory cell was seen in lamina
.Granuloma was not seen.

~

acC

Diagnosis:
Colon Biopsy:

- Ulcerative Colitis, Moderate Activity;
-Negative for Dysplasia

NOTE; The scoring
distribution (D)

-

(C) and activity

S¥stem (the IBD-DCA score developed by
of changes. chronic injury (C) and activity of inflammation (A) is a proposal for a
standardized and user-iriendly tool for histologic activity assessment. The scoring system (the IBD-DCA
score developed by the consensus group based on the factors of distribution (D) of changes, chronic injury
of inflammation (A) is a proposal for a standardized and user-friendly tool for histologic

0.2 cm

IBD-DCA score; D2 G2 A

the consensus group based on the factors g

acuvity assessment Each parameter get one out of three score based on severity of the changes as:0 =when

there is no change

: I=when there mild changes : 2=

in severe changes.



Blood <’Bz’ocliernist7y

Test Result Jnit Reference Interval

Blood urea Nitrogen , . . . . . .. .. _ . 9.5 mg/di. 8 -25

Creatinine . . . ., . . ... ___ 05 MmN e i 1.0 mg/dL 0.6 - 1.3

g e e N el o gy A 31 CJ/L Up to 31

YRGS S5 74N 1) 1) S U O D e 18 /1. Up to 32

Alkaline Phosphatase . . . . ... A S oS 186 U/ ==15 years: 180-1200
=15 years :64-306

e. Glomerular Filtration Rate . . . . ., . . . 58 mbL/min/l1.73m2 e GI'R: =60 Normal

use for 18-100 yvears only

Spectfic Biochimistry
Test Result Unit Method Reference Interval
G AT AR O T R S e S e L 12 U/L Up to 32
Hematology
‘Test Result Unit Reference Interval Differential
P RS 9 ) B s Siveere fmiy il el e 3.0 immni/hr Up to 30
Serology
Test Result Unit Nethod Reference Interval
(E Y PRV eT i horodl G ereY 3 S5 L il o o Negative
Lmmiunology
Test Result Unit Method Refoerence Interval
D IOOLEAIPTOUNCEEIIN L S5 s o ma 2 S e LS8 =350 : Negative
=350 : Positive

350 : Median value in patients with
- symptomatic colorectal cancers

200-40000 : Active , symptomatic

inflammatory bowel disease
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e Spiral CT scan of abdominal pelvic regions with Po & Iv contrast;

* 18 mm ill defined hypodense mass in spleen. Its feature is non
specific ,so if clinically indicated follow up sonography is advised.

* Well defined mass like lesion in middle abdominal cavity with
mesenteric fat stranding and multiple small soft tissue nodules
which seems surrounded by pseudo capsule and cause mass effect on
adjacent structure suggestive for sclerosing mesenteritis.

Normalé (o585l o
Internal Hemorrhoid &Diminutive polyp & (o s5wsisl oS o
Lo @
* Sigmoid polypectomy:
e Tubular adenoma with low grade dysplasia and free clearance margin



BUN:14 Cr: 0.8 AST: 12
ALT:11 Alkp: 237 Ferritin: 116
TSH:1.69 AFP: 0.637 CEA: 1.41
CA19-9:12.92 HB: 12/9 MCV: 87
MCH: 29 Plt: 153000 S/E: NI
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|Reason for Endoscopy : Screening for CRC J

Duodenum,3nd Premedication : By Anesthesiologist
Findings : '
Anus : Internal Hemorrhid
Retroflex View : Internal Hemorrhid
‘Rectum : Normal
Sigmoid : A diminutive polyp was seen and pence Polypectomy was done.
Descending Colon : Normal
Transyerse Colon : Normal
. . Anastomosis s R R i = . Ascending Colon : Normal
[Reason for Endoscopy : Dysphagia ( Previous history of subtotal gastrectomy ) :::: :;lr:::lmdml
Diagnosis : Internal Hemorrhid - Diminutive polyp N ]

edication : By Anesthesiologist
/ Recommendation : F/U the pathology %

1d Upper third and Middle third and Lower third were

: ody Duodenum,2nd

were normal.
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Rectum: Normal mucosa and vascular pattern
Rectosigmoid junction: Normal vascular pattern. Multiple polypoid lesions were present.

Sigmoid: Decrease in vascular marking ,mucosal edema, erythema and superficial
erlc<>5|ons were seen. Multiple polypoid lesions were present, Multiple biopsies were
taken

Descending colon: Decrease in vascular markings mucosal edema ,erythema &
superficial erosions were seen.

Transvers colon: Normal vascular pattern. Multiple diminutive lesions were present that
biopsies were taken.

Ascending colon: Normal mucosa & vascular pattern
Cecum: Normal mucosa &vascular pattern

Terminal lleum: Normal up to 1cm from ileocecal valve
Diagnosis: Active colitis as mentioned above.
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* Colon ,Transverse part ,polyp ,polypectomy:

* Can be suggestive of mucosal polyps.

* No evidence of dysplasia or malignancy.

* Colon, descending part ,polyp, polypectomy :
* One fragment suggestive of hyperplastic polyp
* Two fragment can be suggestive mucosal polyps.
* No evidence of dysplasia or malignancy



* Colon ,Transverse part ,polyp ,polypectomy:
e Can be suggestive of mucosal polyps.
* No evidence of dysplasia or malignancy.

* Colon, descending part ,polyp, polypectomy :
* One fragment suggestive of hyperplastic polyp

* Two fragment can be suggestive mucosal polyps.

* No evidence of dysplasia or malignancy
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* DH : Azathioprine, Asacol, metronidazole, Remicade

Hb: 15.6 MCV: 90 MCH:31
Plt: 208000 FBS: 105 Cr:1/1
AST: 17 Alt: 23 CRP: 2
1G: 174 Chol: 202 HDL: 55
LDL: 112 VITD: 22 TSH: 0.69
13:134 T4: 0.9

Infliximab trough level: 0.23 (>5)

Anti-Infliximab level: 44
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Middle Transverse Colon

loscopy : Known case of ulcerative colitis

I .?le was done up to ter ﬁlm{[@:@" o
was 2 gi _.Jrh right, transverse and left colon, respectively.

le polypoi lesions were present.
a '“n(iwmdr”@ﬁl(} ns were seen.
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erythema and superficial erosions were

nt that biopsies were taken.







