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Abdominal & Pelvis wltrasound :

Both kidnves show normal size, shape and position.

Rt Aicney length is = 100 mm and Lt: 100 mm .

Cortical thickness and its echogenicity is normaeal.

Mydronephrosis , stone and sings of parenchymal disease are not seer.

Liver has normal size and parenchymal echogenicity.

Diameters of bile ducts, portal and hepatic veins are normal.

Gallbladder has normal wall thickness and billary stone Isnt seer.
There Is a thin walled cyst (65 mum) containing a few thin septations in Lt lover lobe

Spleen has normal sixe and echogenicity.
Visualized portions of pancreas and paraaortic regions are normal.

Ascities and mass /esion are not seen.

LRErine aimemnisions are 60 x 30 mm .

Afyornetrivrn IS normal.
Endlormnetrium is atrophic.

Ovaries cowldnt be seen .

Iheve isnt lesion in adnexes.

Badder has normal wall thickness and there is no lesion in the pelvis

Reswlt
- A thin walled cyst (65 mm) containing a rfew thin septations in Lt Idver lobe

There are not any other lesions in abdomen and pelvis

PVYR = 0



:Abdominopelvic ML.D.C. T Scan with contrast
“Multusession / Multiplanar study reveal -
Liver has normal size, shape & density with no biliary dilatation -
Multiple hepatic cysts with thin septa and without solid component in =
maximum size 0f 66 *60 mm in lefl hepatic lobe and 26 *23mm in right hepatic lobe
-are seen which compatible with simple cysts |
Spleen and pancreas are normal with no SOL -
The kidneys are well opacified with normal nephrogram -
Loth adrenal glands are normal -
No paraaortic adenopathy is present -
Lelvic organs are normal -
- Lhere Is no abdominopelvic free fluid -

IMP: Hepatic simple cysts

02/02/18
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Abdominal and pelvic ultrasound

Botl kidnies show normmal size, shape and position.

Rt kidney length is: 100 mm and Lt: 100 mm.

Cortical thickness and its echogeriicity /s riormaél.
Hydronephirosis , stone and sings or parencliymal disease are not seen.

Liver has normal size and parenchymeal echogenicity.

Diarmeters of blle aducts, portal and hepatic velns are norméal.
Gallbladaer hias normal wall thickness ( 2 mim ) and billary stone /snt seer.

There are 5 thin walled anecholc cysts ( 65, 32, 22, 12 and 10 mm ) in liver

Some cysts show thin septas .
Spleen has normal size and echogenicity.
Visualized portions of pancreas and paraaortic regions are normal.

Ascitis and mass lesion are not seern.
Uterine dimensions are 55 x 26 mim .
Myornmetrium is normal.

Endometrium is atrophic.

Ovaries couvladnt be seen .

There isnt lesion in adnexes.
Bladder has normal wall thickness and there Is no lesion in the prelvis.

Resulr -
22, 12 and 10 mm ) in liver.

- 5 thin walled anechoic cysts (85 T2,
Some cysts show thin septas
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|  Blood Biochemistry
| Lot Result Linit Refgrgnve Intecval
Fasting Blood Sugar 83 mg dl « 100 Normual
100 - 125 Impaired fasting glucose
=~ 126 Dianbetic
Blood Urea Nitrogen 13.4 mpdl 8- 20
C reatinine 0.9l mg JdL 0.6-1.3
e GFR 72 mlmin/1.73m2 ¢GFR using CKD -EPI
Trighycendes 90 mg/dl Optimal : <150
Borderline high : 150-199
High: 200-499
p— Very High @ =500
Cholesterol Toal 200 3 my dl Desirable @ <200
. Borderline high : 200-239
High : ~240
HDL Cholesterol 68 mg/dL High risk (=35
Low risk : =60
LDL Oholesterol 114.0 mg/dl Optimal:<100
Near optimal/Above optimal § 100-129
Borderline high :130-159
High :160-189
Very high: =190
VLDIL Cholesterol 18.0 mg dl 0 - 40
SGOT (AST) 10 U Upto 32 \
SGPT (ALT) 80 Ll Upto 31 ) -
Afkzline Phosphatasc | S0 i Female : &3& =

Male - S0-306_ Slommmms | _
St -—
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MRCP & Abdomen
The study was performed in multiplannar views obtaining multiple pulse

sequences.
Multiple on-off foci of narrowing and dilatation
biliary ducts giving beaded appearance suggesting sclerosing chol
needs clinical and lab correlation. Common hepatic duct and chole
normal with no biliary stone and no neoplasia.
Gallbladder is also slightly dilated with no biliary stone an

acute cholecystitis.

No portal vein thrombosis is present.

Spleen and pancreas are normal with no S.0O.L.

The kidneys are normal in size, shape and position with no

s are seen in intrahepatc
angitis
duc are

d no evidence of

hydronephrosis.
No paraaortic or paracaval adenopathy is present.

Conclusion:
Suggestive evidences of PSC as described above.

02/02/18



Blood Biochemistry

Test Name Result Unit Reference Value
Total Bilirubin 041 my/dL. 0.1-1.2
Direct Bilirudbln 0.26 1UA. 0.}
Indirect Bilirubin 0 UAN.
Indirect Bilirubin 0 mg/dL
S.G.O0.T. (AST) 17.7 /1 Female<l)
S.G.P.T. (ALT) 15.5 UL Female<d)
Alkaline Phosphatase 131 U G4 < 306
Fe(1ron) . 50 pg/dl. 23-134
T.I.B.C. 358 pe/dl 230 « 440
Femitin 7.35 ng/ml Male:16-220
Female:10-124
Newbom:22-220
1-2 Months: 190610
2.5 Months: 50-22
6 Months-16 Y:10.160
Hormane
Test Name Result Unit Reference Value

e
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EXE.Time 1398/03/05 09:52 Result. Time 1398/03/12 08:34

Macroscopic F +5.3 wlaii) s kel K
Received specimen consist six tubular soft t moan o

Microscopic
Section show liver tissue contains 12 portal tracts with normal cytoarchitecture .Rare Inflammat

portal tracts was seen and Inflammation of parenchymas was not seen
On Masson Trichrome staining fibrous expansion of some portal tract was seen.

Diagnosis S
Liver core needle biopsy:

-No steatosis .
-No lobular inflammation

-Rare portal inflammation
-No bile duct injury
-Fibrous stage: 1/4 ;



Al 71 a4

= 58 Al € 5 (G RUQ AT sRUQ 20 w0le L) Cutins Al € adilao by Lo o
5 <8 s RUQ 4l 53 Abdominal pain Do Jwia 40 4V Jle 534S Jaé JlaA
o2 aladl (18 53 g 534S 03 S dxal e (i lay 40 S

uS JAb (55l a5 jlae s IS

e L)Y lad L33 CBD @

e et a8 43 CBD Ly K o

Jle i (s i § SI g ol 5 JSG 6l Jla aS e

(o (e i 4 58) 2 gy 2 03 S il Jae 3 jha 4S o



:MRCP_- °

* Mild intrahepatic bile ducts dilatation is seen.
* Mild dilatation of CBD is also noted (8mm)
* Small stone in CBD (4mm) is seen.
* Pancreatic duct is also mildly dilated without stone.

;3 alad) ERCP lax (51 @
 Successful prophylactic plastic PD Stent placement was performed.
e Successful precut sphincterotomy was performed.
* Complete stone extraction (with balloon) was performed.



$l ol 56 sed 5 S s s w8 ol 4l 3 abdominal pain s Jwin 4 A Jls o ladaa e
Biliary (=uaid by 4aS 435la ALKP s AST s ALT 5 Okl 5 3Dkl Gl 330 clibe ) 0 5 00d (5 jiun jlan

i Sl 8 EUScsipancreatitis
Diagnosis : CBD sludge ball
10l ALIIERCP Jlen sl 0
Excess amount of sludge was extracted. CBD washing by normal saline was done finally
ol aladl MRCP e 8) o c 338 ale S50 i 4 VP o AN A & JU )3 haasa
Bilateral mild pleural effusion .
Ascites
Fluid in retroperitoneal space.
Thing stone in CBD.
Dilated pancreatic duct.
Probably pancreatitis.
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* CBD stone.
 Surgically absent gallbladder.
43 K I SFRCP s Fo o JA/Y Pl )0
* Some sludge was extracted.

OV BERCPaT 8 (slad g jul 4ilia aiBle g Gle 4V F oo AV/Y 0 & )l 0 haaas

* IMP: successful removal CBD stone sludge.
S aid K ) SERCP sl haase ;iS5 abdominal pain_s S 4 o) Ja 0
* Sludge ball in CBD.

* Diagnostic &therapeutic operations: Complete stone extraction (with
balloon)was performed.



laaas recurrent episodes of acute cholangitis JWwia 47 /Y/VF Y &z 5 j3 e
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* IMP:CBD sludge +Air artifact in CBD&PDD due to previous wide
sphincterotomy

4S 43 K ) JERCPCsi) F oY /A/Y & )li jay o
* Successful removal of small CBD stones & sludge.
 Possibility of choledocal cyst type |
* PMH HTN, (oo sS4l S 5 (s 50 sula
* DH:Losartan, levothyroxine ,pantazole



* Hx of CBD & GB stones

* Hx of ERCP, Cholecystectomy
e Recurrent CBD stone & sludge
* R/o choledocal cyst type |



Reason for Examination .
Abdominal pain of suspected biliary or pancretic origin, Cholestatic LFT Biological abnormalites, Jaundice,

CBD Stone(s) On Imaging.

Premedication
Midazolam, Hyoscine, Xylocaine, Fentanyl, Propofol, / + Glucacone During procidure

Description of procedure
cannulation of Bilary Duct using papillotome device after precut was done succssful and deep,

Opacification of bilary Duct was done successful and complete

Billiary System
Common Bile Duct, Common Hepatic Duct, Bifurcation, Left Hepatic Duct, Right Hepatic Duct and Intrahepatic duct Dilation

Wwere seen.

Gallbladder
No visualization ( Cholecystectomy ) was seen in Gallbladder.

Diagnostic and therapeutic operations
Successfull Prophylactic plastic PD Stent placement was performed

Successful Pre Cut Sphincterotomy was performed,
Complete Stone extraction(with balloon) was performed,



CBD air

BOP
Reason for EUS : She has history of cholecystectomy: and ERCP who is referred because of pancreatitis
Referring MD: Dr Mohammad Karami ( With best regards)
. By anesthesiologist
Pas “ieerhotexture was hicher than renal cortex( fatty pancreas and changes due to recent pancreatitis)

CBD : CEL v red 93mm +and co: ' three sludge balls
Gallbladder : Was noi seen (surgi. __bieat).

Eiagnosis : - CBD sludge ball

Recommendation : - ERCP




Reason for Endoscopy : Biliary pancreatitis + CBD sludge

Premedication : By anesthesiologist

Description of procedure : After conscious sedation sideview scope was passed to D2.
Normal looking papilla was seen. CBD cannulation was done.
20cc dye was injected. CBD was mildly dilated.. Standard
sphincterotomy was done. The TTS balloon dilation with
8-9-10mm balloon performed. CBD was swept in three sessions.
Fxcess amount o §1udge>was extracted. CBD washing by normal

e

saline wwas done finally




chd stone BOP CBD stone

Biliary tract : CBD was normal .it measured up to 4 mm and contained small stone measuring

up to 7 mm. gallbladder was surgically abscent

as normal measuring up to 3 mm

Pancreas : Pancreas was homogeneous PD w

Diagnosis : CBD stone
surgically abscent gallblader




Discription of procedure : After conscious sedation ,scope introduced

to mouth down to D2 ,papilla was normal
with stigmata of previous sphincterotomy
.after canulation and dye injection ,single
small filling defect was seen , CBD was
swept starting at bifurcation with balloon
extractor .some sludge was extracted

e V.
".

!

Ls ¢+ CBD sludge




Description of procedure

Informed consent was obtzined. Both the patient and family were well informed ( by physician) about the common
complications and dangerous complications of the procedure ( such as perforation, bleeding, pancreatitis and conscious
sedation.

Papilla Major

Evidence of previous Endoscopic Intervention with biliary Sphincterotomy type was seen in Papilla Major

Billiary System

Common Bile Duct Dilation was seen,small Filling defect was seen in distal Common Bile Duct

Diagnostic and therapeutic operations

Complete Stone extraction(with balloon) was performed,
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Indication : Recurrent episodes of acute cholangitis , Hx of ERCP & sphincterotomy for
CBD stone

Ampulla of Vater : Was Normal

»

Bilia wact : CBD had normal dizmeter (Smm) & contained sludge & air artefacts (Due to
pre - .ous wide sphincterotomy).

Gallbladder : ‘ias wved b sureery.

Pancreas : Pancreat:c ~«..2v s Nourmal in uncinate, head, body and tail area .PD
diameter was normal all :ne way from ampulla to the tail.(3.5mm inhead & 2mm
in body &tail area). : ..ere was some air shadows within the PD too. !

Great Vessels : No celiac LN
Mediastinum : No medistinal LN
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* Diagnostic &therapeutic operations:
* Colon polyposis recommendation : f/u pathology -genetic study
JEBT\ PN
* Descending colon biopsy:
e Tubular adenomatous with low grade dysplasia ,No evidence of stromal invasion

. Ascendm% colon biopsy: Tubular adenomas with low grade dysplasia, No evidence
of stromal invasion

* Transvers & sigmoid colon &rectal biopsy: Tubular adenoma with low grade
dysplasia, No evidence of stromal invasion



IHC

Results of immunohistochemical staining are as follow:
* MLH1: POS
* MSH2: POS
* MSH6: POS

* PMS2: POS

* Interpretation: No loss of nuclear expression of missmatch repair
proteins (intact MMR)
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* Finding: There are lot of polyps >30 polyps in different size
throughout the colon.

* A number of polyps in rectum, sigmoid, descending large
semipedunculated (10mm) polyp of cecum

 Recommendation :pathology F/U, surgery consult



Hb:14/7 ALKP:169 Na:135

Mcv:82 Bili T:/8 K:4/2

Mch:29 Bili D:/2 LDH:314
PIt:168000 INR:1 AMY & Lipase: NI
Alt:23 Ferritin:68 Calprotectin; NI
Alt:19 Cr:1 S/E: NI
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Retroflex view

Provi weree (O Y .- ' :
froximal Transverse Color; Hepatic Flexure Ascending Colon

Cecum

Reasoxn for co : Rectal Bleeding/Hx of colon cancer in FDR
lam 3mg

Description of procedure: Bowel prep was fair. The Scope was introduced up to the cecum.(BBPS
R:2T;2L:2).There are mutiple colon polyps (>20) in different siz: throughout the colon.

Anus Retrovert: Internal hemorrhoid k

Premedication: Mid:

Rectum: Multiple diminutive polyps were seen.removed with cold fOl’GepS
Sigmoid: See as above

Descending Colon: Multiple sesile polpyswereseen Someofthemremoved with cold forc eps and cold
snare

Transverse Colon: See as above

Ascending Colon: See as above

Cecum: NL

Specimen: ~

“Av Descending colon biopsy (#1) Bt Descending colon biopsy (#2)
C: Ascending colon biopsy

E: Transverse colon biopsy (#2)
G: Rectal polyps biopsy

D: Transverse colon biopsy (#1)
F: Sigmoid polyps biopsy

Macroscopic: Received in seven containers of formalin were the following:

A Labeled as "Descending colon”. consisted of a fragment of tissue. measuring S mm.
B: Labeled as "Descending colon!, consisted of 3 fragments of tissue, measuring 5 mm.
C: Labeled as "Descending colon", consisted of 3 fragment of tissue. measuring 5 mm.
D: Labeled as "Transverse colon”. consisted of a fragment of tissue, measuring 5 mm.
E: Labeled as "Transverse colon!". consisted of a fragment of tissue, measuring 5 mm.
F: Labeled as "Transverse colon!. consisted of a fragment of tissue, measuring 5 mm.
G: Labeled as "Rectal polyp!, consisted of a fragment of tissue, measuring 5 mm.

Diagnosis:
A,B: Descending colon biopsy (#1.2):
Tubular adenomas with low grade dysplasia, No evidence of stromal invasion

C: Ascending colon biopsy :

Tubular adenoma with low grade dysplasia, No evidence of stromal inyasion

D,E: Transverse colon biopsy (#1.2): . i _‘ b
Tubular adenomas with low grade dysplasia, No evidence of stromal invasion

K Sigmoid polyp biopsy: L A
Tubular adenoma with low grade dj spf sia

R uniloe g

nce of stromal invasion

_G: Rectal polyp biopsy: ) R
.. Tubular adenoma with low. idence of stromal invasion




—Specimen:-The saumple submitted Tor THC staining consists of one paraftin block labeled as
01-10262 which specified as "Transyerse colon biopsy™

IHC MARKERS:

Results of Immunohistochemical staining are as follow:

MLHI1: Positive
MSH2: Positive
MSH6: Positive
PMS2: Positive

Interpretation:
No loss of nuclear expression of mismatch repair proteins (intact MMR)

Comment: These results are in favor of low probability of MSI-H. However, about 57 of colorectal cancers with

defective MMR (MSI-H tumors) show normal expression of MMR in IHC staining. Thus this pattern does not
absolutely exclude the possibility of HNPCC.



Ascending Colon

A

(ASESSOD Vo Endoscory : Polypectomy
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