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Incisura Px lorus : Duodenum 2nd

—— - ——— —— —_— ——————————————————————

Reason for Endoscopy : Hematemesis

Premedication : 5 mg Midazolam & Xylocaine spray
Findings :
Esophagus : Upper third, middle third and lowe. third were normal.

Stomach : A diminutive polyp was seen in high greater curvature of body that was removed by biopsy forceps.

A large pedunculated polyp with thick & ulcerative stalk was seen in high lessor curvature of body that
multiple biopsies were taken
Antrum was normal.

Duodenum : Bulb & D2 was normal

Diagnosis : Stomach polyp VS neoplasia

Recommendation : F/U pathology report
EUS




02/04/19



' ' 02/04/19



Al ¥ Y 513\

L_\;.\‘_S\.UAJAMM‘JA\AAS‘;&N L@SDJJJJ\ACJMDJL@.\O
Sl S Jaia) Gad S b g a8 & ) 8 o Susid < g
DN (G ade dagily oo K ) \AULAJJL_\;AJMUJJ\
dmu@\}dheﬁuumhjmmdﬁgwumjw

(a8 35 50 2] g ¢ oa 3] S i€ 5 p)aiid 8 ) 8 sl s
@ﬁQ&J‘MJJJAJ@e.}w@MJ%%wMJS;
(m\adjac_\.uq)jijjjm

A ead g la )l il (pu G 1o Ja s 9 5S)e



e

LA

Ascending Colon

Sigmoid Colon

Cecumm

Reason for Endoscopy : Hematochezia

Anus : was normal.

Terminal Ileum

Rectum - Rectal mucosa was low vascular.ulcerative and fraiable. BX was taken

Sigmoid colon : RelUp to 30cm mucosa was low vascular,ulcerative and fraiable.BX was taken

Descending colon : was normal.
Splenic flexure : was normal.
Transverse colon : was normal.
Hepatic flexure : was normal.
Ascending colon : was normal.
Cecum : was normal.

Ileum : was normal.

Diagnosis : Proctosigmoiditis(UC)
Recommendation : Follow pathology

Middle Transverse Colon
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2)Rectosigmoid 3)Sigmoid

4)bescening S)Transverse

Anoscopy & Proctoscopy
FISSURE AND INTERNAL HEMORROIDS
RECTAL MUCOSA WERE AVASCULAR AND SEVER EDEMA . BX WAS TAKEN.

Sigmoidoscopy:
RECTOSIGMOID SEVER EDEMA CIRCULAR ULCER AND STENOTIC.

SIGMOID UP TO B30 CM SEVER EDEMA ULCERATIVE AND NECROTIC . BX WAS TAKEN.

Colonoscopy:
UP TO CECUM WERE NORMAL..

Total Comment:
NECROTISING ULCERATIVE COLITS UP TO 4

Recommendatlon:
F/U PATHOLOGY

Signature: :
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Path.No : 6695

Source of specimen
BIOPSY OF RECTOSIGMOID COLON :

‘Gross Examination

Microscopic Examination
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Diagnosis / Impression
ACUTE ULCERATION & FOCAL ACTIVE COLITIS.
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Gross Examination
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Microscopic Examination

Diagnosis / Impression

1- INFERIOR MESENTRIC LYMPHNODE.

- ONE REACTIVE LYMPHNODE .
2- SEGMENTAL COLECTOMY :
- SUPERFICIAL ULCERATION.

- ACUTE CRYPTITIS & CRYPTIC ABCESS.
- NO EVIDENCE OF MALIGNANCY.
- ULCERATIVE COLITIS GRADE : SEVERE.
- TWO REACTIVE LYMPH NODES.
* COMMENT : PATIENT HAD HISTORY OF ULCERATIVE COLITIS & NOT RESPONSIVE TO MEDICAL

TREATMENT. Sammae RS e
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Sigmoid Colon

Middle Transy one Colon Ascending Colon

Reason for Endoscop_v : Known case colectomy(Suspect ischemic)

Anus ; Colonoscopy from anal canal was done
Anal canal was normal.

Rectum : 5¢m of rectum was seen and was normal.at proximal was blinded.

Sigmoid colon : Colonoscopy from colestomy orifice was done ;mucosa was normal

Descending colon : was normal.
Splenic flexure : was normal.
Transverse colon : was normal
Hepatic flexure : was normal,
Ascending colon : was normal.
Cecum : was normal.

Ileum : was normal.
Diagnosis : Normal total colon@
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Colonoscopy

* Rectal mucosa is congested and hyperemic distal to Houston valve
* Sigmoid has sharp folds and normal vascular appearance.

* Descending colon has intact mucosa normal vascular pattern &normal
caliber

e Transverse colon is triangular and mucosa is pale pink and it seems normal
appearance vascular pattern is intact

* Ascending colon has normal caliber &mucosa
* Cecum has intact mucosa

* Appendiceal aperture is seen.

* Bouhini pouch is visible, it appears intact.
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Tubular esophagus is intact.

Esophageal lumen distends transiently by inflation or inspiration caliber of esophagus is with in
normal limit.

There is not any web or membrane
Z line is intact

Stomach is distensible normally.
Cardia &fundus have intact mucosa

Lon itudigal rugaes are seen ,they have intact mucosa. A small polyp was seen. polypectomy was
performed.

Antrum is mildly congested. Pylorus is regular and there is not gaping ,stenosis or spastic ring
Bulb has intact mucosa ,D2 intact



* Antrum: chronic superficial gastritis negative for H. Pylori
* Body: suggested of carcinoid tumor.
e Colon: chronic nonspecific inflammation
* Rectum: suggested of ulcerative proctitis.
rodra oY Al pa e

e Gastric body biopsy:
* Morphological findings are in favor of Neuroendocrine neoplasm
* Probably low grade /grade |

o3 alailabdominopelvic CT & chest CT scan Jtex ) p VY Y/YN 7 2 )18 74); .

* Imp: simple hepatic & right renal cysts, Otherwise normal CT SCAN of
abdominopelvic

* Imp: Normal chest CT SCAN with contrast
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e Esophagus: Tubular esophagus is intact. Z line is regular

* Stomach: cardia & fundus have normal mucosa, a small sessile polyp was
seen. polypectomy after saline injection was performed & then APC was
applied to coagulate the rime of polypectomy site. Antrum was intact

* Duodenum: D1&D2 have intact mucosa
D Sl e
e Gastric polyp biopsy :
* Well-differentiated neuroendocrine tumor grade |
* Intestinal metaplasia in surface epithelium is seen.
* Negative for H.Pylori.



Hb: 11.7 MCV: 63.9 MCH: 19.9

Plt: 393000 FBS: 99 P:3.7

Ast: 25 Alt: 16 Ca: 10

Alkp: 118 Mg: 1.8 Serum iron: 19

TIBC: 493 Ferritin: 3.7 PTH: 49

VMA: 5.96 AFP: 5 Gastrin: 287

CEA: 1.85 CA19-9: 3.44 Chromogranin A: 107.93

C-peptide: 5.53

5-oH Indole acetic acid: 3.49

Serum Ins: 9.56
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18 Jl ) Ulcerative colitis 2.0 Jlan @
* Rectorrhagia +abdominal pain= presentation
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* Report: Scope was up to sigmoid colon mucosa was erosive & erythematous
fragile with ulceration & abnormal vascular pattern also was seen.

Colonic mucosa Bx was Done

Total colonoscopy was not done.

Due to fear of perforation.
Do A sad (55 51T il g e

Colon biopsy: Compatible with ulcerative colitis
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* Active ulcerative colitis inflammatory bowel disease active
phase
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Hb:15.5 MCV:81 S/E: NI

Cr:.8 Calprotection:1168 CMV PCR: Neg

Plt: 318000 Adalimumab (CinnoRA): 0.12 Anti Adalimumab: 345

L Oled i UC 48l by Jlan 1@ gl 33 jlay (adi 7 shaae Cile o
aalal a3l asla Adalimumab Ab 48 CinnoRA s (e sil )
*Rhofanib & s L azathioprine + Remicade L (ke

02/04/19






Reason for Endoscopy : Hematochezia

Findings :
Rectum : Loss of Vascular Pattern and Submucosal Hemorhage and Erythematous and Edematous and Granular and Nodular and Friable and
Hemorrhagic and Petechial Mucosa were seen BIOPSY WAS PERFORMED

stricture of rectum was seen
Sigmoid : Loss of Vascular Pattern and Submucosal Hemorhage and Erythematous and Edematous and Granular and Nodular and Friable and
Hemorrhagic and Petechial Mucosa were seen BIOPSY WAS PERFORMED

Descending Colon : Scopy was imposible due to fear of perforation

Diagnosis : Ulcerative Colitis - Active

Recommendation : Follow up WITH PATHOLOGY REPORT
Re Colonoscopy After treatment P S
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