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A 38-year-old man 

• The patient is a 38-year-old man with a history of 
epigastric pain and anemia since childhood. After the 
COVID about 2 years ago, he suffered from weight 
loss, nausea and diarrhea, and had many visits by 
gastroenterologists and underwent endoscopy to treat 
H.Pylori, which he said did not improve.
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In the last April, the patient developed abdominal pain, epigastric pain 
and melena and was admitted to the hospital and subjected to various 
examinations.
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• In the abdominal CT scan of the patient: left segment gastric wall 
thickening was reported. The patient was discharged with the 
recommendation to see a surgeon and oral pantoprazole. According 
to the patient, due to the lack of improvement in the symptoms of 
abdominal pain, epigastric pain and diarrhea, he will be referred to 
the gastroenterologist again and be examined.
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Questions: 

•Despite full thickness biopsy, we still don't have a 
diagnosis?

•What is the decision about the thickness of the 
stomach wall in CT scan? 
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A 39-year-old man

• The patient is a 39-year-old man with a history of Wilson's disease from 
about 20 years ago. Until about 2 years ago, the patient was treated with 
Penicillamine 3 times a day, which, according to the patient, was increased 
to 12 times a day following the worsening of neurological symptoms. He 
was treated with this amount of Penicillamine, and due to his drug 
intolerance, he changed his doctor, and Penicillamine was stopped 
(probably due to pancytopenia) and zinc was started, and he was referred 
to a gastroenterologist on the recommendation of a neurologist, and the 
patient was diagnosed with liver cirrhosis. The patient mentions that 
following the discontinuation of Penicillamine, the neurological symptoms 
have worsened and some degrees of inability to move have developed. 
Recently, the patient has been hospitalized three times with decreased 
level of consciousness. Recently, he has been started with Trientine by a 
gastroenterologist due to the prominence of his neurological symptoms 
(paraplegia and Bradykinesia).
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Question(s): 

• Is the patient a candidate for liver transplant? According to Meld 
score: 14

• Does liver transplantation improve the patient's neurological 
symptoms?

• Selective treatment?
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A 30-year-old female

•A 30-year-old female patient, who has had heartburn, 
vomiting and reflux symptoms since the age of 9, with 
a history of frequent reflux and vomiting, and Barrett’s 
Esophagus (according to the patient herself), 
underwent fundoplication (no documents) in 2013. 
After the surgery, the patient suffered from 
swallowing disorder for some time, and after the 
recovery, reflux has relapsed again. 
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• Since 2016, she was treated by Prednisolone, Azaram, 
Hydroxychloroquine, Domperidone, Rabeprazole, 
according to the patient's tests and manifestations 
(myocarditis, increase in liver enzymes, and positive 
rheumatologic tests, including ANA and ACE) 
•Now, the patient explains that since 2019 and after and 

episode of COVID, he feels every solid food gets stuck in 
his esophagus for about an hour, and this feeling is 
hardly relieved by drinking water, and also he vomits 
part of meals  about an hour after eating.

•Question: What are diagnostic and treatment options?
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A 26-year-old female

• A 26-year-old female who was evaluated in 2005 due to epigastric 
abdominal pain, jaundice and N/V, was positive for HAV in the initial 
tests, and after about 2 weeks, jaundice and other symptoms 
disappeared. Six months later, following the appearance of similar 
symptoms, he was hospitalized, and this time the autoimmune 
hepatitis markers ANA, Anti Lkm1 were positive, and the patient 
underwent a liver core needle biopsy, which was reported to be 
autoimmune hepatitis. Although the documents are not available, it 
was recorded in the file and periodic visits by Dr. Saneyan and the 
patient was treated with prednisolone and azathioprine.
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• Ultrasound on 2016
• Liver with span: 108 mm
• It has a coarse echo pattern and nodular surface.
• Intrahepatic and extrahepatic bile ducts are normal.
• The size of the spleen is 117 mm, free fluid was not seen.
• IMP: cirrhosis & No definite sign of portal HTN

• Ultrasound of the liver and bile ducts on 2017
• Cirrhotic liver (irregular outer border and coarse parenchymal echo)

without space-occupying lesions
• The gallbladder has a normal volume and wall, and no stones or masses 

were observed in it.
• Dilation of intrahepatic and extrahepatic bile ducts was not seen.
• Spleen with a maximum span of 127 mm is normal
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Endoscopy in 2017:

• Esophagus: Erythematous & Edematous mucosa were seen

• Stomach: Erythematous, edematous, granular, nodular, friable & 
hemorrhagic mucosa were seen, biopsy was taken

• Duodenum: Nl

• Jejunum: Nl

• Biopsy:

• Superficial erosive antritis. H.Pylori was negative.

• Mild incomplete intestinal metaplasia (OLGIM score 1/4)

• NO atrophy
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• Fibro scan on 8/8/1400:
• Metavir score: F2F3
• Steatosis stage: S1
• Fibro scan on 5/4/1402
• Metavir score: F4
• Steatosis stage; S1
• Abdominal and pelvic full ultrasound on 3/16/1402
• The echo of the liver is heterogeneous and coarse, and its border is 

nodular, the findings are suggestive of cirrhosis.
• the gallbladder has a normal volume and wall thickness, and there is no 

space-occupying mass or stone.
• The diameter of the portal vein is normal, and the intrahepatic and 

extrahepatic bile ducts are normal
• The size and echoptteran of the spleen is normal.
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• SPEP:

• Alb:64

• Alpha I: 2.6

• Alpha ll: 8.2

• Beta: 8.1

• Gamma: 16.8 (1.2gr/dl)
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Q:

• A patient with a history of AIH who is being treated with budesonide 
and azaram has recently been reported F4 in the fibroscan. Is there a 
need to increase or change the medication in the osteoporotic 
patient?
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A 42-year-old man

• A 42-year-old man who has been suffering from weight loss and abdominal 
pain in the epigastric area and diarrhea since 6 years ago, has undergone 
upper GI endoscopy and colonoscopy:

• Colonoscopy: Normal Total colonoscopy

• Endoscopy: 

• Esophagus: Nl

• Stomach: Nl in all part

• D1: NL

• D2&D3: Evidence of villous atrophy + scalloping Were seen. Bx were taken 

• Imp: Highly suspicious to celiac Disease
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• Pathology: D2&D3 biopsies:

• Celiac disease

• In the following: DQ2 positive & DQ8 Negative

• The patient was treated with a gluten-free diet, and the patient's 
symptoms improved

• Endoscopy was performed again in 2019:
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• Re-Endoscopy in 2019:

• Imp: Esophagitis LA classification grade A

• Stomach; Nl

• Bulb: Nl

• D2: Obvious villous atrophy & mucosal fissuring & scattered mucosal 
erythematous patches. Bx were taken

• Pathology: celiac disease (marsh type II)

• Since 2 years ago, the patient again had diarrhea + weight loss and 
abdominal pain despite following the GFD, and upper endoscopy was 
performed again:
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• upper endoscopy 4/22/1401:

• Esophagus: Normal

• Stomach: Nl

• Duodenum: marked villous atrophy in bulb & D2 & mucosal fissuring 
& scalloping in D2 segment. Biopsy was taken.

• Pathology:

• D1 revealed mild & focal villi atrophy

• D2 revealed mild & focal villi atrophy

Comment: less than diagnostic criteria for celiac disease.

Please correlate with clinical history and challenge test for diagnosis 
March I of celiac.
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• Due to the continuation of the symptoms, an enteroscopy was 
performed on 8/4/1401:

• Diagnosis: Crohn's disease associated with celiac disease

• Pathology:

• Duodenum revealed Duodenitis with partial villi atrophy and mild 
activity

• Jejunum revealed mild active enteritis

• Ileum revealed mild active ileitis

• Comments: finding suggested inflammatory bowel disease but cannot 
exclude the concurrent celiac disease
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• lab Data: 2/12/1402
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Q:

• According to the above history, Budesonide, Azaram, and CinnoRA 
were started for the treatment of IBD:

• The patient is a 42-year-old man with a history of treatment-resistant 
celiac disease, who has not gained weight despite following the GFD 
and has nausea and vomiting, as well as abdominal pains. He was 
treated with the possibility of Crohn's disease, but he did not respond 
well to the treatment.

• Q: Appropriate diagnostic and therapeutic measures?
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