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Autoimmune pancreatitis (AIP) Tulsafitinnsdniautefnsigay
FafinaINn19z autoimmune JainulddaennuazinasFadiaseuen
TsarulsnuzifeiuaauvielsadudausnianFess dmeeuaiusnlul
A.A. 1961 T8 Sarles UAZADLY IWLANIZNIRNIALIRIA LS AT LS
ﬁmzﬁu%;u gammaglobulin zgq%w,l,@:fm@%ﬁmw;mmn autoimmunity'

Tuil A.Al. 1992 Toki uazAniz Iéeeeugilag chronic pancreatitis 71
AAN®ULLINIITNLELDY main pancreatic duct LALMTIANY diffuse
irregular narrowing? wazsan1 ULl A.A. 1995 Yoshida, et al & iANA1AA

o o

AMNLAZEININd1ATyTadisa AP 15

(%

Ao rTanoWYoLIsA

Autoimmune pancreatitis ifugnguilvredlsafugendniauiseis
TIHWARIN immune process ANBHUINIINENEINUNT ANATYA
lymphocyte infiltration faurull fibrosis N1elu pancreas Tugag 10 Teinu

n:gll QI -allilv t:ldl a 1 o o a9
mimumuLﬂuwgfc«mLme@mmmemmu”l,ﬂmmﬂwm:mawm'ﬁ
I3 nonalcoholic duct-destructive chronic pancreatitis, lymphoplasmacytic
sclerosing pancreatitis with cholangitis, chronic sclerosing pancreatitis,

pseudotumorous pancreatitis AL duct-narrowing chronic pancreatitis ﬁz{’]ﬁn__,l

Autoimmune pancreatitis 11
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1198l chronic pancreatitis TiAUNA 44,700 378 HARTIALUETUNIINLNTNL AIP
[1uan 900 98 teedAonugnaesisn AIP Fesar 1.95 aesfilag chronic
v 1 1
pancreatitis Y19UNA WATANTIEUNE U sTnAd ] uuanspNgnIa
AIP lugtlaer chronic pancreatitis $aaiay 4.6 TulszmAnIng @68 uay
£
anigewing danugnaeslsaiifonas 5.4, 6.0 UaT 2.5 AMNAIAL’

weansmida

o ao ~ o X 4 . Y

felinsunensnilanuiuenaesisail Tnafiseslsadnnylfdes
131904 head 199 pancreas ¥1NNI1 body ¥138 tail Hilaesinazuwuuwne
saeannisadneiuiulsansifssdiudaun liiiasaiananlsUas
satiulunisifdada AP anflusesldaneaniaonandinaniud Aoy
Qi pancreatic infiltration FoeTaRTNA lymphocytes WAL plasma cells T4
o N o Ao \ Ao gy o Ao
AUNINUNILALTIN 19G tneaniy 9G4 usawmenyinlissquasn 9G4
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Tuunesa u@ﬂmnuu@wmwwummmmiiﬂ autoimmune ’ﬂu“’] 6]]\‘1‘W‘U
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A151399 1 13 autoimmune Awusanlugilon AP

Crohn’s disease Sjogren’s syndrome

Ulcerative colitis Systemic lupus crythematosus

Primary biliary cirrhosis Ridel’s thyroiditis

Primary sclerosing cholangitis Retroperitoneal fibrosis

Autoimmune hepatitis Inflammatory pseudotumor
Prostratitis

Tubulointerstitial nephritis
Interstitial pneumonia

wanwrhooUquaNs
AIP 1Az NUNTLA L pancreatic enzyme LW amylase lipase Wag
LA billirubin, alkaline phosphatase g4l6 Laz@IANUNTTA LB
. . A Ao o £ v a ea TR
eosinophils 11783 IgE g4 Terantsmssanisviesfimnismanildls
1qelunisitiadelsn uenanfideiinanieiesljidnsidndnine
hypergammaglobulin §170N91 2.0 gm/dl LaLIzALAAY IgG NANN91 1,800
mg/di®® @4 subtype 184 1gG N149AB subtype IgG4 WA cut off 7 > 135
mg/d® azdqelunnsitiase AP TnafAANle 95% wazANANNAINIE
97% wsilugiloe AP MatadylAniausnsziuaed IgG4 anaazinmivsega
4 & v P = . Py =
Fuanienls wazenaazdl autoantibody tuuanlaie 43-70% 3 e

rheumatoid factor Wlwuante 13-30% %

ANVOU:MONMWSLE
13a AIP Haneuen1ean wsi@natnng Tnadauluninu pancreas
ﬁmmmiun&iﬁu (diffuse enlargement) IUANHULARIY sausage NN

Autoimmune pancreatitis (13




dynamic CT Y138 MRl @1aNLANSUY delayed enhancement 284 pancreatic
A A o o o o ~
parenchyma (gU7l 1) Wadnsdniavaessiueen laduiegsaus aziinig
ANIAUTINAE AEWUANEIUE hypodensity 1178 “Halo™ 9817 ALE@MEHN
91 a capsule-like rim surrounding of pancreas (gﬂﬁ 2) ATIANL pancreatic
e . A U [ v a
calcification 3@ pseudocyst & litiae Filaauresiaanaaznuil focal
a = 2 o . 14
enhancement 98N pancreas (gﬂ‘l/l 3) TNARANEINU pancreatic mass i
NN9MTIA pancreatogram A¥WUANHIWY focal segmental 38 diffuse
narrowing U84 main pancreatic duct (g‘ﬂﬁ 4) 1anNaINianNany common bile
. ) > A Ao = o o D) .
duct stricture mumwmumwm:muﬂunumWuiugﬂaﬂ primary

sclerosing cholangitis

31]17; 1 contrast-enhanced CT images show the diffuse form of AIP before and

after steroid treatment. (a) Diffuse enlargement of the pancreatic parenchyma
appears hypoattenuating compared with the spleen during the pancreatic phase.
(b) Retention of contrast material during the portal venous phase. (c, d) Images
obtained 3 weeks after high-dose steroid therapy show pancreatic parenchyma
thickness and vascularization have returned to normal during both (c) the
pancreatic phase and (d) the portal venous phase.'" (31210 Radiology
JAutoimmune Pancreatitis: CT Patterns and Their Changes after Steroid
Treatment1 2008;247:435-443.)

14 DAaSALIAUIVNESUUMDIAUOIMSIKDUSINAINE, WOGMAU-ONUNEU 2552




gﬂﬁ 2 Diffuse Enlargement of the Pancreas with Homogeneous Attenuation and
the Peripheral Rim of a Hypoattenuation “Halo“10 (gﬂmﬂ Autoimmune
pancreatitis: British Journal of Surgery 2007;94:1067-74.)

gﬂ‘?l 3 Transverse images obtained in 80-year-old man with focal form of

autoimmune pancreatitis who had abdominal pain and jaundice at presentation. (a)
CT scan shows isoattenuating enlargement (arrow) of head and uncinate process of
pancreas. (b) Endoscopic US image shows focal hypoechoic mass in the head and
uncinate process of pancreas.' (gﬂmﬂ Autoimmune Pancreatitis: CT Patterns and
Their Changes after Steroid Treatment1 2008;247:435-43.)
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Before steroi After steroid

gﬂﬁ 4 Narrowing main pancreatic duct and distal common bile duct improved one
month after steroid therapy' (gﬂ@’m Autoimmune pancreatitis: proposal of 1gG4-
related sclerosing disease: J Gastroenterol 2006;41:613-25.)

| ANUVOU:MOWENSINEN

ANHUTNIANEIF IU AIP ﬁ'm"'}ﬂ”nﬂrﬁlm’ lymphoplasmacytic
Infiltration, interstitial fibrosis, periductal inflammation LA periphlebitis'® Fid
LL@m‘lugﬂﬁ' 5 uAlilesaInnTE RPN T WHea N pancreas nATIatiY
yrldennuasinlllgBunniine fawitelinsatusesisa aehalsfiany
endoscopic asprotion %78 trucut biopsy adaeluntiadelsaldaau

Fibrosis

a. Lymphoplasmacytic infiltrate b. Interstitial fibrosis
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Inflammation
Duct -

‘ “Vein
Inflammation - |

c. Periductal inflammation d. Periphlebitis

gﬂﬁ 5 Histopathology of autoimmune pancreatitis10 (ATWA1N Autoimmune
pancreatitis: British Journal of Surgery 2007;94:1067-74.)

lgG4-related sclerosing disease

gilael AP lernsnmatuiieaniugeuaznuiinisdniauaes
Lﬁ@ﬁu@'ﬂu TnEIWL IgG4-positive plasma cells LAz CD4 38 CD8 positive T
lymphocytes A11AUNINMILFIIUANNANTINALNY fibrosis Fefnwuz
i ol il o1d 08 ureuq Fudeuguiu ldun ede
retroperitoneum mﬁwi@{f’]ﬁ Nﬁ/\imﬁ’]ﬁ periportal area IRIALUALFDN
1hang (gﬂﬁ' 6)

Extrapancreatic lesions ﬁ@“uﬁuﬁ'ﬁu AP I sclerosing cholangitis,
sclerosing sialadenitis 38 retroperitoneal fibrosis m@%mf':@wuﬁmiﬁmmu
WAZNU |gG4-positive plasma cells LLﬁiﬁnwmzﬁvlaqu"Lu primary sclerosing
cholangitis (PSC), Sjogren’s syndrome, sialolithiasis, chronic alcoholic pancrea

titis 178 pancreatic cancer
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gﬂﬁ 6 IgG4-immunostaining of various organs of patients with autoimmune

pancreatitis. Dense infiltration of IgG4-positive plasma cells was detected in the
pancreas (a), periportal area of the liver (b), salivary gland (c), lymph node (d), and
associated retroperitoneal fibrous mass (e)" (gﬂmﬂ Autoimmune pancreatitis:
British Journal of Surgery 2007;94:1067-74.)

Ao 4 o o o Py
AlIP 1/134ifaﬂimwq’l,umufafauu,muﬂﬂmumuunm'ﬂumumimmm
o ¥ a rdl 1 aa o Y o :'/
ﬂ’]i‘ﬁ‘ﬂiﬂﬂm’lﬂﬂﬂmmﬂﬁ"ﬂﬂWﬁ\i@%“ﬁfmiuﬂﬂﬁ")u@ﬂﬂLLF_IﬂITﬂ PSC Vl,ﬂ ANUU
lgG4-related sclerosing disease tsznaunae sclerosing pancreatitis,
sclerosing cholangitis, sclerosing sialadenitis LAY retroperitoneal fibrosis with
Iymphadenopathy (i“ﬂVl 7) mmimu’mmm%Vﬂﬂﬂgmlumuﬂfau i
mm mﬂummﬂm retroperltoneum el amanilazd fibrosis WAL
obliterative phlebitis fuAY Vl\‘luTTﬂ AP anaazlyld pancreatitis 877NAN
wHaNaaz i pancreatic lesion Failunaniann lgG4-related systemic disease
Falun1amsariudy lgG4-related sclerosing diseases zhuimjm%:ﬁ AlP
A e v
vizn ldTA 4
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IgG4-related sclerosing disease
l' Autoimmune
pancreatitis
Sclerosing
sialadenitis
Sclerosing
cholangitis
Retroperitoneal
fibrosis
Pseudotumor?

gﬂﬁ 7 Schematic illustration showing the relationship between IgG4-related
sclerosing disease, autoimmune pancreatitis,sclerosing cholangitis, sclerosing
sialadenitis, retroperitoneal fibrosis, and pseudotumor' (gﬂ@’m Autoimmune
pancreatitis: proposal of IgG4-related sclerosing disease: J Gastroenterol
2006;41:613-25.)

NSJUDAE

An9ATiade AIP vuendavialsrdRuaznisasaiantefidn @Ay
T3p Ha@NTISE HATUIE LAYNNIADLIALAIFENNINENdattna FeTan &
aldnaranisatadelsn Aeinieimua criteria TEuA Mayo clinic,
Modified Japan Wag ltalian group criteria® Fauaaalunnaned 2

AP wusnnlwwATefianguanndn 60 1 daulve)dnundas
81N19 obstructive jaundice MTIAABANLIZAL serum IgG4 NANGT 135
mg/dl WLANEWENIN CT Aa diffuse pancreas swollen sausage like, delayed
contrast enhancement, capsule rim of pancreas HANEULNINNENTINENAD

lymphoplasmacytic infiltrate WATABLAURIARRAAETRE A 491 CA Pancreas
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dnnuluaugeanguiu dnazundoseinistaniies waes viseuimin

AR MIVRABANNNLNIEZAL CA19-9 1INNI1 100 mg/dl AnHauenie CT

WUR mass LAY pancreatic duct dilate with upstream ductal dilate NAN1

WENBANEWLLTIY  adenocarcinoma HATUAS PALALIIREFRNTINATU T

¥ aa o 27 ] o o v | o ¥ dld
nLPIdINTNIUARY  AIP VL@ﬂ‘ﬂuNWﬁ]@@xWﬁiﬁ@@ﬂW?N’Wlﬂﬁ;}‘ﬂ")ﬂ‘ﬂﬂ

pancreatic mass Ing/lialularann1nzunsndaunacinmnls wanannil

desetiadaueniulsaiudaudniauizeiainanieau

M15199 2 Criteria TWN1T99a48 Autoimmune pancreatitis

Mayo clinic criteria

Modified Japan criteria

A1 da2099:
-Pancreatic biopsy LWAANANEULNINWENT 4 WL
2484 AIP (lymphoplasmacytic infiltrate + periductal
inflammation + interstitial fibrosis + periphlebitis)
-Pancreatic biopsy LAASANWIN plasma cells > 9
per high-power field positive for IgG4
B nieaes:
-CT/MRI W&na diffuse enlargement of the
pancreas with a characteristic rim of low attenuation
-Irregular pancreatic duct on pancreatography
AWNTUURITTAL serum IgG4 levels
C yndevea:
-”Lu.'wymmasum pancreatic disease after investigation
ARNTVBITEALIserum lgG4 levels or infiltrgtion of
abundant IgG4-positive plasma cells AMNNATLLLD
Tuadenzaur 3
-ANNIRAUNRIFN B A8 steroid 19114 pancreatic/
extrapancreatic
disegse manifestations

iada A vi3e B vide C @aunsniiiade
autoimmune pancreatitis (AlP) 1§ Modified
from Chari et al.34. CT, computed tomography;
MRI, magnetic resonance imaging.

1. Diffuse or segmental narrowing of
the main pancreatic duct with irregular
walls, typically more than one-third the
length of the duct (ERCP with or without
pathological imaging)

LA

Diffuse or localized pancreatic enlargement
on imaging Studies

2. High serum level of y-globulin (>2.0
g/dl), IgG (>1,800 mg/dl) or IgG4 (>135 mg/
dl)

178

Positive for autoantibodies including
antinuclear,antilactoferrin and

anticarbonic anhydrase antibodies, and
rheumatoid factor

3. Marked interlobular fibrosis and prom-
inent infiltration of lymphocytes and plasma
cells in the periductal area

q1a48 Autoimmune pancreatitis aNA e
criteria 48 1 $aniuda 2 vive 3
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Hardacre wazaniz’® wudigilan AIP duualduaziinniog
wnsndauunarlsmuInaIunaInIsHA nga Fafunnsfnudas
m@Lmmmmmmiuimmwmmuiﬂ HANEUENIININTIR 189
pancreas mm LL@&')EW]’]@LMMWWHJ@Qﬁl‘l_l'ﬂ'au‘VN exocrine WaY endocrine
function #14 LA aNANABIN"TENET A1 lun sl Aesiiadauan
Toanzifs AeflunomelfRnuunugif 1 ne¥ndag prednisolone
Fudumnnn 3040 mo/day una 12 e WATABE"] amﬂummmv
5 mg V)N 24 Admit Mmmnuu‘m maintainance dose 5-10 mg/day"®
fHesiunisnduiiluiiaaslsa nis¥nendan immunosuppressive drug
ﬁluj dedldayarias n1sAanIun1ssnEInLdlsARoLANRIs 2
enamasassirald Inegldainainns nadnawss veeseALRY serum
9G4 nanennsniaaslsalusyezenadalafuiueu

s
. g
By, sagry ERCE s
Tt A0 resGTTTEn
s e
(=gt |
0 -2
- f—]
S
Bagrg v

Lmugﬁﬁ 1 Diagnostic algorithm for autoimmune pancreatitis (AIP). *All four
cardinal features or more than nine IgG4-positive plasma cells per high-power field.
CT, computed tomography; ERCP, endoscopic retrograde cholangiopancreatography;
EUS, endoscopic ultrasonography'® (31/a1n Autoimmune pancreatitis: British
Journal of Surgery 2007;94:1067-74.)

Autoimmune pancreatitis |21




22

AnsAnendeuvaanaaiunanisinemm AIPT1 Tnafaniuua CT

pancreas NMAULAZMAINIITNINFeNARTas s wudHauaugilae 21
- - - 4 o L e
918 LlwATIe 13 918 IWANEDS 8 918 Heneleds 47.5 T degioy
Wannad nan1anesaluayunisidadalsn AP ua CT nauls
FNALRETREFANUANUY focal pancreatic enlargement 14 918 (67 %),
diffuse pancreatic enlargement 7 918 (33%), hypoattenuation 19 918
(90%), isoattenuation 2 918l (10%) WAz delay parenchymal retention 8
9181 (86%) UATNANHIUZUDY main pancreatic duct dilatation Fawulunga
focal pancreatic enlargement 3 8 14 14 3781 (57%) “aan135nm e
Ame CT finding WuangLae 16 14 21 978 (71%) H11A99 pancreas
o a Ay PRy I3
naunulng Jgiae 3 s1eNHIUIAYBY pancreas VANAY (p<0.05)
aeielsfimudflagaiuau 8 98 NEIAINANHILE hypoattenuation
(29%) ag uazdgilag 11w 8 916WENH focal pancreatic enlargement waz
main pancreatic duct dilate ¢ @3UdgilngauRemNANAINI9FNEGaE
NALRYIAEANUUIATEY main pancreatic duct anasaniiuinFuazgilog
goulnnlauinues pancreas nauNulng atelafnngilon AP
UNIENAS A FUNNTTNHN A8 AR TREANT1E9TUNNTNA recurrent
e ¥ % U | 15 o = o/

294 pancreatitis WulAtsznnnufesas 10 a09diloe® uazdaiinnsausiy
984 pancreatic duct' FINVINANHNULUAY extrapancreatic disease LAY
FTAUVDY 19G4 I A9
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WUN.USIA  ANBNI
Way. Aumshi 13gan)na
Teawenuanszaaninan

TsptiAnanimauuafize aananueglud1dluny Ngnsunaulag
gnfmour denaliiinnsilasuudasessiiauazdiunizesdenuaiizy
Tuanld wazyn lifaveadaniunn

Antibiotic associated diarrhea ¥ 11LAA diarrhea lduanenaln’ v

1. Osmotic diarthea WAANNLLANITEAAIN1TOEDE non absorbable
carbohydrate Tuanl&lunyiauauanas Mlianldliaunsmgads non
absorbable carbohydrate 16 \im osmotic diarrhea MNNNN

2. Bile salt diarrhea aanuuAfFeluarldluaiiauiuanasann
navesenUfTaus vinlviteaaans bile salt Tl4 bile salt MNNINTIWLA
T1Insesunnsuaa colonic fluid 80NN AR

3. Motility 714 8312998114 wudendaouruieetne igu
erythromycin azlinszfw motilin receptor vavanld1an vinlwanl4
WAL IMININTY HAAATRAEANNNN

-~ X 4 . iy .
4. \NEFEALIR microorganism AW VW Clostridium perfrigen type A,

Clostridium difficile **
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ﬂﬁﬁﬁﬂﬁﬂﬁﬁm antibiotic associated diarrhea I’lﬁLLﬂ' ampicilln,
amoxycilln, cefixime ﬂﬂuﬂ@;&l fluoroquinolone WU lssuIue 1-2%
bactrim WueeNd1 1% Clostridium difficle infection WuLdua1ws Y84
v
antibiotic associated diarrhea sz 10% Wiy usfAnugAty
dl o v Yo o b2 aa a
Wasanandudeslifunisindoaedfdouruneaiin uazainnsn
mAiAanzunsndauniatataundinliniuun Tnaainisaesdiloansn
e Clostridium difficile azungng 4 Uanvias asragaansznuiliniaensng
1195188719581N19284 toxic megacolon, anasarca, hypoalbuminemia &%
aAtyilatinda Clostrdium difficle infection Wanlwanvganie 11
Loperamide is1z@n1ani lannisueagifiniiliu toxic megacolon 141
Antibiotic associated diarrhea Liad11inannnIsilA auLl e84
a A a ° Y R a ° Lo !
wuARFeUnAluanld a9ldnnsun probiotic agent L1 Saccharomyces,
Lactobacillus N1 lEuaznudnanisnangi@Enisainisiinuazilesiunis

\fim antibiotic associated diarrhea b3

Pseudomembranous enterocolitis
| £ dl 1 ¥ ad
duntnzunsndeunnutiesainnisliedacue anmnuiainnis
ApLEa Clostridium difficile Inaaziiuluseudedasndasnsaann &l

o X ) X A a A A
gasielUligi ovoid plague 2111A 2-10 mm. Lenanniialtatnalaziliaiea
d‘d o dl 2 49!/ & @ A 3|
ANy deavdsznevlddqeilennsuasimadiinnenang saudle
yellow patch, gray exudate Unitieanldly pseudomembranous colitis 1AW
1 ¥
1lunnazdur] 1w nendnanld®, intestinal ischemia N1sAAEe Shigella,
Crohn disease, intestinal obstruction, Hirshprung disease®’, colonic
carcinoma LAY N19% hypoperfusion RIIGT pseudomebranous colitis
¥ o A o v dll o 2 = a o Y a
Iaduniu szazanaden M iideayanldanaiunatsiouaildiin

pseudomerbranous colitis AIMNNN
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Clostridium  difficile — associated diarrhea and colitis
Lﬁmmnmiﬁm%@ anaerobic, gram positive bacillus audunaann
1. finswdsuudasunefidelud 8y anneldendfious
2. finnsiaide Clostridium difficile Lz spore 184HU lagnN195y
dszymudnliTnems
3. fin9uds toxin W89 Clostridium difficile aansnlus&lwe vinlsk
fnnssniaurhanendeysidmuan
nsulasunases FunuuuafiFolusd vy TaaandfTous
Lﬂuamﬁ;uﬁummmiﬁm%@ Clostridium difficile Talattnfisnanneaziinaln
fHasiureaiieidieysld d93undn “colonization resistance” nnsldien
UfFausriWinalntlesiuilidaldvinliinsiieude Clostridium difficile
s luiign
Tumsnusnifiauaznisnangsinngn 2 1 wudndelaifauaunis
Hasiugnl&lnejanideuuafiGetneauysal vl colonization 284
Clostridium difficile Taefiinazdlifianisueslsaiilesandelaid toxin
receptor ﬂmngdﬂutﬁ@uz\m&” epithelium Y IFANLAZNITNLINAANN
Lﬂuwwmmmiﬁm%@ Clostridium difficile
enUfiausiinuiwniRnnsRnide Clostridum difficle Iéies
1oun clindamycin, ampicillin, cephalosporin, amoxycillin Tngl vancomycin L

10-13

metronidazole'™"* v liinansiamailfduniuuwsinyldues wanainen
Ufdouzudn aaltngn, bowel preparation fivinlAAlAiduiuiiasan
Tl auudasFurnuuan Faluan 1€ v 1% a colonization 284
Clostridium difficile
Avwandonlulsaneiungs 1UANUEaa111R29IN19AALT B
Clostridium difficile 91a¢1ugaanseNIuNIdNTAN2I89YARINININNNT
c © Q/dgj ! Y Yo 1 ! o
wanel M laaunsnszanallls dulreunsseazlidenisusasziiusi
' & A v o 9 PR
wnwinszaneld et 19m lulsaneiuia Asiugdaslulsanaruand

Clostridium dificile diarrhea Aq9ag luiasuaniNaaan1anszatvaiaa il
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géilosfaaniy giifnnsafues Clostidium difficle azanatatinsdniaw e
ann13 el aousineldani

Jovaidaocionistaizo
L a Yo aa 1 49{ ¥ 1
r;jﬂfmfmagmnmi@mmimumﬂgmuzmmu W lsananunaLias
49{ o =1 A 0 o dglJ 1 agljc; o dl
A1 N1INNBLBILALADAT TUNNINNALTAARNAT WAL uiTadeLA e
. - & . o o d d o 4 -
FanI1sAATe Clostridium difficile adeiaus NenainAuAelun1sfn
v 1
@andseeny Aansld nasogastric tube, gastrointestinal procedure, acid
antisecretory medication, Wazsveziianlun1IUaUlsTNeILa BARLNTA
1 4
wamluiladend@ eaman1sRnwia Clostridium difficile \iunulng a1
methotrexate tW3zaadTaaz Ui sundasFunaiwuanFaly
v
anl&lun) M 1iAa Clostridium difficile colonization WANAINLL ANNATOANL
Clostridium difficile associated diarrhea lug119¢l solid organ WAz bone
marrow transplantation Ay immunosuppressive drugs andae éﬂqaﬁm
¥ 1 1 %

W aead N ANLA LA N UR BN A Clostridium difficile associated
) = o o : o W ve as ~ o
diarrhea W9NZNLARELALININNAE 111 uﬂimiumﬂgmm Watlaaniu

2 v
niefadeadsalaniauneaiavanes afy, Aused@lafunnsinunly
v

Tsanenunaves) Afaymgiduiuunnies Auiuasmsa Clostidium
difficile 1wgilagl HIV uaz gilael diarrhea mmﬂivqmimumﬂgmuv Balael
inflammatory bowel disease ﬂNﬂ’MNL@ﬂMx‘iM@ﬂﬁmmL‘ﬁ@ Clostridium
difficile LLNVLN”LmumﬂQmm sz lsaeef i aana iy 1A ands
wasuwlasriauwaziFunasuaidaluanld mn1% colonization resistance
Be'luuaz Clostridium difficile 1@aa1avn 1l activity 28413A inflammatory
bowel weinal@guiu

Clostridium difficile toxin A and B
anlddniauidunaann toxin InelildiAinainnisvianadeynia

WueIMTaInLuARLTe tae Clostridium difficile R¥W&4 protein #1111
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exotoxin 2 A A8 Toxin A WAy Toxin B deiidnmnizaaslnraineilng
e Tae toxin A aziflu inflammatory enterotoxin CRVOND TTAPr
mmﬁﬂuz{ﬂﬁmﬂ%uu@z‘vfﬂﬁmmmmwmi@]m%umm’wj vaifioy
slda el AeldiAne ldSniauniuun wananntiy toxin A €afl
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v
518 B toxin A LAY

N97 wAlana enterotoxic ae ANAUAL toxin A
toxin B v liinanlasuudasestieyan vy Idduaaaiu nely
$neariniAniunaUauasie Clostridium difficile toxin AR IgA UAY
IgG antibody'®” Taeifl IgA antitoxin antibody luiiFnautieyanld wusan
» 4 ¢ . o o X _
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d‘ v d‘ a . . . 93 % 93 1 = [
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S o , o o X o | X o
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£
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Aeuananld 1 septic arthritis, bacteremia, splenic abscesses WAL
taann d1d81N193uUsTNINY colonic ileus UAY toxic dilatation Tnefig
aganadviesdaidniaavialifionnisaaild filaardldge anves
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Severe pseudomembranous  colitis
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2.2 9RARaANINTITIAN 1TU Fibrotest, APRI, SHASTA, FIB-4,
Forn’s index
widpailemanil ansalduanaanauananaszudneied alusy
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Wi Asaniuvinlne National Institutes of Health 484 US
Public Health Service, the American Association for the study of Liver
Disease, the Infectious Disease Society of America A% the European
Consensus Conference Panel state WiWA2891 AT MAN95NEN HCV Tug
ae HIV usiednelefin nnsinmn Hev lutlaqiiudedniusiunisiiniissie
Fuad1aldedAnyuardss@ninasaanisinedelidaanin asaniu
FoaRauiauszuinslaniaiianadradssananiulaniaiazaen
AUAIFDEN
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gﬂﬁ 1 Main variable to assess in patients considered as candidate for hepatitis
C (HCV) therapy *Low viral load defined as HCV RNA < 500,000-800,000 IU/
ml.Ab,antibody (Care of HIV-HCV coinfected patients, AIDS.2007;1075)

m%"]\‘iﬁ 1 Recommendation for the management of HCV in HIV-
infected patients (Journal of Hepatology 48,2008;357)

Recommendation

Anti-HCV testing should be performed in all HIV-infected patients

HCV RNA testing should be performed to confirm HCV infection in HIV-infected patients
who are seropositive for anti-HCV, as well as in those who are seronegative and have
evidence of unexplained liver disease

HCV should be treated in the HIV/HCV-coinfected patient in whom the likelihood of
serious liver disease and a treatment response are judged to outweigh the risk of
morbidity from the adverse effects of therapy

Initial treatment of HCV in most HIV-infected patients consists of peginterferon alfa plus
ribavirin for 48 weeks

Given the high likelihood of adverse events, HIV/HCV-coinfected patients on HCV
treatment should be monitored closely

Ribavirin should be used with caution in patients with limited myeloid reserves and in
those taking ZDV or d4T. When possible, patients receiving ddl should be switched to
an equivalent antiretroviral before beginning ribavirin

HIV-infected patients with decompensated liver disease may be candidates for orthotopic
liver transplantation
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. ‘]ﬂ'ﬂ\‘lﬁ/uﬂ’]?l,ﬁﬂﬂﬂ:ﬁmmﬁ, hepatocellular carcinoma (HCC)

o AABFTINITANE

DaudInsneagligannsan1dnEaaan lFAanNA WANE1NITD

dnelinensannluilasunaule

msus:1idumsaouauovciomssnu HCV
fladafdatamnalaniafinneuduedranissnesae pegylated

interferon $ANAU ribavarin Iu@:ﬂ')il HIV/HCV co-infection AaL3unns serum

HCV RNA lu@Fuuas HCV genotype

Tunnsdsziiunannsdnmen nguiiazduanisdnung uanasaly

A13797 2

M19199 2 Factor associated with sustained virological response to

HCV therapy (Care of HIV- HCV coinfected patients, AIDS.2007;1075)

Host Virus

Treatment

- Genotypes 2-3

- Low baseline HCV RNA load

- Undetectable HCV RNA at
week 4

- Genetic(white ethnicity)

- Younger age

- Minimal liver fibrosis

- Low body mass index

- Lack of insulin resistance

- Use of adjuvant growth
factors when needed

- Lack of hepatic steatosis

- Higher CD4 cell count

- No polysubstance abuse

- No psychiatric disease

- Adequate peginterferon dose

- Weight-based ribavirin dose

- Good adherence

- No concurrent didanosine or
zidovudine
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frlaefl HIV, HCV coinfection aasldFunnsinmnlnediainaual 8o/
80/80 ituiREnuiUluflaeAnide HOV aedaien nanAediaanaas
Vlﬁﬁ*um%\i pegylated interferon Peg-IFN Lag ribavirin 41NN21 80% U84
Bunnueni aasld Funassvazinanlun1snenAsInNngn 80% 194494
ANTBANNTNET A ﬁaﬁum%ﬁmiﬁmmuQ’ﬂfmu@ﬂﬁmi@Lmvm
Auanlauaratasedldanlungy growth factors 88194 granulocyte
stimulating factor %138 Erythropoietin tiatlasiunnzidaidnnaamivise
mfgz‘l?@ﬁmmqﬁmﬂmwﬂﬁﬁ@mmmmmm pegylated interferon %38
ribavirin a4 unneElin1sinmimsunztituaznsesuglaeliiunisine
atinsANENa AT ARLng

23 TpfatlsrANEnmae9n 95N chronic hepatitis C A9
pegylated interferon $ANU ribavirin AR50 HCV-RNA fianaamdsann
Wn19fne nsmsaLasAnmINgzAal  HCV-RNA @1un9aniunelanig
wzanlsald Ineludagiiudadidrfiloamnsaalany HOV-RNA @ 24
AN FaaNnALNNsENEYEaRGandn sustain virological response (SVR)
azDadgilaameanisn svfl HCV-RNA fianasatnemaiaaunsala
WU 4 &lpnsindeannFunnsinem (rapid virological response : RVR) Az
Fuiusifuniadia SVR ige RVR Aadlusaiifianigalunisuenianianay
AualLLL SVR

Anstlsifius=dy HOV-RNA 1 12 ddansiudaannnissnem (early
virological response : EVR) %ﬁiqm"ﬁLLunéﬂfmﬁmmdﬁ%mmumLmz”l,u'
RALANBIAANTTFNET dudsannsnenlld 12 dlanfudadaiisesy HCv-
RNA anasaeinda 2loglu/ml. mnri@umﬁnm%ﬁ@fhﬁﬂqaiuﬂ@:uﬁiﬂ
AELAURIAENTITINET DeudlAgnauann1s5nET Aaee19annnIsAnEN
289 APRICOT wudngtlaedilaifl EVR iileldnssnunseliaunsy wu SVR
uA 2% fariu EVR audludaiifiangalunisuentaniafiazbinandues
WUy SVR 3\1mnm:ﬁﬂﬁmmmﬁﬂwﬂu;jﬂqamjmﬁ
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avsrazinaluni1esnugiae HIVHCV co-infection Aasldszaziaan
48 &pnoT Aeflwanenisnunfiuuztin i 24 duUandf e Hov
genotype 2,3 Aifl HCV RNA nauBunisinslusesusn luil advance
hepatic fibrosis HENARALAWBITLUINNIFNHILLL RVR wazlaiuanlu
Bnnfimunzay slummz‘ﬁ's;iﬂqa HCV genotype 1, 4 @19QazEiATZEIZIIA
AnsnEuLNgn 48 dlandt 1ileli R naneusuesszdnanis UL
RVR anansanusienisldenld sauanslugld 3 WAL
daaninluA1uAINTINEe 491U1NA28Y pegylated interferon viuagld
aNIRsgIuAe 180 TulasniusedUnnnl wiliunanisdneldanzuin
270 Talnsnsusedianludas 4 dlanvien usiflenBaufousunisld
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gﬂﬁ 3 Proposed optimal duration of hepatitis C (HCV) therapy in HCV/HIV-
coinfected patients(Care of HIV-HCV coinfected patients,AIDS.2007;1078)
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mssSnhuwUosn liaouauovdomssnuniia:/nsonauidut

fﬁmqutjﬂfm HIV/HCV co-infection ﬁ%ﬁiﬁ’]ﬁ?{')ﬂ interferon wazlulé
SVR ffsannumnniu iﬂiﬂwmdwf’:ﬁmmL?Q'mrﬁi@miﬁﬁLﬁu‘iimﬁ’]@ﬁmﬁu
sovaaTng 9 HCC uamwsialumnadi 3

m1519% 3 Classification of interventions for patient coinfected with HCV and
HIV who are non-responders/relapse to prior interferon-based therapies (Care

of HIV-HCV coinfected patients, AIDS.2007;1079)

Category Recommended intervention

Suboptimal prior treatment schedules: interferon  Retreatment using combination therapy

(monotherapy or with ribavirin); low ribavirin with peginterferon plus weight-based

doses; short length of therapy ribavirin doses

Limiting toxicities and poor adherence Optimal support (psychiatric,pharmacists,
use of hematopoietic growth factors)

Virological failure Maintenance therapy in patients with

advanced liver fibrosis; wait until new
antiviral drugs come to the market
in the rest

mﬂfmmvl,umaumumm'amﬁﬂm (non-responders) m@mﬂqulmu
mﬁm:mm‘wmmmma pegylated interferon LAY ribavirin meﬂ?mmm
enmuminuds 118 EVR vidadiamsaa WU HCV RNA luddlansidl 24
FEUINNITNEN

éﬂf;ﬂﬁﬂﬁmﬂu%ﬂ (relapsers) ﬁ@;ﬁﬂqaﬁmfmwuﬁ@ HCV nduwn
AEUNRIAINTNEIAUATLUAN %'amfm"biwuL%@Lﬁ@éuzgmmﬁﬂm

frlaeiilimeuausasienisinmlungusialuil AasldFuntssnedn
Taun

FFunnsineilineifies 1 sraziaanlunisinsndwivly, 1§
U ribavirin

msqgiasnswdog HIV,/HCV co-infection 149




Tuauasndmnsg s, WAL interferon ieNetALREN
- Huadrainggaess lifesanauinsusaug AunauasL
MUUA
¥ 1 A o 1 ] 1%
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Snwunuay azldnanauauasinaunasantes douluglaifiu 20% 7
% o ¥ o B = = o =
azld SVR astiunisinungn avasuwiunneglunsinuinedzaanis
Walsadu wudndstasannisifiaialalusiuls 35-43% lufilos HIvHCY
v 1
co—infection ¥4 NEjLlae s SVR

Misqiiasnuwuoalsndus:e:aame
nsguainEgilae HIVHCV co-infection NHALNTADUTN9azFL

dau avaslsziiumaniugunssaaslsadunasinulaafiaisnnann
AMMEUNINgausTINAae W portal hypertension, encephalopathy, ascites
~ ~ o o A Aao A o o

waz HCC tiasandlentaladfunadamaail Heunseilasnunnae

. . .. [ i’/ =® 1 b4 o v % o
pegylated interferon WAL ribavirin satiaslaasliinnsinedaaensinulesa
panann ugilaenininzdundsianiuanssonmsiungausiaasinming
nalasusiuuasld ART fandae denindasuduaziuunglu HIVHCVY

1 v

co-infection NHNAIINIUUIIIUIZA Child-Pugh stage B %@ C it A
udnalumngnedn 4

nauwUoannosldsumssnunlaernMsiuaaudiu

- Decompensated liver disease

- Severe, uncontrolled comorbid medical conditions (cancer, cardiopul-
monary disease)

- Severe, active depression with sucidal ideation
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- Significant hematologic abnormality (Hb < 10.5 g /dL, ANC

< 1,000/mm* , platelete count < 50,000/mm’) Wgilaenguil anunsandunn

in35ne@ae pegylated interferon Wa ribavirin 16 d1@nunsaudilaaanu

fatnfle viseldanlungu hematopoietic growth factor

- Significant renal insufficiency

M19199 4 Criteria for liver transplantation in HIV - infected patients

with end-stage liver disease (Care of HIV-HCV coinfected patients,

AIDS.2007;1080)

Criteria

Details

Inclusion criteria

Additional inclusion criteria
if participant has a
history of HIV-related
cancers or opportunistic
infections

Exclusion criteria

Undetectable plasma HIV-RNA(generally, <50 1U/ml)
CD4 cell count >100 cells/ml; requirement for children
will be based on child’s age; some participants

with certain HIV-related diseases must have >200
cells/ml for the 6 months prior to entry

Willing to take medication to prevent certain
infections

If participant has hepatitis B or C, willing to undergo
frequent monitoring including liver biopsies, and
specific antiviral treatment

Willing to submit laboratory test results within 7 days
of blood draw

Willing to notify the transplant team before changing
any medications

Pregnancy, significant wasting

From the National Institute of Allergy and Infectious Diseases

(http://www.hivtransplant.com).
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Wumﬁﬂﬁ@‘mﬁ@ Hypersensitivity reaction

mi’mﬁ 5 Mechanisms of drug-related liver damage in HIV-infected patients
(Care of HIV-HCV coinfected patients, AIDS.2007;1082)

Mechanism Drug

Mitochondrial toxicity Nucleoside reverse transcriptase inhibitors
(especially didanosine and stavudine); tends to
occur after prolonged exposure

Hypersensitivity Nevirapine, abacavir; occurs early, usually within
12 weeks; often associated with rash; HLA-
linked; not favored by HCV or HBV

Direct toxicity (intrinsic and Protease inhibitors and non-nucleoside reverse

idiosyncratic) transcriptase inhibitors; occurrence can vary by
agent; dose-dependence for intrinsic damage

Immune reconstitution Chronic HBV (unclear for HCV); occurs within

the first month following initiation of HAART
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Statins may prevent development and progression of
adenomatous polyps

“nsAneludszimAanizewEng seunanisldeingu statin
seaizenalugiaef d3unnsdn  ademonatous colon polyps (ACP) aanil
waq wudnenguiazdauangiinisalnisiie polyp 3 unnludlu
anl&luny”
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nsAnenauniBlAuaasliiiudnangy statin aradaeilesiu
mafauziiluan1dlng edrelaimudelideacdadndezlagimnanann
\inann statin ApnsantiAgdoaasiunisnanaifunzifenss polyp %3e
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i o QI 4” o U 1 ) ¥ o 1
mnssaailasinatneanlllussudnaininmadesnaasanldlunlu
AfauIn wazldninimaadesnassar ldveianin 3 1 waz 5 1 uas
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nagilaaanuan 938 senFullseniu statin 1luafsnsansfesay 16

MR Ao ' . o = =
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runalnfigasannisiAn ACP 3unnlutuazarannisilasuuilaaes
AcP Inanenflunsideluiign

Siddiqui AA, et al. The long-term use of statins associated with

a decreased incidence of adenomatous colon polyp. Digestion

2009;79:17-22.

Influenza vaccine safe and effective in immnunosuppressed
patients
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Lu 'Y, et al. Immune response to influenza vaccine in children with

inflammatory bowel disease. Am J Gastroenterol 2009;104:444-53.
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Lamivudine given to expectant mothers reduces HBV
transmission
“nrssudszmuendlafasusniautaia lamivudine Tugmdeds
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‘wudmm‘?fLﬁmmﬂmimﬁvlé’ﬁ*uﬂ@zmum lamivudine a¥AIANLEFY
HBV DNA ‘meﬁ“ufﬁfﬂﬂfjmmﬁ'Lﬁmmnmmﬁé’uﬂa:mummm e
Aapnuinmai i iuszezing 52 §land wuduEniAnaNENIaAnT
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Xu WM, et al. Lamivudine in late pregnancy to prevent perinatal
transmission of hepatitis B virus infection: a multicenter, randomized, double-

blind, placebo-controlled study. J Viral Hepat 2009;16:94-103

Hot tea raises risk of esophogeal cancer
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Islami F, et al. Tea drinking habits and oesophageal cancer in a high
risk area in northern Iran: population based case-control study. BMJ
doi:10.1136/bmj b.929.

Dietary links to NAFLD in nonobese patients
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Yasutake K, et al. Nutritional investigation of non-obese patients with
non-alcoholic fatty liver disease: the significant of dietary cholesterol. Scand J

Gastroenterol 2009;44:471-7.

Prediction of recurrent C.Difficile infection
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Hu M, et al. Prospective derivation and validation of a clinical

prediction rule for recurrent Clostridum diccicile infection. Gastroenterology

2009;136:1206-14.

Adjuvant imatinib mesylate therapy improves recurrent-free
survival
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Brennam M, et al. Adjuvant mesylate after resection of localised,
primary gastrointestinal stomal tumor: a randomized double-blind placebo-
controlled trial. Lancet 2009;373:1097-104.
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sa81l9ALITINOL ampulla of Vater ANy benign (adenomas,
lipomas) AL malignancy (adenocarcinoma, metastatic lesions) F9ND 4
neuroendocrine tumors LAY gastrointestinal stromal tumors uﬂﬂ'ﬂ’mﬁ@’w
WU Adenoma 98N major papilla ‘dﬁdﬂﬂu’]’iﬂwuimué’ﬂ')ﬂ familial polyposis

syndromes L1 familial adenomatous polyposis (FAP)

Signs and Symptoms

v v a ra 4 4
Juoasiniainisndiu Tnglidanisdanfias nismsaannasias

a L4

ﬂfj Binngnl WUSYALESN aminotransferase LAY/ amylase LAY lipase
qenaUng wwReniugilon acute pancreatitis uazgilaanngsnaananIwy
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LLWV]iIWJEIﬁQ_,IV’]Li‘]‘ﬂﬂﬂ‘ﬂﬂi‘uﬂ’]qLﬁuﬂ’]ﬂ’]i‘@’)umu

Diagnostic Modalities

NMTAAANINNTIA 1% ultrasound W8 CT scan AZWL double duct
sign (Dilation of the biliary or pancreatic ductal systems) A29911 ERCP L4/
& . o o = X
%38 endoscopic ultrasound (EUS) tWagn1snszaneaedlsn fnTuiieds
pgan1ane18anen warldlunisinunladae Tulaqiiu Magnetic

64 DAAISALIAUINNEIS:UUNMDIAUOINSIKDUSINAINE, WOumAU-ONUIEU 2552




resonance cholangiopancreatography (MRCP) nunTununlunisifiass
TsAsnnaL

N2ind uiitansaananendanunsain g lag endoscopic pinch
biopsy, snare ampullectomy 198 EUS-directed fine needle aspiration Ay
39n1991 pinch biopsy AAuudntlun1iadulsanzid agszidng 45-
80% Lﬁl‘ﬂ\‘imn ampullary adenomas A1AWUMNEANIDY adenocarcinoma
1921104 35% and 60% False negative @j\‘ig/\iLLﬁi 25-60%

EUS fdszlaaidniy T-staging 2483 ampullary adenomas Wag
adenocarcinomas Wi N WAz M staging £9laluauein EUS inTuie 1o
fine needle aspiration, brushing LAz pinch biopsy LLﬁﬁeﬁ‘ﬂ’]iﬁdﬂdWJﬁg\‘iwuﬁ

ey lunistiasauanisanzifalugiloaunss

Endoscopic snare resection of a villous adenoma of the ampulla of Vater.

Here, the ampulla of Vater is visualized with a side viewing duodenoscope.

Note the fungating appearance of the ampullary orifice. (NMWAa1N Clinician’s Guide
to Pancreaticobiliary Disorders Gregory G. Ginsberg, MD; Nuzhat A. Ahmad, MD
Chapter 5 Ampullary Disorders William B. Silverman, MD, FACG)

Ampullary Dysplasia 165




Treatment Modalities for Ampullary Adenomas and
Adenocarcinomas

Endoscopic snare ampullectomy siaslfAangiuyazimaiinun
Lﬂuﬁmmﬁ@%ﬂm ampullary adenomas 99 early T1 adenocarcinomas Tngl
ﬁI/'JVL‘]J%VTW En bloc %39 piecemeal snare resection GIN[;TW?T'JEI pancreatic
WAL biliary sphincterotomies mﬂﬁfuw pancreatic duct stent LAY selective
biliary stent Prophylactic injection of saline Wa< epinephrine Lﬁ'ﬂﬁm‘ﬁmﬁ@
fafes Afluianlaenfaneunisinduiie na93n13HAER Desilets
wazAny’ e ugilog 13 AulAvin EUS ann 41 UG endoscopic
snare ampullectomy WU31 lesion-free 92% Aabud1i5a 1 91¢ in
pancreatitis 1 318 lngnunIaziaanaanuazan lé1annzqiunioy
Lma‘ﬂ%’@uumﬁ'qm Q’ﬂfmmqmmﬁmmeﬂuﬁlLﬁm%umwﬁw?mm
ampulla @uﬁﬂﬁﬁﬁﬂﬁ’wa‘qmﬁu recurrence of dysplastic tissue arany ey
20% 74 33% Endoscopic surveillance with or without EUS aﬂ'ﬂf’ﬁlﬂu@ﬂ’méx‘i
;ﬁﬂfmﬁ'@uma‘ﬁﬁ endoscopic snare ampullectomy HNABALATIAINUIAEN
galuniseinsin M?\@’aglﬂu‘ﬁl‘ﬁlﬂ’]mﬁ@ﬂLLWVIEH’]W]G;L@W’]SWN

Surgical Resection

Tul A.A. 1899 Halsted 91897UN196 A ampulla Tugilae T1
carcinomas tluASausn Lm'wuﬁtymLﬁ@uu‘?’aﬁmmmﬁ@mﬂuu’?mmﬁq
nanauaztlsvannatay 10 189 T1 lesions AnziSanszanaslysansii
WAIUTIUINA ALY AeuaNAAINa12auBzU TAIN Tl 6 R
pancreaticoduodenectomy faenAtA Whipple resection 138 the pyloric
sparing procedure 884laNANNNNTENFAAINA1IRNSRTIABU TN UERLAY
5 UANERIYINANINEIagaDeTatas 25503
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Dual sphincterotomies of the pancreatic and biliary orifices have been performed. The
pancreatic duct has been stented with a short, narrow caliber stent in preparation for
snare ampullectomy (NTWA1N Clinician’s Guide to Pancreaticobiliary Disorders Gregory
G. Ginsberg, MD; Nuzhat A. Ahmad, MD Chapter 5 Ampullary Disorders William B.
Silverman, MD, FACG)
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1. Martin JA, Haber GB. Ampullary adenoma: clinical manifestations
diagnosis and treatment. Gastrointest Endosc Clinics N Am
2003;13:649-69.

2. Desilets DJ, Dy RM, Qu PM, Hanson DL, Elton E, Mattia A, Howell
DA. Endoscopic management of tumors of the major papilla: refined
technigues to improve outcome and avoid complications. Gastrointest
Endosc 2001;54:2002-8.

3. Yeo CJ, Cameron JL, Sohn TA, et al. 650 consecutive pancreatico-
duodenectomies in the 1990s: Pathology, complications and
outcomes. Ann Surg 1997;226:248-60.
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Clinical History: gilasing’lne a1g) 41 T w1 present faeianig
Unpiieidess ey e wwanel] ilenfasdsedflsntszandouas
s dReinFn

Physical Examination: A large, soft, palpable abdominal mass
occupied almost entire mid abdomen, not tender

Investigation: Small bowel follow through k&% CT whole abdomen

gL 1 uaz 2

3U# 1 Small bowel follow
through a89gtlaasnail Feanna
987 (1A 15 W, 1B: 30 W, 1C:
1 dqlug, 1D: 1 Falug 30 w¥) wu
i conglomerated small bowel loops
a¢fLAN mid abdomen Tagl small
bowel loops W UF LU 19 A
AAUNUIANT (fixed position) 1o
wWasuuladldniunan
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31l#l 2 CT whole abdomen mmrﬁﬂfsmwﬁ (A-B: axial images 1ot A g/l
LALNGaNdn B; C-D: coronal 2-D reformation image gl C agflusiumbaniisie
D) WU conglomerated small bowel loops §niueglunaLe] AHA UL
13Tan0 2 HaRWmRs

Diagnosis: Abdominal cocoon n3e sclerosing encapsulating
peritonitis
. = . . . -
Abdominal cocoon %78 sclerosing encapsulating peritonitis
= . P N 1 a ~
Wunilsluanmaaes small bowel obstruction Anule litias naInd
fibrocollagenous membrane N1AaNsaLdULIBIA IELANLN9EU UTe
Vienna M IFRANEUzmdeuialun (cocoon) niaziignussenaliaiausn
Tnel Foo wazanie [1] 1Tl A.A. 1978
g linsuudds TuuemeenaiidssdRdndntesias, ey
M998 NLAL (peritonitis), N1eWanlarIUNNEayTeas (chronic
ambulatory peritoneal dialysis, CAPD) %38 Ri3v3Rn1s1d Beta-blocker T
practolol tHluiaanuu [1-4] uananHafisneanudnwy abdominal coccon
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slu;fjﬂfmﬁﬁmﬁﬁmL%@fjvmiiﬂmﬂiuﬁmﬁm 3,51 uazgilagl endometriosis
(6] 8ndne wiludlagunesny sansaddoasneil anall sz dnla
fiAuntecas

nsatiaaalsa: dnldaruisalinisitiaduneunisidn filos
douunnlfFumaiadevdsnisindaidadesfeuiiainmninzanlden
s udanuilnaune Juseusn ldEnunedauvieronn Wei uazaniz 7
978971 abdominal cocoon 24 118 Tae 20 9eldFunisAdaduanynng
ddinitladasiies, 3 maldfunimtadulnaengsdaaniiomas, 4ouan
1 ;eldfunnsinadelng GI follow through

Yip wazAnsy (8] IA@ueanHuen9Aaiin 4 aeng fienataely
n19ls¥nnsfiadi abdominal cocoon fauNNTKFA Terlsznevdan

1. Tnnuluddaewgeengdes ildfdadudadunnninninz
anldnnsiu

2. iiodlu waq wanaass deamainunelulifieslnelailés
n195NEN

3. sdnundauanislaafiauaraniasy udsinlidainisiasyn
isaviasdnIansiag

4. penlgfaulunes defldnuouzidu soft, nontender abdominal
mass

n19m92am28 Small bowel follow through: A79any
conglomerated small bowel loops which fixed in location (cauliflower sign)
[9-10]

N15M39AAE CT scan: MIFANL conglomerated small bowel loops
encased by a thin membranelike sac [2,10-12]

mane: fuasdndesldfunshdaieiengeiiudnldifneen

nanisin laanissnsndneglunueimiinanala
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