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Patient Profile: nijslnag a1y 47 U giiawn nnu. a1@n
WENLA
Chief Complaint: 1aa%aeu1n 34 hau
Present Iliness: 10 Uneu He1nistandiesufnalaand
S a Qd‘ A:ll Y v :’/ Yo
wer e nsiaUnddue] lpsaanlsameiuialndtiumananis Tdiu
n19ataded il Dyspepsia NUENAANTABINITNEYLAN
A 1 U é’ a o a
34 naunen anstanvienduninau deadaduing v
aull wazsavazne 15 0lUnle Ingaztanuinuasiuensissunns 30
WA AeRsuvasnuennaiiuuneada wezunns 1/2-1 Falug e
211113) anenazinsanlanNdng ldddmaseniwans Wl dwin
an 8 Alansu T 1 heu
dl ! o ¥ o
1/2 eK neuNilsane1una ldmsqalsaneiunanssiandn vin
U/S abdomen Wl Common Bile Duct dilated a4 Refer 81154WeNLNA
$1NNBLA
Past History: - Ufjiaalsmilszansia
- PENAR ARENIAL FaIAN 2550
- e Tetracycline, Ofloxacin, NSAIDs
- Ufiasnnsings e1ge avde egnnaen
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Family history: Jailunzifaanldlve

Physical examination

GA: Fully conscious, co-operative, no cutaneous stigmata of chronic
liver disease

V/S: T 36.7 °C, BP 120/90 mmHg, HR 72/min regular, RR 16/min

HEENT: Not pale conjunctivae, no icteric sclerae

LN: Not palpable

Heart and Lungs: Within normal limit

Abdomen: Mild distend, old surgical scar at McBurney’s point,
normoactive bowel sound. Soft, no guarding, no rigidity, no tenderness point
Liver & Spleen can’t palpable, liver span 10 cm. No shifting dullness

Extremities: No pitting edema.

Initial investigation
CBC: Hct 36.4%, WBC 7,400 (Nbb, L34, M5, B2, Eo4), PIt 523,000 /uL
Electrolyte: Na 138 mmol/l, K 3.72 mmol/l, CI 101 mmol/l, CO2 27.3
mmol/l BUN 7 mg/dl, Cr 0.6 mg/dl
LFT: TB/DB 0.5/0.2 mg/dL, AST/ALT 44/103 U/L
ALP/GGT 422/1086 U/L, TP/Alb 67.3/33.9 g/L

Problem list
1. Chronic intermittent abdominal pain
2. Elevated alkaline phosphatase without jaundice
3. Dilated common bile duct
4. History of previous appendectomy

5. Family history of colon cancer

Interhospital Gl conference 20 February 2009 (5




I Discussion

anilszdRvesdibameiifiiyuilafiessaia Tnaiainislon
aguTlAa Ul uazseau azhefaNALNeIN19B UNINTTLLNIGLAY
219119 1w AdulA aRew tsdanenBan ndiazinainedaaylusyuy
MUAURIMINRFUNEARIN foregut WAZ midgut TILFUA VaaABINNT
NTENNzenung anldan sanneedensli hepatobiliay tract AT pancreas
Tnendnmuznisthaddneuluing AsdAnyidesuande aanielan
Huluaneoizaad biliary colic #38 colicky pain T9UsedRndqeldnn As
Sz H01N19UaANAN UL sEnIueIuIg uazannissanay Taun
dl = dl 3| 9; ZI/ o o va ¥ a
ansaduldeniaey Midudvanes) Afswdsenms M ilauiduges
T1/lun19 obstruction W1nn91 agielsfntasangiloasaiiinanisngoa
ultrasound NMBUINE common bile duct dilate Tagilainguanve (Fannin
e oA a da X , 4 X
1) $9NAUNNALRRATIHNIANTUIBY alkaline phosphatase TALNTINUNAZH
WHNBANNTBIVIBUNATARILRNITN9gARUTIRIVI0TNA FeanatTluan el
nanistanlduiusslanataunludnesiu

AW 1 Ultrasound upper abdomen
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guaeluseiasldfunisdudumanmesiatasdulinig

%

hepatobiliary tract wazlAFUN13N1 MRI with MRCP NNanLent (P4
A 2) neuRazgnasdaniiaiunisinmse

AT 2 MR upper abdomen with MRCP

Na189 MRl with MRCP wudnil diffuse dilatation of CBD and
pancreatic duct (double duct sign) mum_m smooth tapering ‘V] dlstal
CBD Imﬂmmuuwmn@ummﬂnm mmmmm@ Nﬂ’]ﬁ‘@ﬂﬁluﬂ
periampullary area Tneia1aazitiu distal CBD stone, periampullary tumor,
benign stricture 1116 Aglsignasvin ERCP Tuansiannluuinisiiiads
waziauilanisgaieieria

Tus¥1Ma 19N1991 ERCP WU2 L andaq side view
duodenoscope N4 duodenum WLAMNAALNG (Fannd 3) uazll
AN identify ampulla 16
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nﬁwﬁ 3 2" part of duodenum with side view duodenoscopy during
ERCP

ANATNNLANE L AANERNNTDARRVTeNn1sn AR eIan 1§
AUy n1713 8962299 duodenal fold RAUNA FaNAUNNTALYD
duodenum \iiegantnizlansumbniiazegieut ampulla Avldaes
A contrast media under fluoroscopy L‘ﬁ‘l’ﬂLLﬁmﬁﬂHm;’ﬁﬁmeﬁlﬁﬂw
QLI (Fanni 4

A 4 Filling defect 71 2™ - 3 part of duodenum

8§ DAASALAUIVNES:UUMDIAUOIMNSIHDUSINAINE, TUNAU-ILAEU 2552




AINNINNL filling defect A 2~ 3¢ part duodenum LAY
contrast media lil@nansnEl1iadninazd obstruction AR
LAz DR BINININY definite diagnosis SANDIMNATIB)TBINNILAA
obstruction fLlneAléFLNSYA CT abdomen it (Fennii 5)

J‘ﬂ‘wﬁ 5 CT upper abdomen

WA CT upper abdomen:

- Suggestive of duodenojejunal intussusceptions (target sign)
causing distal CBD obstruction, IHD and pancreatic duct dilatation with
suspicious of soft tissue mass at distal portion of intussusceptions to be
leading point

- No evidence of gut obstruction or perforation

Tnerialunsfianisnauiuresanld hidami (Lead point
wiana  arlififlE IRt dneurnirainfenatiauen g
wanelumenedl 1 uazlunsdli ddnanvgresgaindinuld
uans13lunnsnad 2
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m1519% 1 Clinical Features of Adult Intestinal Intussusception’

Feature Intussusception without Intussusception with
Lead Point Lead Point

Duration Transient, spontaneously resolving Persistent or recurrent

Prevalence Rare Rare

Bowel obstruction  Often not present Often present

Treatment Unnecessary Surgery required

m1519% 2 Causes of Adult Intestinal Lead Point Intussusception'

Location

Nature of Cause Small Bowel Large Bowel

Benign Lipoma, adenomatous polyp, Lipoma, adenomatous polyp
Meckel diverticulum

Malignant Metastasis, lymphoma, Adenocarcinoma , lymphoma,
adenocarcinoma metastasis

|diopathic Postoperative adhesion, Postoperative adhesion,
motility disorder motility disorder

filheRegnaainmdaanssn uazlaFunisinsinlunansenn lag
ANHULANLIZNINNNIAAAD An19nAKTUIa9a11E (duodenojejunal
intussusceptions) NEUAY reduce WLANARBUILAIWIA 2 cm. AR
. - 1 3| i ¥ o v A [ dl 1 o
proximal jejunum wazaziiluanmnyinlianl&nawii Tnanldwudnwoe
AaUnaAlusnuvida distal CBD waz ampulla a4lAn1IN19H0FA proximal

jejunal resection with end-to-end jejuno-jejunal anastomosis (ﬁ\imwﬁ 6)
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NN 6 Polypoid mass at proximal jejunum causing duodenojejunal

intussusceptions

ua Pathology: 1AL Hamartomatous polyp (S9N WA 7)

n'lwﬁ 7 Pathology of polypoid mass

N d” o 1 o 1 el % = | o

gilhaseiinisudanissnsianudnliiaanisoniiesan sauiu
HA alkaline phosphatase nAuNTuUNAAIEUTEFIWINsENINNTNNT
nauiuaesanld fa ampulla Ynazegluusuaiiha n1snauiuLes
anldAne 3w lviiAn CBD obstruction tWinT uazAIEUAININIAR 1
dlaAldnnnn ReAmx imaging (MRl with MRCP) WU319%1@ CBD

. o v a o 1 o

WAL pancreatic duct AU INAAENUNFN1UUAINIFA (upper CBD a1n
21 mm. 1Wae 15 mm. LAz lower CBD 41N 11 mm. Wa8 9 mm.) Tetae
EUfUANNRAFIUL (RN 8)

Interhospital Gl conference 20 February 2009 (11




AN 8 CBD and pancreatic duct pre and post surgery

uﬁamﬂi’fuéﬂqﬂﬁumiﬁﬂ EGD w2 colonoscopy [an1indl
polyp Ium"mmmﬁ'uﬂ anvielyl wa colonoscopy WLFNM AW
ascending colon Wil polyp 2UNALUTENIL 1 cm. aqlgin polypectomy Tu
AR (Fannd 9)

2NN 9 Polyp # ascending colon PUIALTZNIL 1 cm.

ANBUE polyp ARNETUALT jejunum WATHA pathology WinTAAL
, = o Xz o o vl o
hamartomatous polyp tutAeniu Tusadasdaonuduliligndilaeas

Lﬂuﬂ@:ll harmartomatous polyposis syndrome faudd1ann1ImAIa
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. . o4 Y CX
$1aneazliny cutaneous lesion B awultieslulsanguil usian
o | I Yy a ::dl L dy

N399I long Gl study lwnansiaxnlinudndfeutadnfiou] fuaaseil
XK v VYo a ] va 1
assasldFunisianuguantngindtnselil

~ o Aa o Y R o o vy X

H9eemdiaaiddnsuzadaadsiuiugdaasei Tna M.
Uggowitzer wazanuzlisnasugiloamndeeng 58 T idainisianiiag
e wee) dandufiennissamaesnnaes Iaesdina CT abdomen W
473 CBD dilate waznuindnisnauniuaesantdluudnnsenanasos
a1nngeAAnLInd polyp st lEiRan snauiuLeanld nani
We5UAY polyp Aanmoustly benign nonproliferating hamartomas 114

1 o ¥

e waznandsisagiaaniaainainistandias ainisdatmaes
¥
AMADIR U NNA AL
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X = A o ° P
“Intussusception” 138 “n19nauiueda 14" \uninenidon
ilaasan l{indouidnliludousasanlénegfiniu TnaGananlddou
~ A . a ° ' a % A
fgnnaudn “intussusceptum” uazizananlddqui iufonandn
“intussuscipiens” (9NN 10)

Intussusceptum

Intussusicpiens

AN 10 N9AA intussusception

N9 intussusception ¥nwuLliealwan @Aau 95% we9 case
anue) winulidesludlvey Tnenduselidesndy 5% aaegilae
anldgasuivvue’ Tne?lun19iia intussusception @1aHqMUN (leading

. - | Nay v = a . . LY @ o =
point) WFalafAlA Ten19iiim intussusception Mg InauuANANL N
wansinsanlusinaguaieisznig vvluEesnesein1suany awme)
wazAsnieinun nrsanadafdnazadmazdaulnndiaadndeinig
PldarmnzAvlen ueafieiniefidu e Tedaulug)luadane
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o

Hadeldainnisinse wsiluilaqiiumalulaglunisuananin
aa o K o/ % o 4
n1saiadeaeinldaInniavii CT scan
v
NN9T intussusception Qﬂiw\‘ﬂuﬂ%\uwﬂimﬂ Barbette of
Amsterdam 1uTl A.A. 1674° uaziinnsinunlaanisendngsaiiu
v 1
Afauantae Sir Jonathan Hutchinson Wil A.A. 1871° 9@1mmNg
\fim intussusception g njsindqaun sirsainTuandnliiqe
W1 Taed lusneinisihdaulugdiniduainisaesan ldgnsu
(Wanvies o1@ay uazareiuaes) wiluguawuiies 15-20%
ANBIUZAINIINNARTNTIBN1AATNATIUULINTZUINNTNAUA LN
A 1 o =2 v ! I o o ¥ !
visalifiqain sondedaunnsdrsnesnisnauiuaesan ldszudng
winuazglney Asagldlunnsed 3 uay 47

AN519N 3 ANHUTAINIININARRNNLANANNIENINNANTN AU WA

Hviselaifqmii
Feature Intussusception without Intussusception with
Lead Point Lead Point
Duration Transient, spontaneously resolving Persistent or recurrent
Prevalence Rare Rare
Bowel obstruction  Often not present Often present
Treatment Unnecessary Surgery required

Adlult intussusception (16




A1919N 4 AYNHLANGNNTEUINGNY intussusception MILANWAZ L

fivey

Children Adult

Percentage of all intussusceptions 95 5

Cause of intestinal obstruction Frequent Rare (< 5% of all obstruction)

Etiology 90% idiopathic (Peyer’s e Rarely idiopathic
patch enlargement in o Cause identified in 70%-90%
nearly 50%)

Clinical symptoms Usually present Occurs in only 15-20%

(triad: vomiting, rectal bleeding
and abdominal pain)

Treatment Mainly non-operative Surgical resection almost
(barium hydrostatic always required
reduction)

Tuglun 90% aesdirainifianarldidnzaanldluny Taowy
o o vy & o A o A A
vasngaluanldidn an 10% annsziwizatmszefgilaannnig
H6e (stoma) Taeanis lug lnnjsiniAinainnisiqain (63% HaaIn
dal' 3| dglj v = < 17810 a & o ]
Wesanuaz 40-50% huileFeusanzisa) s naananisnauiuludon
484 Gastroduodenal nu'ldtiaannninedniinanniilesenalunszinig
21119 Budldludan duodenum v liAANTNAUAW @1win B u
AenavnlFiAan1snautuaesanld Tawn Tropical sprue/celiac disease,
abdominal trauma, postoperative period, AIDS related gut diseases™ ™ N9
naufuesan ldnudesanisoutaiungueens ausuliiin
Toun Enteric, lleocolic, lleocaecal (IC valve acts as leading point) and
Colonic™

L me o e
nsauAuaENneliflsinsRtadauazmamnsssialiil
1. Plain radiographs ®1aWu soft tissue density 16714 60% Fan I
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A 11 WATEIANUANHOIZIRY gut obstruction ﬁﬁmmﬁ@ lesion LBl
sensitivity [ﬁ"’u,mzwu false positive 1

2. Barium and contrast studies Zilvﬂ‘lzfm:‘ﬁl typical A9 “spring coil”
appearance ﬁqmwﬁ 12 UAd sensitivity ﬁ%ﬂLL@t‘W‘LI false positive 15 (Ao
CA colon mm%\mé’m spring coil

3. Ultrasound 48 Aan11&152 non-invasive Tuﬁﬂ;}’fﬁﬂmm WU
sensitivity LAY specificity ABUTN9A ﬁﬂwmzﬁl typical An “Target lesion”
or “Pseudokidney sign” ﬁvﬂﬂ’]‘wﬁl 13

4. CT abdomen \fursasiiefihidedienniign anunsaliinng
Aady n1qau wazuananenizaaulle Fnaush typical A8
“Reniform-shaped” (Renal like) mass, “Sausage-shaped” mass or “Target
lesion” mass J’]’]‘W‘ﬁl 14

5. MRI abdomen AA1el CT abdomen Wsin13v1Aasld981111
N9 uazanainis resnwannndmngiaeldliaaudauile

ATNA 11 Plain abdomen ATNWA 12 Barium study
demonstrate soft tissue demonstrate “spring coil”

density at right-side abdomen appearance

Adlult intussusception [17




mwﬁ 14 CT abdomen demonstrate “Reniform-shaped” (Renal like)

mass and “Target lesion”

g ° & ¥ Yo [ 1 2/ o ¥ aal
nssnailudecldiunisinga Tlarunsalinisinunsfaeds
. . = 1y A S aa - =
hydrostatic reduction wiauluanls asandgifinisalaanisd
o ©° o ay Y ¥ o = . 1 o o v A 1
Fnrnge wefaddalfudeinansaziinis reduction naunissnanldisals
TneidiaAe09n13 reduction NauAs aruisainunanl&nlnaldlignsn
v
flagriunnaifia short bowel syndrome usifiddaidaAa winqmauintiui
@ @ J 2! o Y 16 ¥ o v 0 o 1
nzifaianavnliinnsnszanaald © Bagos Miuuzihldvinnissnlaels

P . a0 Wy = A ~al
FIBAN reduction Iuﬂﬁ‘m‘ﬂll@’].lﬂﬂﬂl\@ﬂ IIALABA NTBELNIN LL@:;LHﬂim‘V]
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wuluANUUUS colonic 438 enteric intussusception N31EH lan1aLw
NL39G9 NIV reduction MauInlElungdl post-traumatic 138 idiopathic

17 A9509 1171 gastroduodenal

intussusceptions 7 L WUA AN

intussusceptions Wz reduction fieuLATNININIIAAgANNFLEAENNT
= I v A o . . °

endoscopy W7an19H1AR Tugiloaniflu Coloanal intussusceptions Wiz

% reduction AewasNE" sphincter 150
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N

I;:J:Lwi\‘i SVR Dropout Antiviral agents
AnnichiaricoBE 2/6 (33.3%) 4/6 (66.6%) PeglFN-2b
RussoMW 2/16 (12.5%) 9/16 (56%) PeglFN-2b
Sporea | 3/10 (30%) 4/10 (40%) PeglFN-2a
Mukherjee S 2/9 (22.2%) 8/9 (88.8%) PeglFN-2b
TetaD 2/3 (66.6%) 1/3 (33.3%) PeglFN-2a
KokogluOF 912 (75%) 0/12 (0%) PeglFN-2a
CovicA 11/78 (14.1%) 46%(36/78) PeglFN-2a
ChanTM 2/6 (33.3%) 3/6 (50%) PeglFN-2a
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NSAID-induced small bowel injury
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4. Role of entrohepatic recirculation
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2. Small intestinal protein loss
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The role of spy glass in biliary tract diseases
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