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Past History:
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UsrdRuNen sulfa Geluaw)
Family History: ﬂﬁLﬂﬁﬂﬁ:fiﬁ'ﬁ?ﬂuzL§~um:‘iiﬂﬁuluﬂ?ﬂum"‘q

Physical Examination:
Vital sign: BT 38.2°C BP 114/59 mmHg HR 120/min RR 20/min
GA: A young Thai female, good consciousness, looked

acutely il

HEENT; not pale, no icteric sclera, no lymphadengpathy
Heart: normal S1, S2, no murmur
Lung: normal breath sounds, no adventitious sounds
Abdomen:  no distention, old surgical scar -7

Marked tender at RUQ, no guarding

Liver and spleen cannot be palpated, active bowel

sounds

Extremities: no edema

Investigation:
CBC: Hb 13.1 mg/d! Hct 38.7% Plt 291,000
WBC 17,410 PMN 89.9% L 5.5% Mo 4.3% Eo 02% Ba 0.1%
UA: Sp.gr 1,005 pH 7.0 RBC 0-1 WBC 2-3 Squamous epi 2-3 Protein
- negative Sugar - negative
BUN 14 Cr 0.7 Na 138 K 3.8 Cl 100 COZ 23
LFT: ALP 45 u/l SGOT 18 ufl SGPT 14 u/l Total Protein 7.4 g/dl Alb
4.8 g/dl TB 0.82 mg/dl DB 0.19 mg/d|

| Discussion
2 -y . L o - o v oMo
gilaasailsdananistanfiasiifuliiluiing Hanwausdle
. o Y s 4, . . X
U biliary colic Aauilliuazuuiadud aisuandiuiazfinnsinde
- . v, X
suARFelunssuaidannIung naeanduansmecainiitaiduuiniu

interhospital G Conference s
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uwda anaasiidnrasisauilsdniazidud retroperitoneal organ LFEUlNA
fu M Fudaw Uszneufunisngaasreniawudni right upper guadrant
abdominal tenderness A1nUszdRuaznimsaasaniavinlddndn gulonil

N’ - % . .
nasRad alusruuniaA B 1Y acute cholangitis 138 acute
cholecystitis HdaA A duqelifinmaasimies uiaradlulylfann
neAnMATaTTIINAAWNA wdsunazng wenzdihafidszdRnag
HARAMIITaINTAIMARTIMABIA Y WazillasanAadigilanuiiag
=4 dl ol 1 2 = | 9 = aas
fisati2a# retropentoneal organ ndlAtsaNAIY 3elsmeaanieviaal iR
NNMANLAN W91 amylase 1291 U/L U8 lpase 1589 U/L T9@tiuayunig
fianTnzFLsausnIaL (acute pancreatitis) Tuglanseil naN1TMTIANTIN
Fa@vin9 (acute abdomen series) WAZAARTITIAUANAIWLANLNG Ha CBC
atugyudn Wnaziinigiade wmzdszdudadentialuidangs
{leukocytosis}
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13 . ]
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= ) oA o -~ a oy o =l 2 o
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1. nMegeAutesiiylueanaimninAvFaviafugay

2. NNIALAUIATEULNIMALUNA LaLALE 2T Al ueaannIg
HABR

neamatudaldiiadeelunisitdadelsn Aannsmaralandisd
ABNAILMAIVES {abdominal computed tomography) WU focal enlargement of
pancreatic head, focal dilatation of pancreatic duct at head and uncinate
process of pancreas with a 06 cm stone in dilated pancreatic duct, possible
to be focal pancreatitis, Dilatation of distal common bile duct. A 2.6x2.8x1 cm
cyst at pancreatic head with continuation to dilated pancreatic duct lﬁ’dgﬂﬁ 1

cd g 4 . Gy X o

uazmTaenarEpauLlman I Neganeursas lsAidAY Fagui 2
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nrAugeudnian A fnlurieduseu éqﬂwﬂﬂqmﬁuﬁam«ﬁuﬁqﬁ
faHAE S AN IR a TN UAWING (acute cholangitis} UAZAN
NANNTATIRLENTITTARNAIRBIHEIEINY cyst 7 pancreatic head Faden
ey dilated pancreatic duct u.ﬂz‘l;iwuqufnﬁ farfu 'l“,ﬁ*mﬁwfaqt;ﬂw?i
wadluaveyin lanmdssiamdeuarlifunasitdauiudaludedn
A8 choledochal cyst

nIRIvRAN ANt lunPlasawazdotlunisine As nis
lil‘i")'ﬁ:'l.l'l.lﬂ'\ﬂﬁm}']ﬁTﬂﬂn’l?ﬁmnﬁm (Endoscopic retrograde cholan-
giopancreatography; ERCP) WU cystic dilatation at pancreatic head
communicated with main pancreatic duct and jejunal loop with multiple filling

defect in cyst Fagii 3 uarlFldvisveneviasudauls s 4

x
\ Puncrentis il ‘

vl ! Jejrmol logp

51l 3 ERCP

ar ‘V’ <A a L) ] 1 :’I’ 1 -
INHANIATIANNTBIMNA A WRARTlumainacd
M9z choledochal cyst TufinnIzunsndeu uazlaiuntsensntuldesn
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g'l]ﬂ 4 Pancreatic stent insertion (pigtail stent 5 Fr 5 cm)

iaFn uHdsdiunedaufivdant (remnant choledochal cyst) Yinliifianns
azanaeansnngly remnant oyst nafuiinlugaduviefugausauiuie
R AaAAnEn IR AT an e anunifilaahideinimn
AR AR AN AN TTZLNEEN jejunal loop 16
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Choledochal cyst flunnzaruialnRveaienaduring faus
Adlafinyliten Tngasiidneneiiu oystic distation 989 extrahepatic
bile duct W8 intrahepatic bile duct viovadas doulunjiszunndenay 80
InlfFumAtadafigniasriauen 10 I

| eutmsnimsifialsa
Choledochal cyst Wutlssaan 1:13,000-1:15,000 ulszimaAuny

» Xo ¥ -
sAunn warnugaiuludyulszann 1:1,000" aarilwuluwendaunn
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| wensrnida
dalsidaan finsdulingrudianaiinan Anomalous pancrea-

tobiliary union #5® CBD obstruction SNWLULAAY choledochal cyst WLINMIN
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Alonso-Lej/Todani modification” #aglfl 1 Taeainwudnusousd 1 wnfiga
Ustanafanay 50°
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Type IV

< : . . L .
g‘l.l'ln 1 Alonso-Lej/Todani modified classification” (A normal, B. cystic
dilatation of common bile duct, C. diverticulum of extrahepatic bile duct, D.

choledochocele, E. multiple extrahepatic biliary cysts, F. Calori’s diseasa)
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gilasdnuadue N suasE N TIAA BN A nsndau Twdn

unmmﬂmm?mmammmam Unvisanasaariaudnsoiswmilowns
m‘lmummmﬁ‘iﬂiamumﬂﬂﬁwmmsﬂﬂm 82 dqu’lusﬂumunmma
nsfedesuumaiuidlszunndenas 50 AwRaaIaNA8Ng
wilanludnuazfudausniausunay’ Aazunsndaunad choledochal
cyst ﬁuq uanwilaann cholangitis Wa&% pancreatitis leiun biliary cirrhosis
uay malignancy tneitantafanz3aly choledochal cyst gendraung 20
win uaziAaleiiy choledochal cyst ynaiia Tmuwumnﬁqmluﬂﬁmﬁ 1,3
WAL 5 %‘lqﬂ@fé’ﬂdﬂﬁ’mﬁﬁﬂmﬁmu:ﬁq"l.éil.l,ri MafinsAsraninilusras
AT NNIANILAL e Farn ety cyst’
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NNIRTINBARTILIVUANIBINAT ERCP Aaxnu fusiform dilatation
of extrahepatic/intrahepatic bile duct ﬁdgﬂ‘ﬁl 2 WAT 3 (amow) AINATAL
nsmsaad g wiugngaie MRCP danulifesas 90-100 uasil
pAnnawizfeeay 73-100° ﬁqgﬂfﬂ" 4

. 51# 2 Abdominal

. . j ultrasonography”
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51l#1 4 MRCP*
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1lA1U09 Choledochal cyst AIF19T 1 wazgUit 5

A5 1 3501550l choledochal cyst”

Type

V (Caroli’s)

Treatment

Surgical excision with hepatcojejunostomy

Simple cyst excision

Nonoperative: endoscopic sphincterotomy and drainage
Extrahepatic cyst with complete exzision

Intrahepatic ¢yst with lobectomy if feasible

Medical management of symptoms



31]1« 5 Surgical cyst excision with hepaticojejunostomy (ﬁm Henry A Pitt

2002, correlative clinic

£ a 1 o i v
ﬂ’]’)tLL'ﬂﬁ‘ﬂ'ﬂﬂuﬂﬂs‘lﬁﬂﬂﬂ’l?NﬂﬁlﬂW‘iJ‘lﬂﬂ?:N’]mi“ﬂﬂﬂx 7-12
Tun cholangitis, N34T bile stone formation (3a88% 7-8), anastomosis

stricture, malignancy W&e pancreatitis®

nisifadusousniaula:nisinau:sviu remnant cho-
ledochal cyst

f9zeunisifafugaudniaulu remnant choledochal cyst ¥AY
anmsiialudadin™ anmadelinsudaeu dulingrwitetania
AMAIEREN BN AR BevieRuseuin I nngHAR il any sl
Hdﬁ‘ﬂﬂﬁ';‘LﬁlNﬂ’)’lNﬁuluﬁﬂﬁ'l_l'ﬁiﬂu@’\ﬂﬂquﬁﬂﬂﬂﬂluﬁuﬁﬂuﬁl’d wIanng
Lﬁmﬁq“luviﬂﬁuﬁﬂumquwﬁ protein plug’

nanfiauzifalu remnant choledochal cyst Tugflnaywula
Uszannfasas 07° uavilsaeunuuzSvieniaduinaly remnant
choledochal cyst Tugasang 2028 T° uarsasunwunziwusaune
WAIRINNITHRA choledochal cyst 17 1™ drunnsnsiadaanuiiteiin
sefamaiansiiamandeannnastsiagslsifidayansAnsdniau
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Sclerosing peritonitis

wey. ARG naalsziasy
Ansunnganad lsanenasuisua

: I of . i
Sclerosing peritonitis Li']ummrquuwm small bowel obstruction f
wilsiies Sseeuaieusniay Foo, et al Tull A.a. 19781 nriliidatu

Awn sclerosing encapsulating peritonitis, peritonitis chronica fibrosa

incapsulata, encapsulated peritonitis Y78 abdominal cocoon®”

nalnnadinsesntestissbinruwda dadrdinennisl chronic
peritoneal irritation WAV IHIAA mesothelial loss WAZLAM peritoneal |
fibrogenesis Ty

anpulafly 2 ngu Ao

1. Idiopathic dnwulugudjeanyiiauann tropical W7 subtropical
area FUFRAUAR primary transvaginal peritonitis, retrograde menstruation

Wia immunologic reaction e gynecologic infection’ waitlaqiiudse

Anazilunntu Sowulugilame Hunednviadulaedililieglu topical
Wi# subtropical area g

2. Secondary WAAlFAINUANBN1AE 1Bu 81 B-adrenergic blocker
{menan e practolol, chronic ambulatory peritoneal dialysis (CAPD),

ventriculoperitoneal M8 peritoneovenous shunting, sarcoidosis, systemic
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lupus erythematous, tuberculosis, familial Mediterranean fever, intraperitoneal
chemotherapy, liver transplantation, gastrointestinal malignancy, cirrhosis,

luteinized ovarian thecoma, intraperitoneal hemorrhage, Protein S deficiency

Viga fibrogenic foreign material?®*™

Ja917uii? 8911019 sclerosing peritonitis Lﬁ“%ﬂtﬂﬂtﬂﬂﬂ”lﬂﬁ:{
ﬂ’JF_leFI'J’]EIL?ﬂNVW]"I CAPD Tmﬂwuqummim sclerosmg peritonitis Haundn
Yoraz 1" uaTWUNANG IRV CAPD mwuu i CAPD tlaandn 2 T
wulesninfesay 2 widwin CAPD nanndn 8 T wuninsilgBedenas
19.4" flafe@saivinliiRiannz sclerosing peritonitis "Lué’ﬂoﬂ"lmwéﬂé’q
71 CAPD fauanalumiangdt 170

Table 1. Risk factors for sclerosing peritonitis
Peritoneal dialysis-dependent risk factors
Duration of peritoneal dialysis
Poor biocompatility of peritoneal dialysis:
Acetate buffer
Disinfectants:
Chlorhexidine in alcohol
Povidone-iodine
Peritoneal catheter
tn-line bacterial filters
Particles of plastics
Plasticizers
Peritonitis
Peritoneal dialysis-independent risk factors

ﬁ—blockers
Tumors

Genetic predisposition

I OIMSIA-:OIMSIEaD
k1 - 13 = - . i
Kaesinuneae recurrent acute, subacute WT@ chronic. partial %3
g ] . 1=
complete gut obstruction (ﬁ'm'l,uml.f]u small bowel obstruction WHN report

o
W



éi N . 4, = i d‘ L = 2 ‘;
case Mflu colonic obstruction®) §a1n1stheties Adnldendau NEIEN U
Minam R5IRNIe aarad latauniadann mated bowel™ ™ WALNSAL
(-1 1= 14
Alddanns
s e s X oo 5
daufudilatinonaGefavivin CAPD uaNaINAZNIAIE8IN1T19s

gut obstruction WAD LWL ultrafilration failure WAZ bloody dialysis effluent
15{9—*1

| msasoomosoa
1. Plain abdomen a1aUn@u3any dilated loops 28 bowel agjs
NANSINTUN LITAUINMLN UFE “thumb printing” B 1AWLANIUE small
bowel obstruction W air fluid level ﬁdgﬂﬁ 1 si3@ curvilinear calcification

184 peritoneurn 161 sagLlin 2'°

<l . . T o
g1 1 uama air fluid level (§NAI117) AT peritoneal calcification (§NATAT)

=l e . .
sUN 2 wAasy calcification 984 peritoneumn

2. Small bowel follow through @14Ww circumscribed mass 284

1=l d |2 1 (¥
bowel loop agiidiulndrunilerasias faniuwy delayed passage 184

contrast ﬁdgﬂﬁ 3°
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gﬂﬁ 3 WAMY matted barium-filled ileal locps # mid abdomen
gﬂﬁ 4 Lamd clumped small bowel with thickened surrounding peritoneum

3. Ultrasound &714WU mass 984 small bowel loop NaaNsaLAIL
thickened surrounding peritoneum Faiudu ralo AHEGHY ﬁdgﬂﬁl 4"
4. Computed tomography scan ﬁnwmzﬁwulﬁﬁummﬂw i
4.1 Peritoneal thickening wulaFeany 100° dnlu diffuse
fagli 5% urlisnmnzdmiunngl ansnsonuluntnziwg 16an

tuberculosis, peritoneal carcinomatcsis WAY pseudomyxoma paritonei

wamd periteneal thickening (3nNA

WARY loculated fluid coliections AMLINUALUAIRAD uterus

5
6




4.2 Loculated fluid coflection wulFiNaunneu Fasaz 90°
3 = 1 a ol - ~ GY ¥ o ~ 18
oranumnadnidaluny Wududuavianaieduils dagli 6

4.3 Bowael tethering Wsa matting wulAfeuay 60° \Aim
finaanndl fibrosis #1 root 189 mesentery Tennlifim obstruction 18t Imeisin
WU matted bowel agUAIsn loculated fluid collection AagR 7' LAY

mesentery Qnﬁd'ﬂul,ﬁu small bowel loops 1 ““gingerbread man” sign #14
=i 18
sun 8

U7 7 uams matted bowel BYN
ATUUAY

zﬂﬁ 8 L&A gingerbread man sign
{gned)

gﬂﬁ 9 UAMY Peritoneal enhancement
(gnAs)

4.4 Peritoneal enhancement wulsi¥azar 50° fiagulii 9 usl
AWz wUlH U N2z acute bacterial peritonitis
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5. Bowel wall thickening Uae calcification wuld¥azasz 70°
Anwulu advanced disease 1ae) bowel wall thickening WUlEYa small bowel

T R T = v 3 -
WAz large bowel ﬁNg‘lJ‘Vl 10" @74 calcification fwul6Wid serosa ¥ e mural
AITUA 11°

of
1J1n 10 U@M3 bows! wall thickening

ﬂﬁ 11 WAAY bowel wall calcification

U wensamw
Macroscopic appearance WUANMIUE thickened membrane MUAILAY

3 L g =4 o <t = 1
U NIABUTBU bowel ioop vinlidumiauialuy 3958091 Cocoon
abdomen fiagiln 127

g

=l 1%
gﬂ‘w 12 LARNANETLE cocoon abdomen

Sclerosing peritcritis (20



1

Microscopic appearance WU thickened 284 sclerotic tissue,
perivascular inflammatory cell infiltration, occluded vessel, peritoneal

I P v oo el
calcification 198 ossification t# Az 13"

F

A {2
gﬂﬁ 13 WAAY diffuse thickening 189 peritoneum (§nAs WA, loss of the

mesothelium WA thickening of the walls of arteriofes (NATLAN)

I MSSNW

1 nassiade lunnsineaudn vinldFaus subtotal excision mem-
brane, enterolysis 99N partial excision® #91 bowel resection azvinlunsil
nonviable bowel® Wennsilsalungy idiopathic Aaudaf Hdnannssen
507 2 1 wnndnfenas 554 wiknuludilaulasnaGaieivin cAPD
fidmrnnndedingetefenar 2080°

2. AsFnmadqnsn Hau4nunisid colchicine, steroid, immuno-
suppressive drug LU cyclophosphamide, azathioprine WA tamoxifen uda e
Ha 7 yaiilasannduaudihatasdedaanismsdnmsaly

3. Nutritional support Lﬂmmné’ﬂwﬁ gut obstruction Lﬂu'] WIE
vinliin"2L malnutrition 180

4. MEANIM peritoneal dialysis Tugilaefvin CAPD Taenin hemo-
dialysis wnu'®"
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IPSID 4 variant wil4184 extranodal marginal zone B-cell
lymphoma u?‘ﬂﬂf,i'lunq'u mucosa-associated lymphoid tissue {MALT) #dl
ANHUSYWAUIEUIAINGT WENTAIA UATWEAEANEILANAIIRIN

L) o .lr k7 - ;4 1 X - =
lymphoma 19987 L& 1&8N2 1 rdﬂ':lﬂunmﬂ'mﬂ'm'l?n'lf_lma'm‘aiquﬂzu
ﬂruu’ll.'i"ﬂe malabsorption NNIATIAVNNNWENTINLIITWLU lymphocyte UaL
plasma cell ungnagatitanuinuuLFioualdidndau duodenum uaz
jejunum dusiv’

| Us=5@rowilun
v - ol .
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small intestinal lymphoma Fimsauriun19e malabsorption luglaefiany
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ariusennanduarlszmaloumAmafinflon uariisuaudiwiasnn
anuanininauasll euFninanuezld talfemzduasn? uazd
suugilagaindszmalng 1 51e° dowlvginulugiaagrainauly
UszimAindavamn angasudradanagszuding 10-35 1 Tneflenyais
2630 T wuelumauasnaind A

| anmana:wensrnida
1. tlademanusnssn Tnafindnguaiuayune’
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van uaznimmulsa IPSID asauilairinggiurasseadaluiariead
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deyaanaaaudi inunnbiannsoszylddurelsaladuda
nszfulifia lymphoplasmacytic profiferation isa IPSID 1Fadnanaaziily
9 Helicobacter pylori, Vibrio cholerae V) Campylobacter jejuni Aaraitu
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a el aunsedta Lecuit’ Meuiamudniuiananisfisie C
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FISH {Fluorescent In Situ Hybridization) Wa% Immunochemical analyses Bnvia
o . & & . 9 a3 v
ANLIAIUEEY nucleotide seguences {MNTULUA jejunum mﬂqqﬂqumﬂﬂim
il 165 DNA 184 C. jejuni Aigiauadn C. jejuni drazifluaummuesnis
Nalsa IPSID AR EARITUR H. pylor WTIU&TMEY89 MALT lymphoma %84
NILIWIZEMS° gLl 1

e
i

<} .
§UN 1 H pylori 1uaUMBBY MALT lymphoma FB4NTEAWIZEMAT UAY
C. jejuni Tun1aiimlsm IPSID

UBNANLEE NI ANE TN cytolethal distending toxin U84 C.
jejuni AINTONIAE double strand DNA 1P 3qﬁ‘[an’1ﬂ"fi@%ﬁﬂm¢nﬂ'm
wuqmm B cell aunanaiilu plasma cell wumﬂnﬂwﬂﬂa a-heavy chain qu
Fadufiand (truncated de defective orheavy chain) "Lﬂmgﬂ‘w 2 wsifil
falwudadn ¢ jejuni anailunaminnt unufiay ilusnivgaadlsa
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wuui axtuuvattA eunsatdul Ten1TuaTeIn1sudAILa
malabsorption syndrome s1apa wuieulufias Heauuudaiainnrias
aN7uaREEIa1 1§RAFUITM advanced stage

al o o 2
AN 1 UAAANHOUTZAINITURTAINITUAAMNARUN HARTIANNUDY
UtiAnsuaznsazan e Rl IPSID

| Symptoms and signs. | Patients affectad, % 'I
Abdominal pain 80-100
I Diarrhea 70-100
Weight loss 90-100
Vomiting
Early stage 10
Advanced stage 80
Low-grade fever 30-50
Abdominal masses
Early stage 20
Advanced stage 60
Clubbing of fingers 2060
Hepatomegaly, splenomegaly, or peripheral
Lymphadenopathy 36"
Laboratory findings
A heavy chain proteint 40-100
Low serum immunoglobuling and albumin Common ¢
High alkaline phosphatase (intestinal isoenzymel Common ¢
Sugar and fat malabsorption 60-80
Hypocalcaemia and hypomagnesaemia Common ¢
Mild to moderate anemia 30-50
Parasitic infestations, especially giardiasis Very Common }

Radiologic findings {barium)
Malabsorption patiern, edema, and “postage-stamp

appearance” of duodenal folds Common early staget
Multiple filling defects, ulceration, strictures, and
enlarged mesenteric lymph nodes by CT scan Common advanced stage
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nsmsaamatinsLfriinasfidrdaadlsa IPSID Ao wu
a-heavy chain ARminAgadlu heavy chain 984 a1 subclass 189
IgA fiunagdau variable neavy chain WALAIULINUAY constant
domain m’mgﬂﬁl 3 a-heavy chain ﬁLﬂuTﬂi‘ﬁuﬁﬁ&'}MﬁﬂTmﬂqa
1WA 29,000-34,000 Au1snmganu 1Ay serum, aanng,
ﬁ?ﬂ’lﬂ, intestinal secretion IMEAB immunge-lectropheresis vie
immunoselection #alfLUARRTIARAANNIIUAZAINAWALIAN
fian wuldtedanas 68 W early IPSID winylfiRectenay 33
w4 advanced stage

= .
gﬂn 3 uaml a heavy chain molecular structure 184

IPSID (B) WeILfiU normal IgA molecule (A)

nasandesjifnisdug Anvldvesds wy
FE¥AL immu-noglobulin WA albumin TwiAanAn msaalinu Bence
Jones protein WU alkaline phosphatase qqaﬁu WaZFaNLINNTRAAES
wanssansaelsueeineanie gisrdia lamblia’

N1734ATISW DNA WUI#H clonal rearrangement 184
heavy Wa¥ light chain gene Fudszazusnanalsa® N9Rsan
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cytogenetic Axlainy translocation 11:18) Sewy/léingly MALT
lymphoma ﬁuq WAHSIBUN translocation (9:14) Tasanfiedan
289 PAXS gene uBNaNiifaenany 12:14), 15:9) & luunase”

NITATIANMTIBNIITI& D09 ae AnnL dilated loop
14098114180 8141 loss of cross-marking 84 folds N19ATIA
barium contrast study 18981 1 LANATWLANHOUZDEY small
intestinal malabsorption syndrome Andl segmentation, diffuse
dilatation 1898 lALANAIL duodenum, jejunum LLAZ proximal
lloum BVAWLANHETAINZAS thickened mucosal folds WAL

speculated fold edges (Mitau postage stamp’ AagLI 4

U7 4 uana Barium study 104gfilanlsn IPSID stage A i thickened

o .. L2 8!
mucosal folds WA coarse mucosat pattern 1 jejunum ZUeIL
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midasndasasaalfidnludilasdonlug wniduly
el very early disease} NNATWU thickening, erythrema WaE
nodularity 189 mucosal folds 984 duodenum daud 2, 3 uay 4
A19WU ulcers, mosaic pattern WAY submucosal infiltration &
dialsasniiusielifazny tumors AenldEndoudunsazl
AAEWLTNIZ LR

| dnurumowensdnen”™®

44 early stage ALwU plasma cell LAZ lymphocyte Th
ﬁnﬂm:ﬂnﬁLtmn'agjmj'\wummu'lu%u lamina propria ARAA
sldnTnmansiialddndoudu Tnsfmsdideyfatieglu
gnLUNA crypt AzHRANUALARTIAEAY vill ﬁmmmlury'%mm::
Lmumﬁqaﬂﬁ 5

1u intermediate stage aznuil plasmacytic n7a
lymphoplas-macytic proliferation ni:mam’kﬂﬁq‘i?u subrnucosa
WU centrocyte-like cells ﬂfjﬂ?:ﬂi'\ﬂlumzu mucosa WAY
submucosa # reactive lymphoid follicle # colonized 1y
centrocyte-like cells ﬁdgﬂﬁ 6

U late stage azwU low vita high grade marginal zone
B cell %38 immunoblastic lymphoma unsnidinlulu submucosa
wa% muscularis propria waziiniunaemia I&iAnFagUR 7
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DIABANITUATAINITUARININARTN N1TAFIANIVRIL TR
nnasananadnadin nrsiiadnfiviveuTndasendunsdasn §oeguia
Lé@uﬁﬂﬁgﬁﬂmmm@ﬁuﬂ’un“ﬁﬁﬂﬁﬂLLﬂz@'qmm immunologic study
Lﬁam « heavy chamn 14 serum, jejunal juice, urine Y38 Intestnal tissue
s‘in}mumﬂmﬁﬁ@ﬁﬂLm:ﬁwumwmaq‘[mﬁqﬂﬁ'mﬁmﬂuﬁfmmﬁm
nserdoie ¥l Frlesn ldAsumndusaniy mesenteric ymph nodes
lasann@nEEn e EIneaR malignamt BA4WLLAN T e
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ATT1IN 2 Pathologic staging system
L WHO I

{a} Diffuse, dense, compact, and apparently benign lymphoproliferative mucosal

infiltration,
[ (i} pure plasmacytic
(il mixed ymphoplasmacytic

(b As in {a), plus circumscribed “immunoblastic” lymphoma, in either the

intestine and/or mesenteric lymph nodes;

{c} Diffuse “immunoblastic™ lymphoma with or without demonstrable, apparently

benign lyrnphoplasmacytic infiltration

Stage

0 : Benign-appearing lymphoplasmacytic mucosal infilirate (LPI), no evidence of

malignancy

i : LPl and malignant lymphoma in either intestine (li} or mesenteric lymph

nodes (In), but not both

Unknown : Inadequate staging
3 Gallgn staging system” =
Stage Small Intestine
A Lymphoplasmacytic or
plasmacytic infittration
of the lamina propria,

variable villous
atrophy

B Atypical lymphoplasmacytes
or plasmacytes with
immunoblastlike cells
with extension to at least
submucosa, subtotal or
total villous atrophy

]

Frankly malignant invasion
through entire intestinal wall

Topic seview . Immunogreliergtve. Small irsssnal Dseoss (P51

Il 2 LPI and malignant lymphoma in both intestine and mesenteric lymph nodes
il : Invalvement of retroperitoneal andfor extra-abdominal lymph nodes
IV : Involvement of noncontiguous nonlymphatic tissues

Lymph nodes

Plasmacytic infiltration,
nodal architecture
generally preserved

Atypical plasmacytic
infilrate with immunoblast-
like cells, subtotal or total
effacement of nodal
architecture

Malignant effacement
of entire lymph node



o . i 5. i .
#5190 3° Proposal for staging system AeAEN histopathologic WA anatomic

features
Stage S e ey

Erly Bemgn—appeanng lymphoplasmacytic or plasmacytic infiltration of the
lamina propria +/- mesenteric lymph nodes with nodal architecture
preservation. (+} alpha-heavy chain protein

Late O Atypical immunoblast-like cellular infiltration of the intestinal
sub mucosa +/- mesenteric lymph nodes with subtotal or total
effacement of the nodal architecture
Malignant lymphoma in intestinal wall (li} or mesenteric lymph nodes
{in}, but not in both

H Malignant lymphoma in intestine and mesenteric lymph nodes

I} Involvement of retroperitoneal or extra-abdominal lymph nodes

1\ Involverment of noncontiguous extranodal organs

| mschiaulsa

fislimsruntemdiulspann low grade Tl high grade IPSID WAl
i’ﬂqﬂdﬁﬂqa‘?ﬁﬂu high grade IPSID iTnaziannnaed IPSID srazFuUININ
faw 510 U I.Lﬂzﬂ:iﬂﬂtlﬁl.ﬂu IPSID-associated large cell lymphomas Ha1guan
ndnddauiidu pure IPSID 6 I atilafAdsaagilanetlu benign stage
th 30 Tlmebifinaeanuilulzaliilu advanced stage”

| mssnun
m'luumiﬁnmannumﬁnmgﬂqaiiﬂ IPSID 2w lug) doya
muimummnmsﬁnmﬂauumwuqﬂqummuuaaua:unw‘lﬁ staging

systems WAZ treatment programs Ausnsinafiu 3eligraunsonFaudaunas
AvuALLunT TN lanziansasld douluginendannn nsdaEndl
uwmwﬁﬂﬂmm:nm‘jﬁ’ﬂﬁﬂmm?fqmﬁummdwwmnﬁﬂuﬁfmﬂnu"ﬁ‘ﬂ
Feanrsitiasuuasimvunszaraaslsantitgnies n1sinemaedd total
abdominal irradiation FisslemiuasIinnsmeuauesRtnauuATiaTE e

12,24
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1w early stage 0 AaTFnENFamsIFnIfTouzetaden (dasn
WU Q’ﬂwﬁqulm],jﬂ complete remission WIUNT1 5 T uazuus bl
tetracycline 2 NFAY Wunaegaen 6 Weud 2 T Fadn tetracycline
@UTONA intestinal antigenic stimulation 167 uanaNi ezt I Aa
gaansslined usigauneBfomitenisinmlundentu dwiulu
late stage 0 uuzi N Trundunan 6 Heutlaild complete remission
FeRarrun e aiitnin®

nsfnesasead vt afadndunisineuanda iy stage
HV UAE stage 0 Rlainauausssanisinmdaeenfiaus fnseunsinm

TN 4 N13Fnm IPSID szu TR UAZHANITABLAUDY

| Gtage of dissaen Trastrmnt | Overali respanse
1 Early bowel wall involvernent; | 1 Anﬁbiotics: tetracycline, 30%-70% CR lasting months
no visiole tumor 1 g/d for 6 mo'®""*® to several years
| 2 Metronidazole plus ampicilin/ | 48% 5 DFS
tetracycling™
3. M pylon regimen for 7 d 5+mo
{1 patient)™

4 C jejuni treatment with H pplem | 12+mo
regimen for 5 mo {1 patient)™
I Advanced disease with bowel | Anthracycline-based combination 50%-60% CR lasting months 1o years
wall tumor formation with or | chematherapy xletracycling®™ = {60%-70%0FS at 3 v}
without mesenteric node

involvernent
I Advanced bulky tumor with Comective surgery, palliative Partial response, few months to

machanical complications | radiation therapy, combination less than 1 y
chemotherapy'™®"®*

patteihintpatindenldun cyclophosphamide Wa chlorambucil $Te1L high
grade lymphoma asialinsinmastafiiniavateiasauiu dayasn
NABNTITANEINUIN adriamycin-containing regimens 114 CHOP #n%A
regimens A1 uazildnssantangidafarar 00 7 2 uar Jauss 67 7
31 mmﬁﬂﬂﬁﬂqmsguj fiflsrenildun COPP, R-CHOP, CHOP-Bleo A
m-BACOD
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nagnnzollsaTuiy staging, performance status, comorbid illness

LazHA flow cytometry study {nawudn G high S phase WAL aneuploidy

DNA finlumauauaranisinednsawailla?

Tnasauudafiloalsalifidnsrandian 3 Dieuas 65 usdraglu

Isiage ¢ udoasdimifineyeiudng 105 weuwissimndounasidn
. = . - X
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Hints from the Pamphlet

Campylobacter jejuni (C. jejuni)

C jejumn is a species of curved, rod-shaped, non-
spore forming, Gram-negative microaerophilic, bacteria. It is
one of the most common causes of human gastroenteritis in
the world. The first full-genome sequence of C jsjuni was
performed in 2600.

C Jjejuni colonizas the chicken -" — T

gastrointestinal tract, primarily in the / = \‘\

muccsal layer, and 1s passed between
chicks within & flock threugh the faecal-oral

route. C Jejuni can enter the water supply, \‘ ‘,‘_ ’///'

where 1t can associate with protozoans, e --""-_h_;r,,-,
such as freshwater amoebag, and possibly i Pl Pt

form bhiofilms. C ;ejuny can infect humans
directly through the drinking water or through the consumption of contaminated animal
products, such as unpasteurized milk or meat, particularly poultry. In humans, C jeun can
invade the intestinal epithelial layer, resulting in inflammation and diarrhea. (Nat Rev Microbiol
2007,5:665679)

Recent studies of Campylcbacrer pathogenicity have shown that 1t invclves both the
binding and entry of C jejuni into gastrointestinal cells and the producticn of toxins, Food
poisoning caused oy Campylobacter species can be severely debilitating but is rarely life-
threatening C jejuns enteritis is charactensed by abdominal pain, diarrhea, fever, and malaise
The symptoms usually persist for between 24 hours and a week, but may be longer. Diarrhea
can vary in severity from loose stools to bloody stools. It has been linked with subsegquent
development of Guillain-Barré syndrome, which usually develops two to three weeks after the
inftial illness

No antibiotics are usually given as the disease i1s self-imiting, however, severe or
prolonged cases may require ciprofloxacin, erythromycin or norfloxacin. Fluid and electrolyte
replacement may be required for serious cases




