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I Physical examinafion
VS : T 37.4°C, BP 110/70 mmHg, RR 16/min, PR 80/min

GA : A thin middle age man, good consciousness
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HEENT : mildly pale, no icteric sclera, ne glossitis

LN : no superficial lymphadenopathy

Heart & lungs : unremarkable

Abdomen : normal contour, no surgical scar, no distension,
normoactive bowel sound, not tender, liver and spleen not palpable, no ascites

Neurological : grossly intact

Investigations N
CBC : Hb 7.8 g/dl, Het 24 8% (MCV 77.3), WBC 4,770/mm” (N 67.3%,
L 32.3%, Eo 2.7%, Basc 0.4%), platelets-adequate
BUN 4 mg/dl, Cr 1.0 mg/dl, Na 140 mmol/L, K 3.1 mmeVL, Cl 107 mmol/L,
HCO, 25 mmol/L
LFT : TB/DB 0.7/0.2 mg/dl, SGOT/SGPT/ALP 17/43/105, GGT 68,
albumin/globulin 3.3/3.5 g/dl
Fecal occult blood test (FOBT) : positive

Problem list
- Epigastric discomfort 3 weeks
- Recurrent bilous vomiting 6 hr after meal for 3 weeks
- Significant weight loss 10 kg in 1 menth

- Mild microcytic anemia with positive FOBT

Discussion
t F ] v . o =t
filaesuiizndion recurrent bilous vomiting (luaan 3 dulawi 4

anusnuenatvg giaanigidu 2 ssumlédud

1. Mechanical obstruction ﬁnaquﬁﬂﬁQﬂ
2 Functional obstruction (Pseudoobstruction) N13atiadaatuAe

inerhospinil (3 confarence I




exclude wATlu mechanical obstruction aanluneu uaraiaflainisves
- a } d ada = ) . q C=
n1siad auluarseanlddud uidmUnA Wy constipation w38 reflux
symptom $IN#IE
3. Systemic disease/metabolic IpaxNaziiannsaauld wazUTunos
a oo ) v e
anaruRaanu ldunnitn Feluseilluiings
Tnaagilugiloasaidnnia mechanical obstruction Niluinpaea
bilous vomiting N1n#Aga TaFLMUaTEY obstruction Riindle ifiasanTu
-y . PR (PR . . . A 2 A o ,
$IUUH bilous vomiting Taefiliil abdominal distension AeTNTeATUNIY
< 5 L al et o2 @
duodenum €19 proximal jejunum NANNIHA TﬂﬂL‘Hﬂﬂﬂﬂﬂﬂﬂuﬂ
1. Mass lesion lAun
1.1 Adenocarcinoma of small bowel
1.2 Small bowel lymphoma : nwuldvieefiardl isolated small bowel
involvement WAZ common site WA IC valve uananilienna
\im obstruction axtiatiwazainluAead luminal narrowing
1.3 Carcinoid tumor : lesion HINNA5RLAS 90 ’ﬂgljﬁ leumn $inliAim
obstruction &N intussusception
1.4 Gastrointestinal stromal tumor 3INNTAYY Gl bleeding wardinly
\Aim obstruction aniwutlu intussusception
1.5 Benign tumor of small bowel 1Y lipoma TLivnlidie clinical
obstruction WANANALLTA Intussusception mmiﬂ’nf-mflw]
e wienrvagaesetindnaen
2. Stricture U@2u84 duodenum lAun
2.1 Drug-induced (NSAID, KCI} TLifldssdRlafuenfanans
2.2 Duodenal ulcer 1 common HazifiAuUkEA stricture M1 duodenum
daulang
2.3 Tuberculosis (TB} Wnazfian1sasaviasuie Munuaney uas
Snuflud terminal ileum uaz IC vaive ludiunas proximal small
bowel WUTIRENIN

I 005 saLALWNESUUMIDIAUO IISIHOUSINAINE, MLENEU-CanAL 2551




2 4 Crohn’s disease {CD} #uqsnifialaynatumisluniaian
a3 wazunsae stncture iluenirusnle uadilaaisedn
duinly uagliifennissutes CO i Uharaaaney

3. mmﬁﬁiuq 16iur volvulus 32 intraluminal obstruction 47N foreign
body, stone U3 parasite Wulsitias

FounsRuAuTi e lUAE small bowel follow through (SBFT) Lt
W intraluminal mass lesion A8NATA extraluminal compression WAY
functional cause WATANRATNIIDLANINALAL obstruction 7N character 18
SBFT

Small bowel follow through : Circumferential filling defect with
acute angle interruption from normal mucosa (apple-core appearance) Faflu

typical finding 984 adenocarcinoma of small bowel




S

e B

L’:l'i_.l.ﬂ'lﬂ_lrl I'j‘rll push anteroscopy L‘I-'-I'EJ confirm diagnosis L&
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tissue diagnosis WHRAININ
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Push enteroscopy : Mass 8t 3 part ducdenum nearly tomily
vecluded luman, EGD could be passed to 4 pant duodenum, biopsy was

gong
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Histopathology : Abnormal columnar epithelium with clumping of

nuclei, compatible with adenocarcinoma

fuauseidlaFuntsitiadudu adenocarcinoma of 3" part duodenum
uazlAvinageidin tumor removal Tog operative finding WL mass at 3" part

duodenum, pathological staging T3 N1MO

mevhennity | ( conference [
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1. Rapid intestinal transit Autugaana Ra ldi@ndulaasnanziia
{carcinogen) AguUNdNgaudu

2. Bowel content w'lmmmﬁwmmmmiwmﬂmmmauu@am'1

3. umuqmmﬂwLs‘ﬂwmﬁﬂﬂquaumq iiasannuuafiGaaunsn
uldt bile acid Wislmnuan1iFitlu carcinogen (1
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Uaaviaquas obstruction lAUaandwileauny carcinoid tumor 938

GIST Taangu GIST azunsga nsidonaanluntiua sl unau

TAnAnnan

A19197 1 uamengaides sumifinutien uazainisiwuianluile

sanaEianTiasI9

Common location Associated symploms

H ik -__J: oup

Diagnosis

Lymphoma | Celiac disease,
autcimmune
disease,
IMMUNOSUPPression

Carginpid

Crohn’s disease,
celiac disease,
Peutz-Jeghers
syndrcme

Adenocarcinoma

Stornach 75%

Fatigue, weight loss, pain,
Small bowel 9% obstruction, mass, bleeding
lleacecal region 7%
>1 Gl sites 6%
Rectum 2%

Diffuse colonic
invoivement 1%°
teurn {within 60 from
ileacecal valve)

Multiple synchronous
nodules 30%"*
Duodenum (50%)
lleurn {20%, except in
Crohn’s disease 70%
at 1leum) Obstruction,
bleeding, mass

Often asymptomatic
Cbstruction, carcinoid
syndrome (90% with liver
metastasis)’®
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ms3todeidovonaididin

mslEnmiadiuedn

1. Upper gastrointestinal series wsa small bowel follow
through

49# : @ 4170 detect mass lesion, mucosal defect 13
intussusception 48

foidy : hiawrnlsziiudaufioguen bowel lumen 1§ ¢l
#1470 staging W Anulalunisemanuseala Ursunnufenas 70

2. Enteroclysis {CT or conventional)

784 : AIN150 detect mass lesion, mucosal defect T
intussusception 1#A WALH sensitivity #andn upper Gl study waztinld CT
enteroclysis #1NITONN tumor staging %

J01fy : fiaviinisld duodenal tube wardinasvindudaundnd
annlfatas 85, Ausunsiasay 97

3. CT scan

dod : amTnUsediu staging 1A luNIsAsAAEaiU uanani CT
praaziiinEzs sz awnsaueniasanafiase sananiulé

dmidy - Tlasnusidiu mucosa w9 luminal surface Tidaauil
AlnFenay 80-97 Inugnnsomsawusenlsalanfdeuiasenlsall
wnalmgnnndt 2 4.4,

Bl AISALIUIMNESLIUMIUO WISIHOUSIRAINg, ALENau-Ganau 2551
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A191N 2 ﬂﬂﬁ:fm:ﬂ’]di‘d%‘llﬂx‘lLuﬂdﬂﬂﬂﬂiﬁLﬂﬂLLﬁlﬂZﬁ]uﬂ

Diagnosis Barium study

Lymphoma

Carcinoid

Adenocarcinoma

GIST

Multiple nodules
(10-25%)
infiltrating form
Polypoid form
Endoexoteric form
Mesenteric invasive
Tumor size >Z cm,
smooth solitary
intraluminal defect,
target lesion (if
size >2 cm)

Typical apple<core
appearance

Round to ovoid filling
defect or exocentric

mass displace bowel
| loop

Large segmental nodular
wall thickening, gradual
junction with normal
mucosa, large
intraabdominal lymph node

lll-gefined homaogenous
mass, mesenterc mass
with calcification,
desmoplastic reaction
{retraction of bowel loop
from bowel ischemia)
Annular narrowing with
abrupt concentric or
iregular overhanging edge,
short segment, small LN
metastasis

Lobulated mass with
central necrosis or air fluid
level

| msdoondoomoiduoims

1. Push enteroscopy

QOctreotide scan

7894 : @a14190 evaluate dnalundanagvn esophagogastro-

ducdenoscopy (EGD) G77uA7 Tneninmsqalina proximal jejunum WRE

ATHN

$0¥NNT7 biopsy &

#0i&e : @u190 evaluate lesion AR mid jejunum &<l

Interhospital Gi conference Sl

)



2. Single/double balloon endoscopy

% o a My al

#aA © AMHITO evaluate atdidnlavannn Tnall success rate
szannu¥enas 70 Laz@ N1 biopsy 160

faidy : Wuamuuraredaliy filhaataiianudntusiedls
general anesthesia 1 risk AN e small bowel injury WA acute
pancreatitis WA 181

3. Video capsule endoscopy

2l . o -2 1 :; <

494 : #9N10A4 lesion 18487 IELENIAMMNATABE success
rate NANNIFOLAY B0 WAY non invasive

doide : liauasn biopsy 18 uaziludedinlunimindrfieanng
A48l obstruction

IS 05 SAALMNESUUNMDIGUOISIFDUSINAING, LENEU-GanAY 2551
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(Small Bowel Adenocarcinoma)

wuilseNrufets 2 989 adenocarcinoma ARINWLAUBINNT
v '
Wanus giloudengads 57 1 dnmdouszndtanatiuuanegs
WinrL 1.4:1

| UOovwideo B B
1. N3SNWUE wugITEn1sninisifim adenocarcinoma s
ﬂflf.lﬂfju'ﬁlﬁ familial cancer gene lAun
1.1 Familial adenomatous polyposis syndrome (FAP) WU small
bowel adenocarcinoma IintliudusuanTasRIN colonic
carcinoma madl relative risk lﬂﬂl.ﬁﬂuﬁ'u general population
wnN9 300 191 Taumiumdad i aldyesldun
periampullary region a4fin1suuz1ling EGD wiald
side-view endoscopy surveillance Y)A 1-3 ﬁuﬁqmnﬁvﬁ
colectomy W3andsatguinnda 20 1 41uFu molecular
genetic 184 tumor WNWUI1El overexpression 184 p53 gene
1w dysplatic adenoma fAnan FAPCY
1.2 Hereditary non-polyposis colon cancer (HNPCC) 3 lifetime risk
Tun31iim small bowel adenocarcinoma Fatiay 1-4 relative

risk Watufy general population H1NNGY 100 1¥in A4

Ingrheseiiy Gl contence NG



filhanguiliidnwozimsie woluegivesndiuacd
Wﬂﬂﬂ‘i‘m“[?ﬂﬁﬁﬂdﬁ sporadic small bowel adenocarcinoma
1ne genstic mutation AwuLatl&un HMLHI uas HMSH?
:ﬁlqlﬁﬂflimﬁu DNA mismatch repair gene
2. Aeuandan Anuanniulugion Wud

2.1 97ms 1Eun enmnsiitlasuanndad uazamnsiminde
HN wud'lﬁﬂ'ﬂul.ﬁ:ﬂwiﬂn’mﬁﬂ adenocarcinoma 84 small
bowel HINN91 general population HF¥NATU 2 0

22 PTG

23 MaAnLaANeaed™

3. lemgzanan

3.1 Crohn’s disease H relative risk Tun191ia adenocarcinoma 15-
100 Winlaleum general population Theninwudl fleum
Tugftlatfifiannsaes Crohn's disease M MANNGY 10 T s
dou'lm;,jﬁnwuuﬁqmnﬁﬁﬁﬂﬁ'ﬂ Crohn’s disease HIH1N
n41 20 1

3.2 Celiac disease ﬂﬂ')’ml.ﬁfﬂﬂuﬂ’]ﬂﬁmﬁ’:ﬂ small bowel
lymphoma WAY adenccarcinoma 1ol relative risk 300 i1
Tun19fia lymphoma war 67 m1lun9ifie adenocarci-
noma"?

3.3 Peutz-Jeghers syndrome NqURAn sninIsiia 18 winila
Waufu general population™

| ms3tode

21INTTUATEINTTUEAY WamlumIT1ad 4 anisdaulngjinifin
[11 obstruction AL Gl bleeding

I A SAUNUIMNESULINIDITLO WISIMDUSINAING, TUENSU-CaFu 2551
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AT 4 mmmﬂ:mmﬂmmaluqﬂqa adenocarcinoma A4
80 AU'®

Symptoms

Abdominal pain 42 525
Postprandial fullness 4 513
Tarry/bloody stool 25 313
Weight loss 20 25
Malaise 15 18.8
Bowel habit change 6 75
Fever 1 13
Asymptornatic 2 25
Anemia 59 738
Gl obstruction 43 52.5
Gl bleeding 27 338
Palpable mass 10 125
Jaundice 6 7.5
Peritonitis 1 1.3

l Staging

14 TNM staging™ sauamd lums14i 5

=l .
M197199 5 TNM staging of small bowel adenocarcinoma'®

Primary tumor {T) Regional lymph nodes (M) Distant metastasis (M)
TX: Primary tumor cannot | NX: Regional lymph nodes MX: Presence of distant
be assessed. cannot be assessed. metastasis cannot be

TQ: No evidence of NO: No regional lymph assessed

primary tumor is present. | node metastasis is MQ: No distant

interhospital G! conference [N




Primary tumor (T) Regional lymph nodes (N) Distant metastasis (M)

Tis: Carcinoma in situ is | present metastasis is present.
present N1: Regional lymph node M1: Distant metastasis
T1: Tumor invades the |metastasis has occurred has occurred.

lamina propria or

submucosa

T2: Tumor invades the
musculans propria.

T3: Tumor invades
through the muscularis
propria into sUDSeross or
into nonperitonealized
perimuscular tissue
(mesentery or retraperi-
toneum), with extension
of less than 2 em

T4: Tumor penetrates the
visceral peritoneum or

directly invades other
organs or structures

Stage 0 - Tis, NO, MO
Stage | - T1-2, NO, MO
Stage Il - T3-4, NO, MO
Stage Il - Any T, N1, MO
Stage IV - Any T, any N, M1

| mssnwn
ANTENEIMANA® N1THNAA total tumor removal with lymph node
dissection Tusafiilu stage 0l dwmFudilan stage IV N19%7 tumor
:: el - Aﬂl - = [ = . =t =l
removal Huilaatlsyamadineinevidadlasiunisiia obstruction Aaladl
ATNANTURBINT lymph node dissection LHlaga1nniswannanilsa

Tapsonll@d dmfunisfnmdaumidindadellddayainaaned

DAAISAL LTS UL MISHBUSINAINE. ruenau-gany 2551



araduayulsrlaafainnisldiaivade unuinees adjuvant
chemotherapy AN retrospective study wudnludidssTemilu early stage
wAd11iy advanced stage umﬂmﬂumumumﬂq qmi"ﬂwmﬂaﬁw
'Lmywm'lmmmt,wu survival WATIKA1A prospective study Lwaﬂumuu
ﬂ?x‘iﬂ‘nu"luma‘l'nqm‘nmmumumwhmumnmtﬂu 5-FU based
regimen WiuRenfUNziTaan 1@ lwe) iy 5-FU + doxorubicin + mitomycin
C (FAM), 5-FU + cisplatin/carboplatinfoxaliplatin, gemcitabine LA

innotecan’’

| mswennsnulsa
falae small bowel adenocarcinoma # median survival (¥i1fiu 20
Feu Taedl survival rate 91 1, 2, 3 uar 5 1 winfiufeuas 60, 44, 37 uaz

30 s v Tnetladefisiuase survival Toun staging, @18l (>75 1) uax

ANENFAlUNNIN curative surgery'®™
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| Top_kic_ Beview: H

un.g3en AsATuiuuy

sA.Ngy.eAdl [antuaguige
wiselsamniAuBIITUSERIYIARAT IR BY MATT DTN
AMSUNNYAIARSISINENLIRTINIBUR My Inmatiniion

l poWKLNE (Definifion of graft-versus-host disease - GVHD)
Aa nzunsndeniiiaiulultaef RN mgndesdess jorgan
transplantation) mﬂxﬂuﬂg’eumﬁﬂnmnq‘tnamﬁa‘tmﬂ Arguably Tuil
a.A. 1960 Tauwulugilae nuclear accident #'1&5un19v" allogeneic
hematopoietic stem cell transplantation (HSCT)' Tmeingue1nN1sAINEILAA
ANU3fi3e171d donor immunocompetent cells FaM% host recipient
tissue ARNAAUNAT MR ARY 3 aduarardy Taun Tandy Wy
gastrointestinal tract ﬁw%’m"a’mx‘ﬂluq vy Bun sewnimass fha uay

am™

| swadnen (Epidemiology)

Antnya1e Center for International Blood and Marrow Transplant

Research (CIBMTR) wudn flgiAn1sninaaifia acute GVHD grade II-IV

Uszanaufanas 3550 Taeanadnaziifiaesemivszanm 5,500 Taviell

] D,amsamnunwnffsuumwc’iuowserDUsmf_ﬂnﬂ. Aleneu-gaa 2551




nuuasaInfilausaniinannizyy acute GVHD a1y1saufim chronic

GVHD lasausFasiay 33 e 50°°

nalniawensrida (Pathophysiology of GVHD)
P ' ' . :
GVHD aziimiulddestlsznaudaalade 3 Usznas ldun host
. a i <l ad - .

recipient { isoantigens ﬂ'luuaq'l.u graft donor, Tu graft 4 immunocompetent
cells nFenmadiu isoantigens 184 host Waz host Ll effective immune
response NRZABA graft NINA GVHD Useneudag 3 dunaumail

= i ) L . s X, 4

AUFRBUN 1 - Recpient conditioning tissue damage NAAUNDBUNITH

. 5 S a . ve ..
n"¢ infuse donor cells uduAaunilioLtiaag host recipient 15y injury
A7N chemoradiation conditioning regimens A119A recipient T-cells [Aa 1AIAA
3 w1 woav A . o

engraftment admmunﬁ‘::ﬂju'lmu'ﬂmﬂﬂm host recipient WAd inflammatory
cytokines, growth factors, endotoxemia 1awn IL-1, IL-6, IFN-
Y. TNF- Q, granulocyte-macrophage colony-stimulating
factor (GM-CSF), lipopolysaccharide {LPS} #nsimaniitiadidu “danger
signal” @adnulWinIs expression 484luLanNa adhesion, MHC (minor
histocompatibility) LY recipient cells {antigen presenting cells) 1ﬂn3:ﬁu
donor T-cells THa1u1s0RI99WL allcantigens

= i R al v |

1TURDUN 2 - Donor T cells activation HN1TNTTAULAZULNIAIIDY
donor T-cells LIAAIUATHAENAEY cytokines URTETUA (‘cytokine storm’)
T 1112, 112, IFN- Y waiaglunsesiu cytotoxic T-cell (CD8+), natural
killer cells (NK, CD3+)

= P . Y -l

dupaun 3 - Cellular and inflammatory effectors phase Wutunaun

cytotoxic T-cell {CD4+, CD8+), natural killer cells (NK, CD3+} RxW&Y cytokines

Topic Review: Acute Gastrointestinal Grafi-Versus- Host Disease (acute G! GYHD) (il



aimr197 sanun liur L2, IL-4,1L6,L-10,IL-13), IFN- Y, TNF- OL 1188
waanalnlun minane target cells LRV IWITA apoptosis LA
pathways Fas/Fas ligand (FasL) Wa% perforin/granzyme {granule exoccytosis)
UjfFefanamasaesiumasuate sumia un epithelial cells 194
ﬁauﬁquﬂnﬂ"aq, hair follicle cells, bile ducts, crypt cells 1898114, airways,
bone marrow WHE immune system 3,9-13

a714uneuN"91RA pathophysiology 189 GVHD THAINA 1 uszAT W 1

Fgurs (. mmdmamonmmmammumm
Uk reciplent by the condi d by stage B, | g donor Tcell nctivetion end cloml

WWWWIlMﬂ_ddmmMiﬂlminm

PRt R Pathophysiology 184 GVHD"™

- U —
AF1N 1 1URauNsInE GYHD

f——

Step role Factors

Step 1 Initiating tissue damage Conditioning regimen (radiation, chemotherapy)
—> Host cell damage
—> [nflammatory cytokines
—> Up regulation of adhesion maolecules and
MHC molecules




Step role Factors

Step 2 Donor T cell activation ACP necessary, via MHC-TCR interaction
and proliferation

Step 3 Effector phase | CD4+ T cells, CD8+ CTL, NK cells TNF-CL,
Fas/FasL pathway
Th1/Th2 cytokines

Joveidaodomsifia (Risk factors of GVHD)

s ' . — . R
fiffadauarailszniefifinavinliguAnisnines GVHD ingetu

16iwn mi':/'iﬁﬂaﬂuﬂ: donor 3 histoincomnpatibility, THa18 graft (wnidu
marrow WAY peripheral blood stem cells axifim GVHD 1éu1nnaa cord
blood), UUIAUAEN methotrexate LAY cyclosporine AaiiReanelunisld
dwiuilaesiuliliiia GVHD reunisdgnanalanszen, dilsuuas donor
81NN, underlying primary disease ilﬂxir;{'ﬂfltl {1 é’ﬂflﬂLﬂu leukemia Tpel
@awny CML), Q’ﬂﬂﬂiﬁi"u multiple transfusion, N19HN19% gender mismatch
sewdgilatuas donor (194 female multiparous donors il male recipients),
dulnsfneldFunissadaisunniay, fnnsAnde cMv anriow Tidnlu
donor 3 recipient ﬁwi’uﬂﬁﬁﬂﬁ.uq fidanarianaifia GVHD dur win

189 myeloablative regimen, 1U1A199 Total Body Irradiation (TBI)™

omsia:o1mMsiaad (Clinical presentation of GVHD)
uLie GVHD iy 3 seeie
- Hyper-acute GVHD; ianialu 1 dlanviseanisnt HSCT
- Acute GVHD; 1finsaus 1 dland auflannalu 100 Sumdanisyia
HSCT

Topic Review: Acule Gastroinlestinal Graft-Versus- Host Disease (ocuvte Gf GYHD) il



- Chronic GVHD ifisndaanndudt 100 uginull wiadhu 2 afia Ae
limited WAS extensive progressive type'

an1slusze hyper-acute GVHD wuldtiaaunn Lﬂﬂd@’lﬂlﬂﬂ"\ﬂﬁu
frlanaz 1430 prophylaxis GVHD yjnsne fladeidesues fulelusznzifldun
Q’ﬂflﬂﬁ.ﬁ severe HLA mismatches M?‘m;]ﬂqaﬁhlﬁ?u Tcell replete transplants
uAl#Funastiasiu GVHD TiRoane annsaasszasilldun fever,
generalized erythroderma, desquamation, widespread inflammation, vascular
leakage (edemal, severe hepatitis® BINNFAINGIIARIEIARSNLI engraftment
syndrome (capillary leakage syndromel "ﬁQLﬂumﬂ’]iﬁ‘U'ﬂﬂ'ﬁ’] graft IS‘IWT’N']’LJ
Taeilannisld du uan dow pressure pulmonary edema) Arduneiia
recovery of neutrophils inelu 1 G4 2 dAdansfiduriw) ANITHAaLALEY
atinasadaaaannnisi corticosteroids

A mFusey acute Gl GVHD AN1TUATAINITUAAILEY Gl GVHD
dnazinauadsndd donor engraftment mﬁ\if-\’m‘fu‘ﬁl 20 284NN HSCT)
anadafuedaaslaaduosuin viadaniuuateadeasild SnFumdeann
{Ain skin GVHD Tngiaaniadaléely upper WAY lower G tracts FnG3ugy
#nt181N19 intractable anorexia, nausea, vomiting, voluminous watery and
secretory diarrhea, abdominal pain, bleating, Gi bleeding, protein-loosing
enteropathy ANMIUENTN imaging LifidnsouzAiannz Tnummany bowel
wall thickening, ileus ﬂ’mﬂi‘t‘l«lﬁh‘ﬁﬂﬂu’l?ﬂLﬁﬂ@ﬂﬂﬂ‘]‘l:gu'] Auiy ldun
chemoradiation toxicity, drugs, TPN, opportunistic Gl infections (HSV, CMV,
candidiasis, parasites), peptic ulcer, C. difficile infection'**">'®

#A1NFUIN5U89 hepatic GVHD 1Aun waes Taemudn LFT flu
WL conjugated hyperbilirubinemia wardni Alkaline phosphatase qﬁpu

=l 1=l = =, . = 2 = = e 1
ﬂW’QNM?ﬂ1NNﬂQﬂNNﬂﬂﬂﬂﬂlﬂd transaminases fild AnEaLNARINATD

I oo soUAUMTESLUNIDIGUOISIDUSINAING, rlensu-qanau 2551




Raa1nnnsil injury Aa bile canaliculi MANaNAsnAtAdeuas NI A

vinah Ten afim liver failure Hlftias e1n1amAIsINaTMAadR LN

TsmfTU veno-occlusive disease, infection, drugs (cyclosporine, methotrexate,
tacrolimus, antifungal, estrogen)

81N13989 Chronic GVHD {NiFuAUAIENANEIN1TTS sicca

v 1 L4 k2 dll G - ar el

syndrome ‘Toun Uanuda thniduung mui widsuazauiaasd Bl

17-18

hyper W38 hypopigmentation’ " @MMFLBINI3443 chronic GI GVHD WU
Uaadauninazdlannimna acute Gl GVHD duinauuasAsundennis
mfinlzailuuuuEess dysphagia {esophageal stricture), nausea,
vomiting, early satiety, diarrhea, abdominal pain, jaundice® LnATNiiTanan
flanauganfitauinaianaes scute GI GVHD 1udAty
TYAUAIMIUUTITE acute GVHD snnsnuiialimuainig (clinical
grading) X consensus system Wa¥ International Bone Marrow Transplant

Registry (IBMTR) GVHD severity index (#9m1714% 2°'uaz 3% 11u mild to

moderate (grade |-l or A-B) W&z severe (grade IIHY or C-D)

o .
15199 2 Consensus grading of acute GVHD”'

Organ /Extent of involvement

Stage ' Skin Liver Intestinal tract _

1 Rash on <25% of skin® Bilirubin 2-3 mg/dLT | Diarrhea >500 mL/dF or
persistent nausea °

7 Rash on 2550% of skin | Bilirubin 3-Bmg/dL Diarrhea >1,000 mlL/d

3 Rash on >50% of skin | Bilirubin 6-15 mg/dl | Diarrhea >1,500 mL/d

4 Generalized erythroderma ' Bilirubin >15 mg/dL | Severe abdominal pain with
with bulla formation or without ileus

Topic Review: Acule Gastrointestingl Graft-Versus- Host Disease (ocule Gf GVHD)




‘Organ /Extent of involvement
Grada Skin Liver Intestinal tract
] Hone Morie MNang
|_ — —_—
I Stmge 1-2 Nane Nang
] Stage 3 of Stage 1 or Stege 1
i " Stage 23 ot Stage 24
wh Stage 4 o Stage 4 =

* Use the “rule of nines” to determine body surface area involvement.
TRange given as total bilirubin. Downgrade one stage if an additional cause of
elevated bilirubin has been documented.

1 Volume of diarrhea applies to adults. For pediatric patients, the volume of
diarrhea should be based on body surface area.

*Persistent nausea with histologic evidence of GVHD in the stomach or
duodenum.

bGrade IV may also include lesser organ involvement but with extreme
decrease in performance status.

#1924 3 IBMTR Severity Index for Acute GVHD?

Skin Gut Liver
Index Stage ~Stage Stage
0 0 0 ¢
A 1 And 0 and 0
B <2 <1 and/for <1*
2 And 0 and 0
<2 And <2 and/or <2
c 3 And <1 And <1
<3 and/or <3 and/or <3
D <4 andfor <4 and/or <t

P oTsaUMNESUUMOKLEHISIKbUSINAlNg, ilensu-aavw 2551




* Either gut or liver = 1 but neither >1

Any organ = 2 but none >2

-+

Any organ = 3 but none >3

* Any organ = 4

] dnunumo Endoscopic findings ueo GI-GVHD

AMAAUNAWL IAVA BRI FALFVRSARINIT NTEINIZEINIS

autaald g Inanwiviuanahuiing, loss of normal vascular marking,
wall edema and erythrema, exudate, erosion, ulcer %38 mucosal sloughing &

2,3,5,15,23,24

bleeding

| wensdnenBuido (Gl and liver histology of GVHD)

C gundan innueoandalndldun ston@h, duodenum,
rectosigmoid uﬂnmnﬁﬁqmmmwumwﬁﬂﬂnﬁ'lmuﬁi’mmﬂﬁ'w] U89
aldidnuara ldunimudansanatunsIfiguiu o527 uenNAANt W
41 Fauar 30-60 mmé’ﬂqammmmquummﬁmﬂnﬁImam?ﬁm-’EuLﬁﬂ
#49M39aN14 histology 1 fawldnazrliaunrnasoanunasanine o
NN7EBINFBINIUAUBINNTARIN HWT189IUAN Ross WA uarAu™
WLTF Ui 4189n12AT94E WLl 8 1R 83 A acute GI GVHD @
rectosigmoid WA IR NN AT T LIEATINALA NN TN T MNTURY
duodenum (Aadufatas 95.6 Weufufeuas 84, P<001) TaaAdulasa
ﬂmfa"l,:i%u@q'ﬁ’u primary Gl symptoms fiBUN19%1 endoscopy WATEIWLI
‘i’]ﬂ’lﬁ‘ﬂi“l’-\émﬁﬂ@’m rectosigmoid i negative predictive value ANANNag
MINE LB MUTUANNTEINNZEMSUSY duodenum Ty Aadufan

Az 84 Wuuniufeuas 58, P= 0.03)
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GI-GVHD histology

AT tissue biopsy WRIANAUR 20 104N HSCT lludn e
AaANAaLINLIAAN (false positive} RINNT% pretransplant conditioning regimen
(laaann chemoradiation, CMV infection gunsalidnsnmnaneniiuile
wilauiuniaz GVHD Iiduiu fnmraznianedingn figdty Ae nas
WL apoptosis (epithelial single cell necrosis) ﬁﬂL‘ﬂﬂﬁrﬁﬁﬁ'm&m: vacuolation

. Lo o e, X
with punctuate nuclear debris A317W% 2 91498791

- . . o
NN 2 LAAN apoptotic cell in {arrow = columnar epithelial cells)™

W91 apoptotic cell WinannTalunnsifiade GHYD de¥paas 91%%
ﬁnﬂnguq Fnulg un cryptitis, crypt abscess & necrosis loss, drop-
outs, denudation of area of mucosa, flattening of villi a:ﬁllﬁmu‘:ﬁ'q Aa gastric
apoptotic cell mmi‘nwu'luquﬁlu'] I#aiuiu 1aun CMV gastritis, Crohn's
disease, H.pylori infection, HIV infection, severe T-cell immunodeficiency,

renal transplantation®®*"**
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M.Cruz-Correa” WATAME LAMINIANHILAEHUIN endoscopic
grading HAMNANAUS I ATIF AR N ULV histologicel grading tme
endoscopic grading ANNNTONUNE histological grading ‘lﬁqnﬁm%‘"ﬂﬂﬂx 80
waz 100 T GVHD grade 1-2 URY grade 3-4 ANATAU IALNTNIINATUITD
Wiranula, Avruang, positive predictive value WAY negative predictive

value AaLElu ¥aaay 83, 69, 50 AT 92 AINETFY AINIWT 3 419anei]

e 3 Endoscopic and histological staging of upper gastrointestinal graft-
versus-host disease (GI-GVHD™

Upper panel: endoscopic views of duodenum with the four grades of Gl GVHD Grade
1 =loss of vascular markings andfor focal mild erythema
Grade 2 = moderate edema andfor erythema
Grade 3 =edema, erythema, erosions andfor bleeding
Grade 4 = ulceration, exudates and bleeding
Lower panel: photemicrographs of the duodenum corresponding to the above
endoscopic images:
Grade 1 = increased crypt apoptosis {arrow)
Grade 2= apoptosis with crypt abscess {arrow)
Grade 3 = individual crypt necrosis {arrows)
(rade 4 =total denudation of areas of mucosa
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NIWA 4 Endoscopic and histological staging of lower GI-GVHD®

Upper panel: endoscopic views of the colon with the four grades of GI-GYHD:
Grade 1 = loss of vascular markings and/for focal ruld erythema

Grade 2 = moderate edema and/or erythema

Grade 3 = edema, erythema, erosions andfor bleeding

Grade 4 = uiceration, exudates and bleeding

Lower panel: photomicrograph of the colon corresponding to the above endoscopic
Images:

Grade 1 =increased crypt apoptosis (arrows)

Grade 7 = apoptosis with crypt abscess (arrow)

Grade 3 =individual crypt necrosis (arrow}

Grade 4 =total denudation of areas of mucosa

Hepatic = GVHD histology

Liver biopsy ATWLINH damage of the small bile ducts {attenuated,
tapering, lengthwise stretched), duct epithelium atypia, degeneration (irregular
with vacuclated or acidophilic cytoplasm, nuclear pleecmorphism, multi-
layering, increase nuclear-cytoplasmic ratio) 3l lymphocytic infiliration u bile

o
duct e luSunaudntias uenannil anawu cholestasis, apoptotic cell,
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endotheliitis & AannA 5 dmFulu chronic GVHD axwun 1z ductopenia,

portal fibrosis U4 biliary cirrhosis'®

-4
NN 5 Liver histology of acute GVHD™

msJooriuia:mssnut GVHD {prophylaxis and treatment of GVHD)

nMetlaafiunay Acute GVHD anauLialimnszaziagn

- Pre-transplant phase HsieunisAnswuds wingaaldiy
gut decontamination Lm:vi"m’li‘ﬂqnﬁmhmzan‘luﬁﬂwﬁm laminar air-flow
AMNNTDAARLRNNTOIUAZAINTUITOINTTA GVHD 16

- Immediate post-transplantation phase 9IN3MEILNNTANEA
WU N13lHENUWLL combination $¥MANNEAIURGN calcineurin inhibitors
{11W tacrolimus (FK 506) #38 cyclosporine %qﬁqw§lunﬁﬁﬁu§anq?ﬁ¥qa
[L-2} $9uAUEN methotrexate {ﬁq‘n?ir antiprofiferative, prevention of clonal
expression of activated T-cells} VEL mycophenolate mofetil (MMF-Lﬂum‘ﬂl
@ﬂﬂqmglum?ﬁmfammﬂqra‘mm T cells, B cells lymphocyte LAzELE
n158574 antibodies} w3e corticosteroids laal¥a tacrolimus #3a

cyclosporine NB1NTINT transplantation 2 du uarldsaliidurzaziaan

iz Belivmar Aeade Getivmliimsninl Grok Ve Hest Disass focue GUGYVHD) [



612 1hau AmnTnanglisiniTainaia acute GVHD ¢ uazwudinslden
. \ - e parpe o
tacrolimus 398U methotrexate ilugRseAaNga luntsilasiy anaau
TULINTRINTTINA acute GVHD WATAANTT LT add-on corticosteroids™ @au
n1sl4e antithymocyte globulin (ATG @annwnaidu T-cell depietion) uaz
alemtuzumab {CD52 receptor lymphocytes monoclonal antibody) WUAINT
angURnTinafin acute GVHD lduiuusiinaunsndeuluiTanisin
¥ - X
\TouaLiA relapse 194 leukemia gaaue
wanlun13inm acute GVHD Aenisaauan GVHD T uazlu
- v [ . R
wuzA e ufaInali T anti-malignancy effects 484 donor T-cells WaY
flaafunisini@a (ant-pathogenic effects) AATANNANNENAINTFNEN 87
nan¥i i first tine drug A8 corticosteroids?>™*****  Taafinalnlunis
£ [ . . -
ﬂanqwﬁumﬂﬂa‘:mﬂmun modulation of adhesion molecules, suppression
of cytokines production, direct cytotoxic A lymphocytes wartlasriu pro-
apoptosis action™ AnGusmAanng1E methylprednisolone 2 mg/kg/day Yt
60 mg/m’/day”’ TUIAGIRANNTIEITUAR 20-50 mg/kg/day HIIB9UT1
nsetrunegalildifindsz@nnmlunisineuddassanisfiaiae
3 al T dag - o as . <4
1Nty Wadleranisaduialasudugfulszniu prednisolone 3
prednisone HuIA 1-2 mg/kg/day wudngilaafanar 25-50 anasnls
complete resolution ¥&3aNN15 steroid WesTiimAna Iaed median time
. = ar d‘ d.i’ 1 .
of resolution AB 12-74 JU AR INTATU WMAATUIALIAY WLGINTAALN
Faviadrluinasenisiia flare wazni1snaiaiy chronic GVHD ™
& w g L 0 5 <
uanani §ulnunesiaatadadlden tacrolimes, cyclosporine w7 a
L. .. . S5 N
etanercept $anAae’™" gruFunasineludaaf desantsinysiog
steroid (MuNe0a HilvenannisutamAslaiuaalu 3 duusn) uazgiag

S e »
steroid-refractory acute GVHD (wnnufieftlasfiannisliatundsanlaisy
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anfluszazinan 37 P 1y neunsldeiFuavansaiia W

- Anti-thymocyte globulin (ATG) AN U89 McCaul LAY
ARz Wud1 Ansaldiniirenaunsaanludilasaiin skin GVHD
(Feuar 96) uarmeuauaiacanlufilan hepatic GVHD (Fauas 36)
naunandeudlAeauliun nsfndelaia den geddenas 82 seaa
An Lﬂmﬁﬂml’nfimﬂ:: infusion reaction

- Cyclophosphamide ann13ANITaY Mayer WazAE™ wudn
Q’ﬂoﬂ'ﬁﬂﬂmm skin, hepatic uaz Gl-GVHD mavuauassianizinmAadly
$apas 100, 60 WAz 29 ANa AL uazfiemusanisldunléa

- Mycophenolate mofetil 31n3NE9UNITANE wudﬁmﬁ
anuntolinantreuduadfanay 22-67 nadiaAseannislidenlaun
vieade, nalunsegn LasMIARLTE

- Inolimomab, basiliximab 4WNF1ERMUAAE™* wudn a1 2 1iR
fn1smeusuasly G-GVHD Jatay 53 uar 82 LLﬁiéﬂ"JﬂLﬁﬂﬂ’l?ﬁﬂéﬂﬁ\l
fapay 93 uar¥ouaz 65 AINAIANL

- Etanercept, infliximab A1n71897A348™® wusaa1 2 14m
au7ainNsmatAueINIa GI-GVHD gafsfasay 63 uas 59 uadl
a,u'ﬁminimi‘ﬁm’i?aqq Aa Yausy 81 uaT 72 AANATAL

a?’wi"umﬁ'u'] ﬁﬁamﬂu%umaumﬁﬁa #un pentostatin, deileukin

diftitox, daclizumab, visilizumab WAz alemtuzumab®

miswennsoudlsa (Prognosis of acute GVHD)
N17% acute GVHD H8ASTMARuTRAFILFTatas 1550 MNABU
AUBIRANTTIN/IAYE steroid TandranTsmlssuiuFanas 50-60 ¥1N

LLNATHAYINFULNTEINITTAA acute GVHD Wuin gulaefiduies grade
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A-Bjgrade -l @"u190il long-term survival léDe5Faraz 80 usininiu

grade C/grade |l W3n grade Dfgrade IV wudnlania#iazlsl long term survival

fifinafagay 30 waz 5 Ana1du wasndudiheilruiniansy 40-50

aznantndiuszay chronic GVHD Feailusiaaldanagiduiuguianiy

Tunnar acute GVHD weisasldidunaruuusrdilaeilantadudinle

RINNNIAMTD, GVHD, graftversus-leukemia 189** dmiudnsnisatjsan

Fiafl 10 T wdsanigihaifluszey chronic GVHD Fufunanadade IHur

extensive disease, progressive-typed onset, thrombocytopenia AR 4

SHpT Vi

A5 N 4 Prognostic model for chronic GVYHD'®

None
lor2 +3
1T+20r3
1+2+3

~ Prognostic factors® | 10 years survival after diagnosis of chronic GVHD {%)age

82

68

34
3

*Factor 1: Extensive skin involvement (> 50% skin involvement)

Factor 2: Thrombocytopenia (< 100,000/mm3)

Factor 3: Progressive-type onset of chronic GVHD
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NNUREABMITUASUABARN TIHWANFIUEUTUNINNTVAGEITEY Mishra
uazanz’ nnmmasedluuynaass Wduda allergen (Aspergilius
fumigatus) M4 intranasal WAY intragastric W'i_lfl'm'lw tﬂu eosunophullc
esophagitis q*LﬂuLﬁm.,'luuw"lmu allergen 14 intranasal Wimi

ﬁ':uuququnuﬂum'lmnmmm Teun Th2-type immune response
uRZWUINHITAR Wazcytokines BiNeadaafasme L4, IL5, IL-13, mast cell
FaliFuniznszfuann Th2 cell Wwiad ansrne dlataniz IL5 waz
chemoattractant 144 eotaxin A UAIUINATH eosinophil NEILTII0L
REARIMT  FINAUNITNTEEU mast cell BN IgE-mediated immune
response 4¥LAM degranulation Uaa& chemokines, histamine Uay

1 2
eosinophilic chemoattractant 88NNA YauuAazN ¥ eosinophil &ATEIFAY
uaztlaasassne Naglusdulsiun major basic protein (MBP), eosinophil
cationic protein, eosinophil-derived neurotoxin 88NN" Auan liianas
- & o a w ' { .
gniau nisusntailadeluifiondainarn Fadwdusegiduszaziaan
Wi nu Aasfiaduieleauls® wananiiu @1s cationic protein 3
o - v . v ol -~
wiinilusiange (positive feedback loop) mast cell TWHNNIaa BGANIN
Y a4 ° v w ' | - . . . @
1udnFes vialWnasdnuawiuluatinesaiiies major basic protein f
am7nlaURY muscarinic M2 receptor NagjuundaiiaFau vinliia
= ar ﬂlleu - dll = = ) J dId

nstiudandangll Fefidluanvaaainisifineimsnauaiuin N
amnrAaluvaene w1 war nsuassantiud lfiululzavesita?

TuuansAnelinasses uiianiaifie eosinophilic esophagitis Tg

- ~ ) el - v . ] o
thaasauaiauduaiy wudififunduinaie eotaxin 3 gandaluauialy
: o - v o ¥ o vow q

wimainariinaaniladeRanandansndusanssfusin
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AT 1 uamadane 3 iineadlsa (From Blanchard C, Wang N,
Rothenberg ME. Eosincophilic esophagitis: pathogenesis, genetics, and
therapy. J Allergy Clin Immunol 2006;118:1054)

o Msia-onNMsiaao

Jubadaulviduneaniy Tnufdadowmagne  wAuge = 3 1"
wuldlunnnguengfous 1477 T winumanlugoeang 3040 T e1ns
meqﬁwulu:;ﬂfmé'lun; Tour nAuamsudeanunn (wu Feuar 60-90)
Hamsfluvaaneivig (Fauay 50-60) Hansaseninznsalvadan
THun uaufaunsasan uae regurgitation wulfiFaaay 24-50" ulaaunese
armndneenninsaluadfieuiiinauauasraaannse PPl uaziiaudidn
fuaefifiannisansaluadaudoa LLﬁiﬁ'\ﬁ'\Qﬂwnduﬁiﬂmq@ 24 hr
oH monitoring WUFUNAIEES Feuay 82 uenamiudienanndauenns
Fuwumiinen Uaaties diemas tutnan 1é %umnﬁi'mmmﬁﬂqmﬁﬂ
fdaunnniinundagernissing fusunguany W feeding difficulties
@igedefing 35 ) wu feuas 125, auinu @ gedainy 79 1)
Yauaz 25, danttes (@gadefinu 12 1) feuaz 25 nausun (@
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wdafing 13 T wu Jenaz 26 wasflewnsdndluvasaenuns giede
fiwy 16 1)) Faeaz 6.8

AUz peripheral eosinophilia (AU eosinophil Twaen = 500
ad/au.un.) wusonldny Feuay 30 - 50 vavfilan uazdauluginu
eosinophils g4MussALUUNaN Uszunu 500-800 1ad/aL. 1w,

| msdooaeisa
1} Endoscopic manifestations
a. Esophageal rings ﬁﬁ’llﬁtﬁmﬁ'ﬂwm: trachealization W38
felinization
b. Longitudinal furrows
¢. Raised white specks ﬁ;ﬁ‘ﬂ eosinophilic microabscess
d. Whitish exudates
e. Crépe paper mucosa esophageal mucosa HANWUE friable
uazdnimdne wiiieslauane endoscopy
f. Strictures wUl§Feusdgaud auddiuareracaananing
g. Esophageal polyp(s)
h. Normal endoscopy wulél 10% - 33% waadilon’
atiwlafimn nemudnsousiiy typical features AINEYT WLAHAD
positive predictive value #7 LENYatAT 38 WABAWLANTEnaILAINGY
e atieludiheaudiuaiu fazfuanutiasdusesiseuniy us
Lifidnenlafiteiudnensiianmizrelzaian
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NINA 2 LAAY endoscopic findings Anvuueg eosinophilic esophagitis (A)

Barium esophagogram: Multiple indentations ﬁl'u?mm mid and lower
esophagus 314 1d iU multiple esophageal rings AWLANNNNIABINESA
WAEARMNT Uadl proximal esophageal dilatation A nAiENMsALEN LT
mid esophagus {B) Multiple esophageal rings {C) Longitudinal furrows (D)
White specks (E) Crepe paper mucosa

miﬁm%urﬁaLﬁﬂquaammmmﬁﬂﬁﬂﬂmmamqwm%‘iwm&u M
American Gastroenterological Association [nstitute and North American
Society of Pediatric Gastroenterology, Hepatology and Nutrition consensus
statement Tuil A /. 200716 1y wuzir ATy T fiAna
furemaana s WainaNwuelunAtadeluanay Taewidn
AU 818 189MARABIUITNNWLAIUIL eosinophils H1NNT1E7%
Fureananna s’ wiaannia@nenluduandn wuinnisiaiuile

fagile Haisive Basaaphilic Bophagii ETEG_G



oywaesa gy Wl lunsitesul§aFeuas 100

@"qmum?ﬁm%ulﬁﬂLﬁﬂquaamﬂﬁuﬂi wurd fialafeuas 55 (e
‘VT’]ﬂ’]?ﬁﬂ%ﬂL&‘ﬂLéﬂuuﬁﬂﬂ’ﬂWﬂﬁﬁ‘Lﬁﬂd 1 3 winanalaasfadwdy
Faraz 100 H’Wﬂﬁ’]ﬂ’]i‘ﬁﬂ%ulﬂﬂLgﬂuuﬂﬂﬂmv]’li‘ 5 3" usitaudidnazdin
%mﬁm?;@wmmmmwmﬁu fiflapailnaauang {false negative result)
16 aniadesingegg i miﬁmﬁmﬁmﬁﬂuuﬂ@uq {patchy distribution} &1
\%W systemic or inhaled steroids and leukotriene inhibitors msfé’mauﬁﬂsﬂu
%’uﬁﬁﬂnd%ﬁﬂquafammm? wazannisldansinmanmauiiei lad
NzaN Aa Bouin's fluid"™'®

2) ANHUSNNWEITINN

n173 048 8N 14a1n19mTaan1ang s anen Taany
eosinophils LI.'VIi‘ﬂﬁ'lﬂfﬂu%u@iﬂqwﬂﬂﬂﬂﬂﬂﬂi TnenFaneud sy
uanainaiuldluusiasnasdnmatna s aus 15772 2077 ay 24°%
eosinophils/HPF a"]egﬂmu American Gastroenterological Association Institute
and North American Society of Pediatric Gastroenterology, Hepatology and
Nutrition consensus statement W a.@. 2007 Avuslwld e
intraepithelial eosinophils 'luu?mmﬁﬁm?é’maumnﬁa;m Iﬂﬁl@‘ﬁlﬁ’]ﬁ’d
2818 400 (11 GIWLATUAL eosinophils Fausl 15 fiyHPF hunusilunig
uadnia’®

Fnwued ui nuld il lgdneosi aamnzaelse ldun
eosinophilic microabscesses (WU eosinophils Faus 4 A/cluster) defina
white specks ¥38 plagues arnmsdaandoniues,

Preferential superficial layering 984 eosinophilic infiltrate “T{U?‘L’Jm%u
uum»n%quaammms, Basal zone hyperplasia (WU basal zone WWIHNTN
ndn fasas 20 mm%’ulﬁﬂquaﬂmmmi‘, Papillary lengthening WAL epithelial

edema
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:’l =N J . . " |
UBNINUL NIZHBNNIAMINDATIA major basic protein (MBP) a9
Wuarshwuainizaanasaess eosinophil fNazunisiineulalunnsg
=y an - k2 : 1 3 ) b - - dl - a‘a’
Fasnlsalinnaule widasszadarediluntsutana Wasannissindu
WARINITEBINADIDY Aaruzny Iina MBP inaulFuwiu

mwﬁ 3 1LAama pathologic findings: (A, B) Eosinophils infiltrate in the

esophageal mucosa (C} Eosinophilic microabscesses (D) Basal zone

hyperplasia

3) msassamavaal jian1sdu

a. Ambulatory pH testing #auluni Fapay 80-90 WnUnA uAas
s lomilunsdifeluanlzarunnsnaluadiou atralsfian e
mnﬁ’q 2 Aariusnanfulidemin aau American Gastroenterological
Association Institute and North American Society of Pediatric
Gastroenterclogy, Hepatology and Nutrition consensus statement Tu
1 a A 2007 Auu lanirdandaanassnlianannsa PPl inu
mnznaanatiaulunauiluszasinatetavien 68 dlawi™

h. Esophageal manometry ﬁmﬂ-ﬁ‘lum?ﬁnmﬁ"d'\um‘lﬂmnﬁn

Togic Roviens F HncEic ."'."-:'{IHI:_:I.'.": _




wacdaulngyUna AmaefRadnd dnwuilu nonspecific peristaltic
abnormalities WAY incomplete lower esophageal sphincter relaxation'®

¢. Barium esophagography fnwunsEuwe R dausuuaz
arenamaanamis TudUaainids1e91un 19wy Schatzki’s ring #ae
ﬂ’l"'iﬁﬂ?tttl‘i]u"lur]'ﬁ"ﬂﬁLLNuﬁﬂudﬂ\m’ﬁﬂdLLﬂ:ﬂq‘J‘ﬂ'N‘IIF;I’}F;lMﬂﬂﬂ’ﬂ’M’]T

d. Allergic evaluation iieaannnensafiauaslsraradiiaen
allergic response LLﬂ::ﬁl::lJ'ﬂ'm eosinophilic esophagitis madquﬁ'lﬂu food
allergy s9u04 allergy diseases ‘f}iu’] Anel Ly allergic rhinitis, asthma skin
allergy ﬁ']\'-_l'&u N American Gastroenterological Association Institute and
North American Society of Pediatric Gastroenterclogy, Hepatology and
Nutrition consensus statement Wil A @ 2007" THuuznlvinnsmsasiae
YN IneAAldnsmaiuiinanedd hun n198) peripheral eosinophilia,
specific IgE testing, skin prick testing WA skin patch testing, N1TATIA
NARNAYDY eosinophil l#ilLn eosinophil-derived neurotoxin g MWL
msuRunfqe Tur ua uay 419a18 Fewsz 500 dawmdes waz 1
(Fauay 17)

American Gastroenterological Association Institute and North
American Society of Pediatric Gastroenterology, Hepatology and Nutrition
consensus statement Wl A.A. 2007 lFasinnusiluniitiadelsnly

ar

M

e

Clinical symptoms of esophageal dysfunction

15 Eosinophils in 1 high-power field

Lack of responsiveness to high-dose proton pump inhibition {up
to 2 mg/kg/day) or Normal pH monitoring of the distal esophagus
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| msatosenenisa

Differantial diagnoses of eosinophilic esophagitis.

Primary

retanéid
Secondany
nanecsingphillic related

Idiopathic eosinophilic esophagitis
Farniltial eosinophillic esophaglt]g
Atoplc esophagms

Eosinophillic gestroanteritis

Paripharal nypatassinophillc syndrofries

Gastroesophageal reflux disease
Recurrant vomiting

infection (helminth, parasitic, fungal)
Inflsmmatory bowal disease

Esaphagaal gastrointestinal stromal turnor
Myeloproliferative disordars
Carginomatosts

Allargic vasoullts

Pariariaritls

Stieroderma andior connective tissue diseasa
Drugs andfor atrogenic

<l aa . . L.
A519R 1 wamDaN1sIiadauenisAteg eosinophilic esophagitis (From

Yan BM and Shaffer EA. Eosinophilic esophagitis: an overlooked entity in

chronic dysphagia. Nat Clin Pract Gastroenterol Hepatol. 2006;3:285-9))

| MssnNU

1) mesnuiagldlden

J i - -
nrALANEIMNS: iasannnisuiamstidaniandesiunisiie

\ - ., v ' o - A
eosinophilic esophagitis 1m.u£;|ﬂ']il1J’qu:.l AMUUNTITURALALNBIVNITUNN

.J . M bom &
Uszinviiflseaiansziuniay allergy 1w 11 thAae davdes uuuas

HAAAUTUN Bz Uan sty usremsiulaInnneia skin prick
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vW3e skin patch anavlannsAawld  TwunensAneniinasld elemental
diet formula #at Taald free amono acid, corn syrup solid UWAZ medium
chain triglyceride oil Tuglaenan wudnldnalunisameinisuazanmoe
nssniaL e Tinendeienay 78-98 Maea™® luduaadlngifu
mMaanansasyn dennsnuariidomies compliance uAY adherent fie
nafnn nsAneivinlae Gonsalves N uazANLE™ ﬁ;}’ﬂwﬁwuﬂ 9 9y
Tigilananens 6 aiin 1Hud un Samdes T d19a0d tr ammza
uavmmiﬁlﬁﬁmmmﬂfaum’a’qwudﬁuﬁ Wuszazoal 6 dland wudni
mm?m'nuluaﬂ'm 2 PeanTiAeRann 3 T'mmaqumiﬁnm AR
fifinnsmeuaues dnflensAduluiasdilni 3 umtmﬂummi {range
2 -4 dlpwi)

2) Mmssnwlaeng ldan
2.1) Corticosteroids
a) Systemic corticosteroids : @1M1ONY BN TUAZA NI
a3 A wld wadalifnsfnw i Feudautuen
W2 uq lun1sdnm1ued Liacouras uazans” 14an
methyiprednisolone WuvuFutlseviuw 1.5 un/nn /Au wualy
Funz 2 AT uu 4 Fed nuTATnITAILANENE
Youss 95 waiinasnduilugldudangaenieianay
45 uazlunnsAnmn8d Schaefer uazanuy 28 Tudulaeidin
411 topical steroid {fluticasone) 110-880 mcg/iu Weu
WU prednisolone wuLfLsENAM 2 NA/MNNAW WU
dqﬁmmnsg'uﬁmmamuﬂﬁﬂﬂﬂz 9394 (ilnaaneniiiug
Fradeaunn Feelfiuszazinan waziinisndundhug
90 s ez lunadflsaiaanguusann du
fnsnAusIINEANAuiAzIImin uasiuinas Ve

=] .
H refractory esophageal strictures
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b) Topical steroids : H21897un1719 fluticasone propricnate
"/Iz\‘lluQJ‘l_l’]F;IBE'LHILI"'LL@:I‘;]'ﬂ'JEILﬁﬂﬂ'ZQ'SU Tuaurm 440-500
meg/iu wikldduar 2 ian Tnanegauuulild spacer uaz
Winduemuviun scaznamislfuiu 46 ddand wudn
laualunisaneiniaifiauyneia wazdninisAauaues
mely 23 Sundelden wsnusinenduifugaldszuno
Sauaz 50 uaziinilundannepeudadous 4 Weuly
At aAeafiwy I@un oral candidiasis #9u systemic side
effect T nulunsiilienannndn 440 meg/iu’

i case series TugUatAninuinald budesonide
suspension TN sucralose Funansmaafidaouuiln
Thta1a9101a9 1T FaenE aR afuvaanainis i e u
wEs WL RN ImaL ALewN TN B AN R ATk anas
80 wadalufinaevinnsAnendFeuaudsz@nsnwiuen
Faau®

2.2) Purine analogues 18un azathicprine WAY 6-mercaptopurine
A aaanisliden steroids tneil case series srmamumsidenlugilag
3 318 WUIIANA UL 199N I ABINNTUAL YN T AN TN NN AT U
I Fufu®

2.3) Leukotriene receptor antagonist (Montelukast) Y
F189uNT1 811U case series AruaugUay 8 78 Iae Attwood WSS
mrus® Snsmeuauastauenisitu 7 s uwilinudiil@neusnnmend
ATy Tueen Al GusY 10 10 /AU uazliuTniee A nEeY
sunetu U1 100 unsfu dleaanisituudsanunsn Widemsennisse
& Tumung 2040 1n A wadhadadinu Bun pauld an@eu os
deundile

2.4) Humanized monoclonal antibody against IL-5 {Mepolizumab):

aAnslgdu pilot studyas‘lur—:{ﬂ’mﬁl,ﬂu hypereosinnophilic syndrome W41



1fuas waziinisdneiaes Stein uazans™ Tugiaufdlu eosinophilic
esophagitis 97149U 4 318 1§ mepolizumab 750 NnARAW Wmudui@das
wudn Winannseauauaslugilaavnaauslusedusne iy winisdian
ldneadiinasdiassadayanisAnunfinannanil

2.5) Acid suppression: 1Ha9anAtznsaluadeuarnnnizeul
- . . |- ol » i = - 3
#1 eosinophil neguinniivaanamsld wilnevialdinwiFuioulen
nd1 5 eosinophils/HPFY  n1sldunluguaefiilu eosinophilic esophagitis A%
L] L% dg v o Ellﬂi 2 1 £ 22 y B
vinlanisaauld udilaaundauiiinmensnluadiaudonsan™ ustn
Wungu isolated eosinophilic esophagitis W&? "Laiﬁuﬁng'md'umﬂ‘imﬂﬂ
nemazanaInnsIaalsnle

3) Endoscopic treatment

Taun nsranausanamissiaagnita daluniinmeauausssia
mainma dautinanadeainnissenaannds 1 afa Whvangvesnis
se18 Tnvinauldeuiagnlile 14-15 un ™ wsiiiesannenBaninees
wasae usIadllaasinidnisdnaiauasneadny Uszunufauay 31
o nefinsdnean Tadefl A vatesiuninfanaunsndeudutiv
Taun nasdeumisduuan Jarnisduszazinaiuiu waviiauou
eosinophils ﬂq'luu?mm?ffq:ﬁqﬁﬂnmi“ Fafunsianasteaene
wasnawnzArITvAeanidinslssiduiadusing wandudaueyls
muauﬂwiﬂmié’nmﬁuq‘ﬁ

| asu

T9@ eosinophilic esophagitis Lﬂ'tﬂﬁ‘ﬂﬁd ﬂﬁmﬂﬁmm‘fﬁmﬁumn

X
Aulusreeuda filhedaulnegidwdnuasgivoineusu woluganauin

nargueiiadniat laalapilarndnlauduiusiu alergy uae immune

w w

anrdrAyITnNAdae e N TnAus LN WiadlaauisAnaluuseneiis
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NNIAFIRIA 24 hr pH monitoring AAWLELINR Gaegaalaunisdaandes
MaeARMITENANUAN LA Toaluns3tad el wiiludnwoued T
FUWT wFeanAnLINAR nasdiladevinlalatnisnsany eosinophil &
usl 15 fiyHPF Tuduitieannyaasaiuns nqié'nmluﬁqqﬁuﬁwudq‘lé’uaﬁ
LasnadnaRean THud N ANREEIMNT 6 TamiBeR NIRRTy
_—_ o : . day X
N uaznsld  topical steroids AvunisanaenadnlglusraRidald
Adaaunazlinauausinenisldoiuds ilesanlanaianiaz
Wwnsndaunn

ati1elsfan deliddaagui widalunanetssifu Idun
ﬂﬁﬁuﬁuﬁmﬂqiiﬂﬁﬁ’umq:n?mium'fﬂu AuMaLaTA LT LiuaLTag
ndntwiieluvaanatuns nisinenildueings Weildeyatian uazin
W19N case series W3 small triall uazgAVNEABGEIT89 11T monitor
U0t ANMOIENIINEIBINGT BINTT LAZNIIRBINARIATIAUAINTINTN
irendugeninilelauazfasiaiuilanmannadnialidu delidide
aplfuidn snfludessadayaainnisdnluauiapsell
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Hints from the Pamphlet
Eosinophilic Gl Disorders

Disorders include the infilration of at least one loyer of
the Gl tract with eosinophils.

Clossitication: 3 clinical entitles

A Eosinophilic Esophagitis

B. fasinochilic Gaosiroenterits

C. Eosinechilic Proctocoliiis






