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Clinical Challenges

Malignant lymphoma manifesting
as gastric subepithelial lesions
complicated by upper gastroin-
festinal bleeding
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NSASODSIMENISNSU

V/S : BT 37 C, BP 130/70 mmHg, PR 130/ min, RR 26/ min

GA : A middle-aged Thai male, on ET-tube, alert, able to follow verbal
command

HEENT : mildly pale conjunctiva, mild icteric sclera, no
lymphadenopathy

Lungs : occasional rhonchi with decrease breath sound both lower
lung fields

Heart : normal S1S2, no murmur

Abdomen : marked distension, no dilated superficial vein, fluid thrill
positive

liver and spleen can’t be palpated, decrease bowel sound

no bruit

Ext : no pitting edema

PR : no melena

Investigation : CBC: Hb 11.5 mg/dl Hct 35.1% WBC 28,300/ml
PMN 78% L 19%, Mo 3% Platelet 299,000/ml

LFT : TB 0.6 mg/dl, DB 0.2 mg/dl, AST 223 u/l, ALT 216 u/l, AP 84 u/l

Alb: 3.0 g/dl, INR 1.5

Na : 139, K 4.7, Cl 95, HCO3 13 mEg/L

Interhospital Gl conference 11




Problem lists

1. Hypovolemic shock with massive blood transfusion
2. Upper Gastrointestinal hemorrhage
3. Rapid onset of ascites without extremity edema

4. Elevated liver enzymes

Discussion

gulaasaiflilymiaausulading soufunisunan feslasu
P py 1y o ! N A = A Ao
wanlTunaunnivaud latloymsanane Tnalinase@auiduiaendn
Funaantdeaundvesiuinuaziniunaen nelsanauIaenTUA
na19 1#m99a Ultrasonography 2184T84%iad wuansusiialng sauanaly

AN 1 uay computed tomography FananglinIng 2

MNN 1 USG shows fatty liver with scattered masses in both lobes size

about 1.3-3.9 cm, moderate ascites is seen

12 DAASALIAUIWNES:UUNMDIAUOIMSIKDUSINAINE, UNSIAU-NUMWUS 2552




mwﬁ 2 CT abdomen: Multiple heterogenous masses in both hepatic lobes,

about 1-7 ¢cm possible to be hepatoma or metastasis, The biggest mass with
irregular outline abut surface lateral segment of left hepatic lobe is measuring

about 7 cm possible to be ruptured liver. Intraperitoneal hemorrhage is seen

L

wnneguasniziuasdaninsiiasnuiaanidanaanlutesias
aslannnisianzinlutearias wudneaail RBC 320,000/ml, WBC 250/
ml, PMN 35%, LYM 65% SAAG 1.33 g/dL, Hct. 9%, Cytology Negative for
malignancy

= o A A , o = v =R

LU 'ﬂ\?@’]ﬂﬁl\?NL@’ﬂﬂﬂ’ﬂﬂiuﬂj AN @qmmmfamwim ‘]Jil‘ﬂ‘hf’]

Interventional radiologist WY1 embolization AauanalunINg 3

Interhospital Gl conference (13




mwﬁ 3 TOCE was performed into right and left hepatic arteries by injection

10 cc of lipiodol with 20 mg of mitomycin C and 500 mg of 5FU followed by

Gelfoam embolization

AERAMIRANITAINATY sruunsinaRaulafinuazsesudlu-
Tnafiuasi qurAvalidedagioasninunsailsananuiaqinasnsnd
unnelAnsaati AN Wy HBsAg negative, Anti HBs positive, Anti HBc
positive, Anti HCV negative, Anti HIV negative, serum alpha-feto protein 2.19
ng/ml, CA 19-9 2.77 IU/ml waz CA 125 44.60 IU/ml

py o o a o & o

Wasansaalsalusuainnisasaninis@nunauiilasanlusu

o 1 a a % A % j 1 ) [
A umianargluuunsfed uiduwasnresiauilasen ldmdauiy
anwouzwuleslunziienila Hepatocellular carcinoma WaLsLAUTSN
alphafetoprotein ag/luinufing Asdeilavnasdusaalsnfinainaiaiia
AMNNLFUNINIZANLNINHL FIUUMANAAINGND A9VNN19AIIAABINAEN

NIAUANMIFIRIUFULAENLAMNEALNG FalunIng 4
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mw17'i 4 Gastroscopy show thickening of antral fold, hard consistency
contour

m@mmm@mqwm%‘?mwm%mﬁ@ﬁ'm‘”mmmm@ﬂimiu
NsTINNzaYNg WUnBEAYlun WA 5

e nd -
L -
Le i

w Y

n”lwﬁ 5 histopathology revealed
enlarged cell with pleomorphic
nuclei with prominent nucleoli,
frequent mitosis, scattered in
lamina propia compatible with

adenocarcinoma of stomach

Interhospital Gl conference (18




gilaldfunisinusaanisldan 1Al FOLFOX regimen e
S CA stomach 7l liver metastasis nevdanisinen fulazeinisidu
pIaRnRudaengadaesRamefdeciies nevdeldiuenll 6 A
wusnseslsaluduiawiadnas taqiiudibadensdadiuimtintnesesie
il

Ruptured liver metastasis

el feuiiesenlufuiinazuaneenauindeneenluges
NaednWUANURAAINNEFALTHA hepatocellular carcinoma Tunusiideu
ieseninszarganannunasdunensy Tdrasnuiuannaeaen
ndnn fluduiiy Wesannifeseniinszanelfudaulnnjazdweilaly
fiauunn Auaemidenuniaedtienuarlianauguinnmafy denfuy
WuAUNs3FUTRA hepatocellular carcinoma

nalnresnisfailesensuuan eraiinannilade’ 1) wmor
necrosis 2) intravascular pressure ﬂﬂﬁiuﬁﬂuﬁ'ﬂﬂ@ﬂ@ﬂ%u 3) mmﬁuﬁ'@q
Tuidnuiafuannidesen sse 4 m’mﬁu‘luﬁmﬁngﬁmwdwﬁLi_iq
18944137 18 AN WTBN1IAIRAAAINEY Fatuunndpnsasdeiifesen
lusuuan dpmanudnsuzsne feseluil muiinimnmaaninged
dasies’ nudnnzsuaadlunng 6

Clinical features CT features

History of malignancy Peripheral location

Abdominal pain Protruding contour

Hypotension Discontinuity of the hepatic surface
Severe anemia Surrounding hemoperitoneum

Elevated liver enzymes
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WA 6 tevenfuRRAnEL protruding contour LAY discontinuity of

hepatic surface, hemoperitoneum

X ~ ) A o a oA
HBBNN LN NTZANENINFHULAZLNALANDANAUNADADDN 1L
L o A o o = ' X
TRIND Lﬂuﬂ’]')leWLIVLN‘LlﬂEI ﬂﬂﬁxlﬁ"]?_l\ﬂulﬂﬂvlyﬂu

Primary tumor Known primary Results Country Ref
tumor before
ruptured

Non small cell lung Yes Death Japan Intern Med

cancer 2005;44:290-93

Renal cell Yes Recovery Japan Clin Imaging

carcinoma 2000;24:72-4

Malignant Yes Death USA Dig Dis Sci

melanoma 1992;37:153-4

Metastasis No Death Taiwan Hepatogastroenterology

epidermoid tumor 2002;49:1415-7

Malignant fibrous No Death Taiwan World J of Gastroenterol

histiocytoma 2007;13:6441-3

Testicular No Death USA J Am Osteopath Assoc

carcinoma 1989;89:341-4

Choriocarcinoma No Death USA Am J Emerg Med
1989;7:196-98

Gastric cancer Yes Recovery Japan J Nippon Med Sch

2005;72:236-41
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radiation proctitis) WAZIEIZITR5 (chronic radiation proctitis)

| Acute radiation proctitis
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AN519N 1 LAASANNLANGNNTZUING acute radiation proctitis WAL chronic

radiation proctitis’

Acute radiation proctitis

Chronic radiation proctitis

Onset During treatment
Symptoms Diarrhoea
Urgency
Pain

Bleeding (uncommon)

Natural history Spontaneous resolution in days to weeks

Pathology Superficial epithelial cell depletion

Treatment Symptomatic (e.g. loperamide)

Average 8-13 months after treatment
Bleeding

Mocous discharge

Urgency

Diarrhoea

Pain

Constipation (stricture)

Uncertain

Milder cases: slow resolution
Severe cases: no resolution

Small vessel vasculopathy leading to
secondary ischaemic changes

Argon plasma coagulation

Topical formalin

Laser

Surgery

MsSN chronic radiation proctitis

14 1
WANN93NEY CRP auiueinisaasilaedunan doywiiinutes
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1. Pharmacotherapy

¢ 5-Aminosalicylic acid: suppositories, enema

« Corticosteroid enema
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* Metronidazole
« Sucralfate: oral, enemas
e Short chain fatty acid
2. Endoscopy
e Laser
» Argon plasma coagulator
e Bipolar electric cautery
e Formalin
3. N1THNAA
2 B
» estrogen/progesterone
» hyperbaric oxygen
* antioxidants
e Sodium pentosan polysulphate

* Misoprostol

5-Aminosalicylic acid

5-Aminosalicylic acid tdugaulsenauNdnAty 209 sulfasalzine <
14lun195ne inflammatory bowel disease taenalnnisaangnaivaie

1 A
2E19AD
e AANTTA514 prostaglandins LUINTHA WA LA NNITUA

cytoprotective prostaglandins
« fuglsn91ffeu leukotriene A, 1l leukotriene B,

« 140 oxygen free radical

o 1lasulas bacterial flora
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WATADLE YINNIANIILLL randomized double-blind controlled trials 351314
prednisolone 20 1N, @9UN19NIUN 2 AFIARdW TanAulRFudseniu

sulfasalazine 500 1n. 3 AFIAETU WIaLBILNY sucralfate suspension 2

e v

N3 2 A3ssiadu wiu 4 dladd filbevivaesnguilennisuazuanisngma

a
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o . s Aok 1 aAny P aX ' oA
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AN9199 2 LAAINITANE1289n15 M anti-inflammatory drug MenN9FNE

filoe CRP’

Name, Year

Medication

Result

Goldstein et al.10 1976
Bem Bouali et al. 1984
Ladas et al. 1989

Baum et al. 1989"
Triantafillidis et al™. 1990

Kochhar et al®. 1991

Rougier PH et al.” 1992

oral sulfasalazine with oral
steroid

sulfasalazine oral or enema
(4/33)

sulfasalazine with sucralfate
enemas

daily 5BASA enemas

5ASA enemas with
betamethasone enemas
prednisolone enemas

and 3 g oral sulfasalazine

VS 2 g sucralfate enema 4 wk
90 mg of hydrocortisone VS
betamethasone enemas

clinical and radiographic
improvement

clinical and endoscopic
improvement 60%

effective in controlling rectal
bleeding and promoted
endoscopic improvement
no improvement

no improvement

clinical improvement with
sucralfate

endoscopic improvement
and better tolerance in
hydrocortisone
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Corticosteroid
Corticosteroid HUAAANIAN L@uimﬂ@@nqm'ﬁ
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 211189NTELIWNIT arcachidonic acid cascade
o SUfanIdaLATANIEES oytokine

« Suffannsvds histamine

« Stabilize cell membranes

ANNNM3ANENT99 Rougier LazAnLy Fauanslunisad 2 &1
betamethasone 5 NN, WIaLWUAY hydrocortisone 90 NA. N4NNTULIN
WU 4 fuanif Wudﬁm\ju'ﬁliﬁ hydrocortisone ﬁﬁﬂﬂmwmlﬁ@mﬁﬂmi
nraasnanidasndaanldlunandanis1édsu hydrocortisone atneflile
AIATUNNATIA (odd ratio 5.4 95%CI 1.12-26.06")

Cavcic WAZATLE TIENIUHANNTINEY CRP Aag metronidazole 1,200
NN.FAATU F9NAU mesalazine 3 NTNFABTU LAY betamethasone @#AUNIN9-
wiinduas 1 A% w1 T wudtensteadauasiAaneennnemansmen
ARRY LLmﬁ@TﬂwmmmLﬁ@u@qﬂﬂﬁimsq@é’f;ﬂnwzﬁmn&’m@i’ﬂmm&iﬁ%
aeaidadAnyneaia * adelaianldinismeeuiaasyazannges

N8N metronidazole

Sucralfate
Sucralfate LWNA® aluminum NN AMANTREARATULEAYNINLAY
o o‘d‘ a 16 & o = o d”

ansuazilasiumaditayniaaueimsidlignrinans Taadinalnasil

0 LWNNN974519417 prostaglandins
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QWQﬂQﬂﬂQNVﬂﬂ sucralfate Nﬂ’]ﬂ’]?ﬂ"]\‘iﬂ@uﬂ@ﬂqqﬂﬂN‘Vliﬂﬂ’][ﬁ]’]uﬂ’]?
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M15719% 3 NAN195N CRP Aagl sucralfate™

Name, Year Medication Result
Kochhar et al, 1988 2 g sucralfate enemas in 4 pts reduced bleeding
Henriksson et al, 1987 oral sucralfate for 2 to 6 wks reduce bowel movements,

mucous discharge, rectal
bleeding after 1 yr
Kochhar 1991 Prednisolone enemas/ 3 g topical sucralfate > steroid
oral sulfasalazine VS sucralfate enemas with sulfasalazine
enema 4 wks
Stockdale and Biswas 1996 2 g sucralfate enemas (4 yrs F/U)  long term control

Tada et al, 1996 2 g sucralfate enemas endoscopic improvement
Sasai et al, 1998 3-4 g sucralfate oral daily -2 mo  improvement of rectal
(fail sulfasalazine and steroid) bleeding good tolerance few
side effects
Kochhar 1999 2 g sucralfate enemas twice a day positive response and
sustained resolution of
symptoms
Stockdale and Biswas 1997 2 g sucralfate enemas twice a day reduction of bleeding in the
(26 pts) first 4 wks 92.3% at 16 wks
Sasai et al, 1999 oral sulcralfate (3-4 g/day) improved clinical and
endoscopic, no recurrent
Oliveira 1998 Sucralfate enemas twice daily Clinical and endoscopic
= 30 days improvements
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Short Chain Fatty Acids (SCFA)

SCFA luansBwisdiilsznaudananfuen 16 exnen Dunad s
aneueaTHTeuUAfGelua vy uasiiuumamdnniisdoy
aa9an&lvn) Tmadl butyrate 1w SCFA ﬁzi’ﬁﬁmﬁqm sz 70% 189
@@ﬂ%mu‘ﬁ'gﬂiﬁmLﬁlﬂqdﬂmum&i&ﬁ'mmumi oxidation 189 SCFA i}

nanes SCFA siaan1&lunjludiae CRP Aadaalunismaaasius
u??mm@'@uﬁﬂiﬁﬁu Tnenszfunisuteirautadifiey annisinm
LU double-blind randomized placebo-controlled trial W91 SCFA @N190AA
ﬂ?‘mmﬁ@m@@ﬂLL@zﬁﬂﬁﬁﬂHm:mmLﬁlaqd’ﬂmwng Uszifiufnenisdes
ndase A moaan’ eenelsimuiiunanisdnenfiuansin scra Tléua

WANFANNAINNNT LiRNraan AILA m”LumaNﬁ 4

M99 4 Lansn9ANEIaY SCFA lunnsinmdilae CRP®

Name, Year Medication Result

Mamel et al, 1995 4 wks of butyric acid enemas Improvement
twice per day VS placebo

Sababagh et al, 1996 4 wks of butyric acid enemas Improvement
twice per day VS placebo

Talley NA et al, 1997 2 wks of butyric acid enemas No improvement
twice per day VS placebo

Pinto A et al, 1999 5 wks SCFA enemas (Na decrease in the number
acetate, Na propionate, Na of days with rectal
butyrate) bleeding, at 6 mo

Pentosan polysulphate (PPS)
PPS ifluansdaimsiziiaes glycosaminoglycan agjiis1anuiiniEiajaas

nezwnzilagnng M@‘ﬂﬁﬁﬂﬂ LL@ZiLa‘ﬂ‘LqWﬂ\‘lLauﬂ"M%‘ Inel PPS @nuN9nan
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WF10 (Immunokine)

WF10 (Immunokine) ®¢/113121898190¥Aa121994 tetrachlorodecaoxide
lugmanaau 1:10 Wuefi deslinimaesdaennt dnalndounen
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Oestrogen/progesterone
Oestrogen/progesterone AnN1sAN®IN3 I eivallugilog CRP 2
3181 WUINEINNIDELEINFNARAAAANNINNTMEN IFANEATT LAWY

Z// zd v ] A o =< 1= =2 118
gvvaRsiiNaunIntaumaaanlaaniiala "ﬂ\ﬂNNﬂ’ﬁ‘ﬂﬂ‘]ﬁf’]m@

Antioxidants
fnnsAnsidassuludilon CRP 20 sa faanns s 1,500
an. FNAUImANDTuaA 1,200 IU ww 1 T wudngiles CRP Hennnshau

WFEIFARITRLANIT AN N RNAa 1
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Misoprostol (prostaglandin E1 analogue)

Misoprostol Fhuenfifus=tamiunstlesiunisfaunalunszinne-
avnsnAaanendunssnauilldgadiasens (NSAIDs) Tgenanansn
dnnsivadusesdensinandeynaiueimis vhldtlesiunisiia
ualufeyniaiuaiwsld 3efnnsdnmuun randomized, placebo-
controlled, double-blind study Tugtlaganuaulaininiin dae misoprostol
TTAAILNMINIVEN [ietlasi acute WAL chronic radiation proctitis 114
aum 400 Tulpsniu wlsuiauiuawaen wudndefnaudiaaun

¥ .

4,8, 12 uaz 36 AUanmaINI9 A wudgiaanguild misoprostol §

¥ ¥
o o o

ansteandnguildanvasnadWlludATYNNaDE usviaiifiassanis

AnsNNFANsall™

Hyperbaric oxygen
Wludsnnsfidaasdauazdlsc@nsnmlunisinundiloailinay
| o Y aad = ° o X A | ' =

auassianisinmsaedtan Inadnalnviliiledies1e seesreniad

AANTIAUANTYU AANITLINLAZAANINANAAALREA N LARaITzIINg

¥ a dl a 53 2 ! a a a a 1

drapssianaiaduls 1y Avainaiveanfiauguiulldnasasues

dan uaryld Asuandlumisan 5

A1919% 5 Lanen9ANEINIg 1 hyperbaric oxygen Tunisdnugilos CRP™

Name, Year Medication Result

Kitta et al. 2000 30+60 treatments (4 patients) significant improvement in
rectal bleeding 50%
relapse in 3 mo

Woo et al. 1997 24 sessions 18 pts complete or partial resolution
of symptoms in 56%
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Formalin

Wafunauluansaraiaaea formaldehyde gas 1sznaudag 10%
formalin, 3.7% formaldehyde solution WAL 1.2%methanol L'ﬁuﬁmﬂﬂué’
el radiation cystitis Fesninstlszeneldlugilanidu CRP daukasan
Wundn 10 Juda Tneesunauasdudullsfiun dfiianisanaeesaas
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i nsfnwvinldleanislddnfesgune funaulddnlduan&doutlane
Tnomss AelfautayaldButaaneas Uszunm 2-3 wan aInnnsAnEn
wudnsldvafunaulinanlunisinmn CRP gaTia 80-100% wsinnaAnmA
anulugjdaruautlszanslunis@nelduindn @13197 6) uazwuand
HAUMINGBUAINNNITNHT 1Y UaatiEn1snaawein (24%), naugaansy sl
161, Vieadaguuss, Muazanldlunjdniauguissainiefunan Hatlitleasn
. e o Hodad d o e e e a4 ey
aanAugnatunlunsaiaiuidayfiasdudanuiunesunan il
a o o o d” dl a a ¥ [ 1 =KX a o o A
flanadudanuiiladalnfuaziianaunsndousinans asaAuuziae
Ve Fuaue un19n19d09m39aN19N9139N (rigid proctoscopy) Aol
nmslfliiudagunasunaualaansssiaitiaynsesnisa foedaiazyinli

anNAwNINTauLas e flufaa i nuauudusINsae®

A19199 6 Nan3k formalin lunsinegilas CRP®

Rubinstein et al, 1986 3.6%-irrigation 100 1 | 14 months 0
Reimer et al, 1987 3.6%-irrigation 100 2 | 14 months 0
Seow-Choen et al, 1993 | 4.0%-direct 100 8 | 6 months 1 (stricture)
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Isenberg et al, 1994 4.0%-direct 100 2 | 3 months 0
Correia et al, 1994 4.0%-irrigation 64% CR 14 | 6 months 0
21% PCR

Mathai and Seow-Choen | 4.0%-direct 75 29 | 12 months | 1 (stricture)
Biswal et al, 1995 4.0%-direct 81 16 | 11 months 0
Chapuis et al, 1996 4.0%-direct 71 14 | 3 months Not clear
Sacclarides et al, 1996 4.0%-irrigation 81 16 | Not stated 4 anal ulcer
Roche et al, 1996 4.0%-direct 100 6 | 12 months 0
Faragher and Bailey 10.0%-direct 100 7 | Not states 1 (anal pain)
Goldinger, 1998 4.0%-direct 100 1 | Not stated 0
Yegappan et al, 1998 4.0%-direct 89 55 | Not stated 0
Counter et al, 1999 4.0%-irrigation 67 11 | 20 months | 1 incont, 1 anal

sten, 1 ulcer
Coyoli et al, 1999 4.0%-direct 86 7 | 17 months 1 bleeding sten

| Endoscopic therapies
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1) Contact methods: heater probe and bipolar electrocautery

2) Noncontact methods: laser and APC

An1sAnendTauifiaunnsld heater probe WAY bipolar

electrocoagulation Tugiloe CRP AlaiATUAINNITINEIAILE HANISANEN

WU 9aeeng N lddaonuanseiuluduainisieauds nnsane
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Q@@ﬁiuﬂumm LASANBTUABILEBLANNNITATINAIENAAN @El’]\?vl,ﬁ‘ﬂﬁl’]ll
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giloenFnufaennsld heater probe wudndnsliaaanaunuiiaaas

waLALIasN RNt A® Nd:YAG WAL argon lasers tagl Nd:YAG #
ANNNT NUBIAR UIAS 1.06 NN, FANNANDY 5 NN, Wazauiy
Hemoglobin W&z H 0 lAae @91 argon laser HANANIAES 2 N, A4
wanslumnsen 7 n1sldiatasanuisnanniaialdeneandn Lasan
uaeanfeslinaunu? naunsndauainnisaesives Tawn

dl o © o A ° 9 ¥ a ¥ o =

napnaaasiayuiianldvzeanlényg dad@unesnsldiamespa daen
wne anAuLeTaeNaAY wazfiesiinistlesiud miugld Tutlaqriudalais
N3ANEULTELNEUTENING Nd:YAG WAZ argon lasers Watia9ainmany
ANTBINTTARBUNIULBY argon lasers 1aaNTN U1azdnaunsndauias
91 v argon lasers Wunfianldinsninzaenanaluilaqiiu

Argon plasma coagulation (APC) duagnnslud Aeudedasndandn
dunnsld argon gas {lusaihlfiiaaanuFeu demneniuanlunisiia
ponuFeusundnisldiatesuazlanianzgeundn nsvnAsudnedne

d’l dl 1 :j/ v v ] [~3 dld =l
psauAgNNun Tulsaza3alinge atnalsfinulusandidansanuinay
Y T A & o § v % o = A A
Toualdd iesarniaenaziduauiy vldanufeudldfauilelde
Y o A o o ) s A A e o

uanantusessedatieya ldainnisiuln argon gas Wnilatiaanldunn

a

Wl doudsr@ninanaesnisld APC Anay 100% Tasldnacans 20-60

o

w5 ANIFI284 argon gas 0.6-2.0 ARIFBUNTZ

MssSNUAcsMsWIdQ
Midunsidengaielugilon CRP filimeuauassianieinmdag
nsldfenlunsdd
« l@anRanNNNMITINEINauliainsnasuax LA
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A5 7 uanansAnsnsle warteslunisinengilae CRP'

Laser Results No Follow up Complica-
sessions  (months) tions
Alexander Nd: YAG  Reduced transfusions 35 22 lleus (3);
and Dwyer and admissions in 6 (mean) pain (1)
Carbatzas et al Nd: YAG 5 reduced bleeding 3 25 Nil
(mean) (mean)
Chapuis et al  Nd: YAG 15 ceased bleeding 2.3 36 NR for laser
(mean) (median)
Viggiano et al  Nd: YAG 41 markedly reduced 2 14 Rectovaginal
bleeding (mean) (median) fistula (1)
Davila et al Nd: YAG 9 ceased bleeding NR NR NR
and argon
Buchi and Argon 2 ceased; 2.3 7 Nil
Dixon 1 reduced bleeding (mean) (mean)
O’Connor Argon 5 ceased bleeding 2 5 Nil
(median)
Taylor et al Argon 7 ceased; 7 reduced 3 35 Nil
bleeding (median) (mean)

NR, not reported

as

= 1 ¥ v dl
« Hon19tanguuss tneldannsamauaulifaeisau
« sl njansunisanimeg
! <3 1 o My a o S t3
atnglafimnunanisifnenalilduaninuasinaunsndeauniy
wAINIHNAR Wes nisifinganendsnisindanulatie 26%  uaunsn
Fouau [u n3Fame wuauen anldgasi uiu uaznudndnsinig

FNENENAINTENFAZITN 3%’
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n13inen CRP aiuagiuanisaasgiloadlundn defilaadaulng
NA2ET RLABABENNI1INNTUIN N5 NEIA28N151E Argon plasma

. = X Al al = P2 @ )
coagulation 178 Formalin LﬂmﬁmmmiwamL@@@"melmzmml,m A7UNT
o ¥ o dJ ¥ 1 1 o ¥
Fnuasnssnfunisinunluszezens dedeyadoulugativayunisld
sucralfate aduLiLNIMIuiin atnglafinuluilaqiudslaifindngiuuan
wafl azanrsanivuaiduauuziinansgiulunisinen CRP 1d
\asannnisAneadaulunidu uncontrolled, non-blind observational study
souielfAE N Razlszifiugilan CRP athaifluszun uazmdsiinsdnm
iaLANlWE IR N NI AL UaasaulsNaunINdauaInNnNsi N faads

AN FANG9E

References

1. Tagkalidis PP, Tjandra JJ. Chronic radiation proctitis. ANZ J Surg
2001,71:230-7.

2. Gilinsky NH, Burns DG, Barbezat GO, Levin W, Myers HS, Marks IN.
The natural history of radiation-induced proctosigmoiditis: an analysis
of 88 patients. Q J Med 1983;52:40-53.

3. Cunningham IG. The management of radiation proctitis. Aust N Z J
Surg 1980;50:172-8.

4. Lawton CA, Won M, Pilepich MV, Asbell SO, Shipley WU, Hanks
GE, Cox JD, Perez CA, Sause WT, Doggett SR, et al. Long-term
treatment sequelae following external beam irradiation for
adenocarcinoma of the prostate: analysis of RTOG studies 7506 and

7706. Int J Radiat Oncol Biol Phys 1991;21:935-9.

36 DAAISALIAUIVNES:UUMDIAUOINSIKOUSINAINE, UNSIAU-NUNMWUS 2552




Perez CA, Breaux S, Bedwinek JM, Madoc-Jones H, Camel HM,
Purdy JA, Walz BJ. Radiation therapy alone in the treatment of
carcinoma of the uterine cervix. Il. Analysis of complications. Cancer
1984;54:235-46.

Pilepich MV, Krall J, George FW, Asbell SO, Plenk HD, Johnson RJ,
Stetz J, Zinninger M, Walz BJ. Treatment-related morbidity in phase
[l RTOG studies of extended-field irradiation for carcinoma of the
prostate. Int J Radiat Oncol Biol Phys 1984;10:1861-7.

Cho KH, Lee CK, Levitt SH. Proctitis after conventional external
radiation therapy for prostate cancer: importance of minimizing
posterior rectal dose. Radiology 1995;195:699-703.

Kochhar R, Patel F, Dhar A, Sharma SC, Ayyagari S, Aggarwal R,
Goenka MK, Gupta BD, Mehta SK. Radiation-induced
proctosigmoiditis. Prospective, randomized, double-blind controlled
trial of oral sulfasalazine plus rectal steroids versus rectal sucralfate.
Dig Dis Sci 1991,36:103-7.

Cotti G, Seid V, Araujo S, Souza AH, Jr., Kiss DR, Habr-Gama A.
Conservative therapies for hemorrhagic radiation proctitis: a review.

Rev Hosp Clin Fac Med Sao Paulo 2003;58:284-92.

10. Goldstein F, Khoury J, Thornton JJ. Treatment of chronic radiation

enteritis and colitis with salicylazosulfapyridine and systemic

corticosteroids. A pilot study. Am J Gastroenterol 1976;65:201-8.

.Baum CA, Biddle WL, Miner PB, Jr. Failure of 5-aminosalicylic acid

enemas to improve chronic radiation proctitis. Dig Dis Sci

1989;34:758-60.

Topic Review: Radiation Procitis (37




38

12. Triantafillidis JK, Dadioti P, Nicolakis D, Mericas E. High doses of 5-

aminosalicylic acid enemas in chronic radiation proctitis: comparison

with betamethasone enemas. Am J Gastroenterol 1990;85:1537-8.

13. Denton AS, Clarke NW, Maher EJ. Non-surgical interventions for late

radiation cystitis in patients who have received radical radiotherapy

to the pelvis. Cochrane Database Syst Rev 2002:CD001773.

14. Cavcic J, Turcic J, Martinac P, Jelincic Z, Zupancic B, Panijan-

Pezerovic R, Unusic J. Metronidazole in the treatment of chronic

radiation proctitis: clinical trial. Croat Med J 2000;41:314-8.

15.Hong JJ, Park W, Ehrenpreis ED. Review article: current therapeutic

options for radiation proctopathy. Aliment Pharmacol Ther

2001;15:1263-62.

16. Pinto A, Fidalgo P, Cravo M, Midoes J, Chaves P, Rosa J, dos Anjos

Brito M, Leitao CN. Short chain fatty acids are effective in short-
term treatment of chronic radiation proctitis: randomized, double-
blind, controlled trial. Dis Colon Rectum 1999;42:788-95; discussion
795-6.

17.Veerasarn V, Boonnuch W, Kakanaporn C. A phase Il study to

evaluate WF10 in patients with late hemorrhagic radiation cystitis

and proctitis. Gynecol Oncol 2006;100:179-84.

18.Niv Y, Henkin Y. Estrogen-progestin therapy and coronary heart

disease in radiation-induced rectal telangiectases. J Clin

Gastroenterol 1995;21:295-7.

19.Khan AM, Birk JW, Anderson JC, Georgsson M, Park TL, Smith CJ,

Comer GM. A prospective randomized placebo-controlled double-

DAAISALNAUIWNEIS:UUMDIAUOIMSIKDUSINAINE, UNSIAU-NUMWUS 2552




blinded pilot study of misoprostol rectal suppositories in the
prevention of acute and chronic radiation proctitis symptoms in
prostate cancer patients. Am J Gastroenterol 2000;95:1961-6.

20. Jensen DM, Machicado GA, Cheng S, Jensen ME, Jutabha R. A
randomized prospective study of endoscopic bipolar
electrocoagulation and heater probe treatment of chronic rectal
bleeding from radiation telangiectasia. Gastrointest Endosc
1997;45:20-b.

21.Viggiano TR, Zighelboim J, Ahlquist DA, Gostout CJ, Wang KK,
Larson MV. Endoscopic Nd:YAG laser coagulation of bleeding from
radiation proctopathy. Gastrointest Endosc 1993;39:513-7.

22.Wilson SA, Rex DK. Endoscopic treatment of chronic radiation

proctopathy. Curr Opin Gastroenterol 2006;22:536-40.

Topic Review: Radiation Procitis |39




Topic Review

WEY. WTTEUSIE NALATHT

[ -4

UW.ARNITTH NAIFIAR

uiaalsANINIANEIVIT Tsawenran g1 TuAsiTedl s

¥ 1 al o % a o al
Qﬂqmw”lm@ 8¢ 43 I ardwsuana QAU BT ENNAN
4.7
o o a 1l % A
ANNNIEIATY: DALUUNDEIN 2 LAAL

o

dsedmtlaqiin: 2 waunaunilsananuna fuaeiainisdontiaes

A 1 a Q’I dl 1% o :l/ 1% ¥ A
wuuane wdw wondutl einistaninldudstiuunais dldisee

4 v

aKR 3 Y v o o A
HIEANBINIAATUING Mua s liies Wntinanas 3 nn. lu 2 hiew
dutregaanssnga limnsadesssmadssiudenunaanlugog 2 naul
IFFunsfnuuulsanssimizatmsdniay a1n1sldATuAIdenuunng
wiogszuunIuAueIMIs ladnlsedfimaBnnudnieinisnnagaansy

R Y P P X oaa
wiaadwi liflyniusonsday Tnadaduar 34 A% Wenuliiiefiien
antlusanuniugaansy Tidudu Tfifeutiueanuiainmansmin a1nns
Uaniiasazhaundsanagaansuiilunngaii

dszdranm: Wulsanausulaings
Uszdinsaunia: Ufastlssifinzifaanldlunseunia

Physical examination: not pale, no jaundice, cervical lymph node
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can’t palpate, abdomen: active bowel sound, soft, no mass, no

hepatosplenomegaly

| wamsasoomorepunuaims:

CBC: Hb= 13.5 g/dl, Hct=41.1%, WBC=4,600/cu.mm (PMN=67.7%,
Eo=2.4%, L18.6%, M=11%), Plt=199,000/cu.mm.

LFT: A/G=4/4.9 g/dl, ALP=61 U/L, AST/ALT=25/22 U/L, TB/DB=0.81/
0.24 mg/d|

Stool examination: soft, brown, mucous negative, no WBC and
RBC, ova and parasite not found

Stool occult blood: positive
aglenin colonoscopy:

The scope was passed up to the terminal ileum. lleal mucosa showed
multiple small ulcers. IC valve and appendiceal orifice were normal. There
were multiple deep-seated ulcers with undermined edges, size varies from 2-
4 cm. in dimension at caecum, transverse and sigmoid colon

Imp: Multiple colonic and ileal ulcers LAANAININAILAN

1691 colonic biopsy 8 pieces, ileal biopsy 4 pieces
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I wa Pathology:

lleum: Penicillosis (PAS/GMS: intracellular septate yeasts, AFB:
negative) LWAAIAIATNAIUAN

Colon: Open ulceration with penicillosis, no malignancy seen

ANLLARAY Penicillosis: GMS ANLAMS Penicillosis: PAS
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uaZlgvinnnsmsaaLRNFNAD Anti HIV: 6a positive
1o enteroscopy:

Esophagus: normal

Stomach: The gastric mucosa was erythema, There was an erosion
at gastric antrum

Duodenum: Two erosion at D1, One erosion at D3, D4 and jejunum:
enteropathy

Imp: Gastric and duodenal erosion, Enteropathy 1% biopsy

| wa Pathology:

Stomach (body and antrum): no pathological conditions
Duodenum: Penicillosis intracellular pleomorphic yeasts

lleum: Chronic nonspecific inflammation

NINWLARAY duodenal erosion
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rﬁiﬂu’]ﬂgﬂ‘mﬁmﬁw 16" hemoculture for bacteria and fungus:
no growth in 4 weeks éﬂ'ﬂﬂiﬁ’]”?ﬂﬂﬂﬁ/ﬂwﬁﬁm Amphotericin B 45 mg
OD 10 Juuazsasag itraconazole (100) 2 cap bid CD4 count = 12 cell/
mm®, CD4= 3% lutaansianngiaailasunnssnensae HAART
tlaqiiugilsadgunindeniaudauss

Tugilaaseiinngog colitis 9 pathogen Nifluanmgnnulios
1#un enteric bacteria, CMV, HSV' Lwﬂuéﬂqmﬂﬂﬁwmﬂu Penicillosis

L= U 1 o o ¥ a . .

marneffei Ganula tdUasiinaan i e ileal wa colonic ulcer
4 . e A am Ao @ - X -
Wasanndaulundnazdansuenispatinnusaniunimaimesia
wngnsrane siaannidldasldnunauassainssuieniyu Penicillosis

marneffei

Penicillosis marneffei

Us:3an0widun

P. marneffei QﬂﬁuWUﬂ%\iLL?ﬂiutﬂﬂ Tganansauznideldan
adtnznneluresdndilssnnituuny (rodent) sAuTiiAe #1 (bamboo
rat Y138 Rhizomys sinensis) MLsemARaun Tl A.A. 19562 n137e

Tanlupuiasanuaiusniaesiinaingiimme luiewmaasslull a.a.

1
c Ao

1959 Tneninfindnende Segretain gnIduNALEosUNINLL slanLin
o - ~ a K A Ao w X
NMEANLALLITUNYNUNILATHAaNUImABINNusTe n1stwIziEe
ansndniaunudniluige P mameffei ° n1amnLTe lWAUTINAATWAIN
a [~ o a =) 4
FITNTIRTILILIN Lﬂummmmﬂﬂ?zmMmgmmnﬂuﬂ A.A. 1973
IaenflunisdmadaludnasuAautInaiNs it ulsansise

AaNINAfLaL IFUN1THIAAEITINEBN NIFNITLTAANNT LS
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PeNaNNIOuENTe P. mamneffei 16 taagilaaseilineiilsydn
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deinauges ) Inedihaiieuimuaduriaedenziuesndes
1 1931 Wiran19ANLssmANALIAUN NN Tl UAINE19

v 1
P. marneffei anusnnalsaldivluanidnfivazgilaan i

|
¥ [ o

naAufusn Tnalsatiiaaugngegaluwnuginiaeiianziuaen

q

3 1

wen s andhazialdddulsafinmesUszaniiu endemic mycosis)

b
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Ao a - T o
LASNANATDIARING ﬂqﬁuﬂﬂ’]ﬁ'ﬁ‘gﬁﬂqﬂﬁﬂﬂﬂi?ﬂL‘ﬂﬂd@;ﬂﬂ']ﬂLmuLﬂﬂ')ﬂu

v a
[

v o =2 o ° o a X
muuimmqLﬂuﬁayﬁmmﬂmgummu

S:U1adneEn
Tudszmalnaina s eaunisanEnednaanainuan Jau
agateilas 3 arewWug laun duauialug (R. sumatrensis) 81
UIANAT (R. pruinosus) LALEUTUIALAN (Cannomys badius) Taglud]
A.A. 1996° IHNNTINNZUanEe P. mameffei Tugunauldainuans
o [ o = 1 v 1 . °
aunaludsudadasini uduauinlvn (R. sumatrensis) a1uu
14 f7 WATEUIUIARNTANIURUIRNALAS (Cannomys badius) A11491
10 fi7 WLANANNNTONZLANER P, mameffei anadaznnaluand
fuaualvie 93% UazaINSUIUIALANANIUAUIA1AUAS 30%
TnedadnduenadulrasdzdanaeTeriai wazenalaesiionnn
a4 A e e o A a4
A luau saleauundudadiuimeney lusuvreassassluainia
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v 1 .
mwuane auluny (R. sumatrensis)

Tutlsemalng wnwudilog penicilliosis marneffei aaman sl
flaqiiunudilaaninau naanzidmdndasuddalsaaugiaaunn
dl d’f o A IS =2 J
ngalulan Inanuningunasinisszuinzeslsaiend In1sAnEINLGD

quaugLlag penicilliosis mameffei iNgauagnetnLanlugaan gy’

| DaBodNEN

P. marneffei \ilu Penicillium THaLa 897 11 dimorphic fungus
A al a dl a 1 o 2 1 dl o d’l dl
Aa Jn191aTey 2 wuunguugAuansieiy liun Weviniswizimed
25 °C azlimdudnes wilid aid ey lusraniavieid ainizidei

37 “C a<lndlu yeast-like organism
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Tsanianuaziionds tassealsaniouilainuldtiesiszuns 7080% 89
Unelenil™ Geludiaeningiduiudng dniduuuusgumues wsilugilos
Tsaaddouninaziiuguyui dusvjuegnsanainszananiunsiom
Tunti Ae AMFEINLL ULAzUIY UNsenaldnEzAdaiuyadiagn
NIAgan el fiAn1sdinnud i@ uazsive WaRen1196 wazein
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Intestinal penicilliosis marneffei: AN13ANEANTUZNIIARTN

o A X = . LA .
wesilnan Andetedleduas P. mameffei WUG1HRAA19¥399 25 AL
(31.2%)’ %qéﬂf;ﬂmummﬂu disseminated form N318MN1 penicillium colitis
ausning Leung R. uazAnzlul e 1995 ludiloaiendninaui
21n19ld gaanszdas uazrloudie) masenienudulaLaznAdy fI9a
W@aA CD4+ lymphocyte 62 FAFBAL.NN. NITNITTaTR9ARR TTAE19Y
L oo X “ .

wazlaNue N LT WL AN Y 1 Te5) YF0LTe acid-fast bacilli N13MT94
gaa13zWLLNe L1999 Clonorchis sinensis N1sasaanialuanldluninu
multiple solitary ulcers 11U cecum, transverse WA descending colon GR
HNATURBY cecal ulcer biopsy WU mucosal ulceration, infiltration of the lamina
propria and submucosa by lymphocytes and markedly distended histiocytes
laden with ingested microorganism TINANTINNLITRLR cecal biopsy gl
P. marneffei

ﬁifamﬁmmmtﬁﬂw intestinal penicilliosis marneffei aniszina
Twdulag Ko Cl. uazanuzlull a.a. 1999" Taadihasausnilugaevas
° | e ~ P X X a = =
nngefaasuls wsae worsening renal failure Roreduawmdan
UduAuLaziuNaNaw AsaasentenuImielaifa nansaldanny

alkaline phosphatase 483U/L (69-238) N19/M39Q endoscopy WL erosion and
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bleeding LiFLITW antrum LAZWL bleeding tumor ‘171' main duodenal papilla
1697 biopsy dsangilaudiannisutiasgyrfasiindutiy wa biopsy
WU ulceration with an inflammatory cell infiltrate, focal papillary hyperplasia,
and yeast-like organisms inside histiocytes with hematoxylin and eosin
staining and septated yeasts with Gomori-methenamine silver (GMS) stain,
consistent with P. marneffei m@msmﬂu%mmLﬁﬂmﬁumm‘ﬁmné’
the@ed3nll 1 evfind wudnawdly P, mameffei

daudlaaneiaeniuiend undae intermittent fever, watery
diarrhea, waziipiaadunn 3 e19med Araasienianu erupted papule
131904 infraclavicular, FLTAANERE, WAZATIAWL cytomegalovirus retinitis
NARTIALABANL CDA+ lymphocyte 20 AQFaaL.Nu., alkaline phosphatase
385 U/L (67-238); g-glutamyl transferase 171 U/L(<52); Stool examinations
of occult blood WAY parasite ova MWLANNAALUNR Nanga barium
enema WU disorganized mucosa pattern with a mass effect ﬁ terminal
ileum nnsmzaanialualdlunywu shallow cecal ulcer beside the
ileocecal valve with edema and petechiae over the ileocecal valve AnNHTUE
NNNETINLNRNUKNANL diffuse histiocytic infiltrates with numerous
intracellular yeast cells in the mucosa and lamina propria. GMS and periodic
acid-Schiff stains WU round to sausagelike fungi with central septation %\‘1
ANIETU P, mameffei nan1simnzideanniden lanszgn wazfamlony
P. marneffei.

zﬁ’mé’uéﬂqmwﬁmmmﬁfm dyspepsia, intermittent abdominal
cramping pain wavd watery diarrhea 41 2 B ﬁylﬁg.lll,ﬂuﬁ/ﬂj el

v
gaansziluaen waziunvingn 6 Nn. MI9ATI9NILNL mild tenderness
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Uufesaudaa1e, nansadaany HIV lduauan, uani1smeaa
Q‘M’]ﬁﬁxﬂﬂﬁ, WA CT of abdomen WL mesenteric lymphadenopathy and
edematous small intestine, nN1sRsaanTeluarl&luaiwu multiple solitary
shallow ulcers with and without elevated margins in the cecum, ascending
and transverse colons ANMIULNINWENEINUIANNLNANL mucosal ulceration
and infiltration of the lamina propria and mucosa by mononuclear cells,
eosinophils, and markedly distended histiocytes laden with yeast-like
microorganisms, GMS stain WU central septation of yeasts, N@ﬂ’]iLW’]:L%@
Ani@eANL P. mameffel daunaniaimnzideannlanszgnlinuide
%ﬁlqmﬂmmméﬂqa 3 188 nsfinuseslsalumnaiAue i
aziflugaumilanes disseminated form
Lwﬂum\imé’ﬂqmﬁuﬁmmimwmmaummfﬂumﬁﬂﬂmwuLLm'
Wesrenlsplumaiuamawintiu mamnsideannideninuiela A
anaazdtiadefalu penicilium enterocolitis Taainazifusnaeugilas

walernasidu penicillium enterocolitis wnuaslan

MsasooMorooUuamsiwomsdtodelsa midnanads
a 1 L4 2 L4 qdd‘ o o

1. N19AFIAAIFINTIAAENABIAaNssAY LTUANYN A auay
anngnlinnsilaselsnlaatinasamiia Wiy skin biopsy touch
smear 38 skin scraping, peripheral blood smear, lymph node touch

= . v o o Yy  any &

smear 38 bone marrow aspirate baauN lUEaNABA 1T RNy
d’lj v dld [ % & =
\Iende yeast NHANwUzTuIadgnaNT aunlszanns 35
luAsen UNTasEALNI8eNWAZE septum LiNATINANY Baiflu

ANBOULIANILUDNTA P. marneffei

Topic Review: Infestinal Penicilliosis mameffei 149




2. NNSASAIANIINENBNE LTTuNIIRaLNetiugunINasalsaN A
a2 Yy ° A o vy
1N nawA I a U U R nade 19a TadN
3. NISINIZTUENLTRST 11 gold standard lun137Radalsn
penicilliosis marneffei ﬂitmﬁﬁﬁﬁﬁyﬁ@ \Ta P. mameffei \JuimaN
a a 7 dg/ v o 1 ?:/
Lf-myLmu‘imimmLmzmmﬁnmeén@immmm:mﬂ FANNI LU
nsvnalann e ldeanniin
4. N19RATIANY serology

5. N19/M599N1N molecular biology

MSSNWN
= =& dl ) 1% o o ca IS
H3eeunisAnsusnivinlaeadnyde Animidnlyuazanelul
A.A. 1993" InsAnEANlaaeaTe P. mameffei a1t 30 faaei1ad
ueinldanngilalsaandnlsswanunanmisisunsidesind Gawudnae P
marneffei ﬁmm%@j\‘imnﬁi@m miconazole, itraconazole WA ketoconazole
Fpanulaunanesiasn flucytosine WAY amphotericin B bazAaudNaAase
81 fluconazole
o Y aa = o ) [y & pRpm
WAIRINUUNEN 3 NN TaaagUianuanuInenfuEesN
Addlafalma P. marneffei Q\‘Jﬁ’qmﬁ@ﬂ’l miconazole, itraconazole LAY
o . @ Aaa o Y =< =
ketoconazole Wsitliadan miconazole HlugnANEsaNywdAnLd1949 A9
=~ o oA o P 1 A a o . '
Wasenldnienien W asnelsaf ald o919 Aondar iy dau
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Clinical Challenges
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