A 69-year-old woman with acute
diarrhea
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Aihevialnag oy 69 T Lildsznauendn gidn 2. ngamn
CC: vinal uan 7 Tu
PL 3 “Uen PTA theauhdredns tasdnites lluns ibnudathnsnniu
i1 laisifin sneafinadinlsadelden Sulindac (200 mg) 1 tab po bid pe
ML

7 5u PTA oo thegaamavaadiuh™thma ifinn liflyniden
Suar 2 a%e thaesear 1 winh theawmenlal “siudiusleans thevienans
Sunanedin thasnuostaudwing deams Sudsemuléiies adul i
Tionfeu soumds deanEndoms u u mameudEeusasyAoullye
FovBu WAN NEnsAulaiuay ifamsuannsauuss

4 %u PTA gndwllemauagldumasnmndudineluilamenina
wnou Igvnsamametesfidmeitiosdu wu CBC: Hb 121 g/dL, Het
36.1%, MCV 91.4 fl., RDW 12.6 WBC 4,770/mm?® (N 60%, L. 7%, M 3%, Eo
2%, band 28%) Platelet 124,000/mm?; BUN 52.1 mg/dL, Cr 1.55 mg/dL;
LFTs: TB/DB 1.75/1.49 mg/dL, AST/ALT 168/247 U/L, Alkaline phos-
phatase 67 U/L, albumin/globulin 3.6/2.3 g/dL; Na 143 mEqg/L, K 3.4
mEq/L, Cl 103 mEq/L, CO, 25.7 mEqg/L; ESR 61 mm/hr
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1) Acute confusion; SLE with cerebritis to be ruled out (VLSJVLG?MW
CT/MRI brain %38 lumbar puncture) VLG’T%Umi%ﬂmG’T’JH dexamethasone b
mg dhmaseadandiuasess Wunm 2 Tu wi Ay dexametha-
sone 5 mg Whmemaaadansmn 6 Fale Tl 18 videaniie 1§ meth-
ylprednisolone 1 g dhmavasdendiuasess luui™ wananiidlden
haldol, zyprexa ¢ seroquel

2) Sepsis WSUMISNIGNE ertapenem 1 g WANIADALEDAM T
axass unm 2 fu wddenlaenuiu cefditoren Sutlszru 2 e Sz 2
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3) Left knee arthritis; gout to be ruled out vLéT%‘lei%ﬂMG’hH colchi-
cine (0.6 mg) 1 40 Fuay 2 A5a s 2 T

2 fu PTA sywisuauaglsanentng ovmthewaadiuannu thedu
az 45 aSs dnwauzgaasuduthma et @udu hegaasvase
ilafafhden thasnuAnafentes teaSsfiomathews 3 nmilon
shelal o silld FosBedudniton anfiveihesninmeoilsmentnagrhansel
PH: enadulafia sn 7 O

SLE Ffaseuile 13 Ureu sdreamald polyarthritis (MCP, PIP,
wrist, left knee, right. MTP), ANA >1:640 (speckle type), anti-dsDNA
positive, pancytopenia, questionable AIHA VLG’%J‘LImi%ﬂHW’T’JH predniso-
lone 8¢ hydroxychloroquine Wuaan 1 ﬂﬂ%ﬂﬁmﬁﬁ ;igaz dusﬂadIiﬂ

Myoma uteri S/P TAH with BSO o 20 Tirien

Hashimoto thyroiditis S/P subtotal thyroidectomy Lia 40 Tnan
Current medications:

amlodipine (6 mg) 1 tab OD

HCTZ (50 mg) 0.5 tab OD

prenolol (60 mg) 1 tab OD
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folic acid (6 mg) 1 tab OD
hydroxychloroquine (200 mg) 1 tab OD
Personal History:

idiay EAREt yuw’%

PE: V/S: BT 37OC, PR 100/min, RR 22/min, BP 150/80 mm Hg
GA: An elderly Thai female, good consciousness, talkative
HEENT: not pale, no jaundice, no oral ulcer

no cervical lymphadenopathy
previous surgical scar at lower neck

Heart: normal S1S2, no murmur

Lung: normal breath sound, no adventitious sound

Abdomen: mild distension, surgical scar at mid-lower abdomen
active bowel sound, soft, not tender
liver and spleen not palpable, liver span 8 cm
splenic dullness - negative
no shifting dullness

Extremities: no pitting edema
slightly warm at left knee without swelling or limit
ROM
no chronic liver stigmata

Skin: erythematous popular rash with satellite lesions at
perianal area and buttock

PR: greenish watery stool, loose sphincter tone, no rectal
shelf

Neurological examination:

E,MgVe, disorientated to place but orientated to time
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and person, attention deficit, loss of remote and re-

call memory

cranial nerves - grossly intact
motor gr 4/5 all, no pronator drift
distal myoclonus - positive

DTR 2+ all

Babinski’s test - plantar flexion, Clonus - negative

stiffneck - negative

19015399 LIGAN1S

CBC: Hb 10.9 g/dL, Hct 31.8%, MCV 924 {L.,, RDW 12.5%, WBC 7,600/
mm?® (N 87.5%, L 9.6%, M 2.9%), platelets 188,000/mm?

BUN 22 mg/dL, Cr 0.9 mg/dL

Na 138 mEqg/L, K 3.9 mEq/L, Cl 108 mEq/L, CO, 12 mEqg/L

LFT: TB 0.61 mg/dL, DB 0.44 mg/dL, AST 54 U/L, ALT 143 U/L, AP 76
U/L albumin 2.4 g/dL

UA: sp.gr. 1.015, pH 5, WBC 0-1/HPF, RBC 3-5/HPF

protein - negative, sugar - negative, ketone - negative

stool exam: WBC 0-1/HPF, RBC 1-2/HPF, parasite - not found, FOBT -

positive

sutlynvaseile

1. Acute diarrhea with low grade fever
2. History of recent NSAIDS use

3.
4

Underlying of SLE (in remission)

. Acute confusional state
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lkaadmens mwluneihazegfial“dn  wenanigiheneided
nmsthesusnawiastes thauls nmilaumell o uaz stool exam wu
WBC 0-1/HPF, RBC 1-2/HPF, FOBT - positive 39¥l# ¢ “ad1o12azd]
wens mwluanl “Inséne wu g colitis
WGU8s acute diarrhea umoiifiaauiule ldun
1) Infection saaule fiheilisade lagoaiiuain infection

Gl tract @9visalln secondary cause 1N systemic infection Wagann

=h_

P A wa . ' %
WUENLUILI6U89 sepsis TINAE

2) Antibiotic associated diarthea Wipsnilefiilsz @ ld3uen
antibiotic {1980

3) Drug-induced ‘Hasnngiiudidssifinmueingy NSAIDs
(Sulindac) @9 v linemsvias sannadnafeasentd wanan
Arihedsléiuen colchicine 1.2 mg/d Wi 2 Susznief admit ogfilss

;é A o 14 14 a [~ 5 %
WENLNALENTW T901a5 uvh Womaviaas ™ edusnnanle
o 2 o A o P

4) SLE 109 wmeddeiaies Wasn wguasieaglu SLE
I@aﬁﬂﬂﬁmﬂmm malabsorption W&¢ protein-losing enteropathy %GVLSJ
miloulugihemeil uonanillse SLE aasfthemetiogflunme remission
sndszano 10 U wazlunwidialany organ Bufl ¢ wfinne active SLE
et wanannaimathern?lalld arthritis " GI involvement 8u) 984
SLE éun magdnl *nadesain mesenteric vasculitis 7178 intestinal
pseudo-obstruction GUBAUENE URELNEY ﬁisiwﬂwﬁﬂamwﬁ

1 ‘:il L Lo £ L 6 o aV ¥ al

seeigiheldsumasnmag lulssweninagrasnent fanedl e

szanme 38°C thawatlszanniuas 1-2 363 wazlésy empirical antibiotic

[~ ‘ﬂl L a vAa i Aﬂl ! Yo
W meropenem (L‘LL@G"NT‘IP‘\IJ‘]J’J EISJ‘]J'?S’J@]@%I’NW gL UNINBDY LLaS\lLGﬁIJ ste-
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roid ST AUDUISINENLNG)

NamaﬁmwﬁaaﬁﬁﬁﬁmﬂﬁuL@N hemoculture: no growth; urine
culture: no growth; stool culture: negative for Salmonella, Shigella, Vibrio;
Stool agar plate for strongyloid: negative; Stool for C.difficile toxin: nega-
tive

Thyroid function tests: FT; 1.51 pg/mL (1.6-4), FT, 1.04 ng/dL
(0.8-1.8), TSH 2.86 mU/mL (0.3-4.1)

Anti-HIV: negative, CMV PCR <600 copies/mL

ANA <1:80, anti dsDNA <100, CHg, 31.4 U/mL (19-40), C, 87.3
mg/dL (76-171), C, 23.9 mg/dL (10-40)

Plain abdomen (supine LLa% upright) WU generalized small bowel
dilatation lae/linudnLATNays] gut obstruction wazlafl free air (MW
#i1A B)

fiheAslesums ‘aandamedl “nnjflasmamenafiouUndifsia
I@awu diffuse swelling mucosa §188® rectum LaE sigmoid colon LREWL
multiple clean-based ulcers efiTaLTAToLaw UAFINI] N (0.5-2.5 cm)
fsumibs 20-40 cm 1N anal verge lnsunafifowe v A (1.5x2.5 cm)
a%iﬁ@’hl,mm 40 cm 1 anal verge lgvhms ‘sandadlUfnsnudividu
Lﬁmmmﬁlauéﬂ “1nsann (WA 2 A-F)

Y MTs U e S LLNARD SFITIAINEN TN W hyper-
plastic crypts and congested vessels in the edematous lamina propria

JINAUNY mild chronic inflammatory lamina propria I@EIVLSJW‘LI vasculitis

uazlinwy organism ELGW ANTaSen organized (healed) colitis. (MWA 3)
dasannlédia Wwigdn léun infection LAY antibiotic aaNKAR acute

. vy X a . ~ 2 oy =t
diarthea uitheseiiaziinain drug-induced sn?i @ #egiled
Used@suilsymuen sulindac (9eflunga NSAIDs) snww 2 “Uenvinonus

amiea"y el ihazadineldainnme inflammation 10 gen-

A 69-year-old woman with acute diarthea 17




R

wight

ATNA 1 Plain abdomen supine (A) and upright (B) position showed generalized small

bowel dilatation
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AT 2 (A-F) Colonoscopy demonstrated diffuse swelling mucosa along the rectum and
sigmoid colon. There were multiple clean-based ulcers with well-defined border,

varying in size (0.5-2.5 cm) at 20-40 cm from anal verge.
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AN 3 (A-C) Histopathology of the colonic ulcers revealed hyperplastic crypts and con-
gested vessel in the edematous lamina propria. There was mild chronic inflamma-

tory lamina propria. Neither vasculitis nor organism was observed.

eralized colitis Ainuanms ‘asndesasradl vy

MWNNY acute confusional state Gl,uﬁﬂ’smmfyk AmDa delirium AN
metabolic cause MNNAN neuropsychiatric lupus erythematosus (NPLE)
WT1edl fluctuation Wag distal myoclonus b SANL MRI brain Wy Wa
M3§1973 CSF 21N lumbar puncture Uné

fhemeilldsumssnmdemssarnuazevnaduem 3 u desnd
bowel ileus mﬂﬁyfuﬁmam USuiisemvsifiuemsmaiuaremissauma
60 wannd Fileglslésy octreotide 200 ug/d e ldiRmits Wi
2 “Uentk 1iiogream secretion luanl” uazanmsiedanlassmadiuevs
(eurasn Usuanmnaenasaumyaenidnavaananlssmenng) fiedsle
53U mesalamine 4 gm/d oaameant vvasat” Taels eNeginuLiranes 2
‘U Aeusananlssneniig sﬁﬂwﬁmmiﬁ%umﬂ MeaeasmaeTuas 2
ads vidsnmiias 1 WWeu smsAnduithing
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Review

NSAID enteropathy and colopathy

Non-steroidal anti-inflammatory drugs (NSAIDs) Lﬂumﬂ%ﬁu
aghaunsmanglumstlaauiassnenlsaeine 19y inflammatory diseases,
arthritis, collagen diseases, pain, fever La¢ ischemic cerebrovascular
disorders Wlasandnenfingrnanaehs [§un msaemssne U qrisuithe aald
me‘wé anti-platelet functions

NSAIDs aaﬂqméﬂimﬂﬁﬁuﬁq cyclooxygenase taifluanlasinly
Tums "o prostaglandin® - wonwioannssnzavnswazdl “l@n
Fuud? NSAIDs &1 1ansovin WiReanathadessad |t “Enuazdl v legu
LT

NSAID enteropathy

File3ouay 60-70 Ain NSAID-induced enteropathy $islaifanns
LY a " A ada X el . .
aehalsfiony amsvBernuiaUndifiean Dl o1mslimnwy
lafeasanmanemawanfifiean occult bleeding lanaan lumaLine s
Mg hypoalbuminemia NM¥MIQATNINEUT 12 vEansahAUNNID
14 = 14 a %
M09 LLATLIATIBIALLNEY
1 3 tﬂl dl 2R 4 1 % 1 A a
wswsngauwduinuleiosni tdun nsidaneanlumadin
2IYNIDENINN NOMINZY UASYIAUMINITFVLULNEENT diaphragm-like
strictures (%d IAmANANSH submucosal fibrosis el,u%% muscularis mucosae)
Sonmaiennzunsndauanin_ swulunguild NSAID fesertuduna
1,2
winaz 4 lune "
wen3ifiaans mucosal injury N NSAID 71é1L*&n @asfia
NNMIBAAIVDY intestinal mucus MILNA microcirculatory disturbances

utumaedenigas L AiaaueesieUnd maifie nitrous oxide a0
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iNOS M3iN@ inflammatory cytokines, neutrophil infiltration, reactive
oxygen species waziuaiiEulusl“&n° anmsdnewes Watanabe &9
WU lipopolysaccharides (LPS)/toll-like receptor (TLR4)/ MyD88-depen-
dent signaling pathway fiaunum &y lumsdienes awlual“&n’

aen9lsfienn wendrfieans NSAID-induced small-bowel injury
Budianms expose 84 enterocytes §la NSAIDs 7isutlszymudnly vivls
Lﬁﬁmiiﬁ_lgwad oxidative phosphorylation Glu enterocytes LLazm’JSﬁ%
exacerbate NWﬁ%‘HNW%ﬂN enterohepatic circulation ﬁaﬁ”fumﬁﬁ high
enterohepatic circulation 29 mﬁmﬁﬂﬁlﬁﬁ small intestinal enteropathy
16 whsmssmesasndend2 Tumnesssiuinsg aspirin N 1#Ae small-
bowel injury 718N NSAIDs ﬁﬁ(ﬂéu Lﬁadmﬂ ARY enterohepatic recircu-
lation Haeni’

lupfien93fiade NSAID-induced enteropathy 435M961978 in-
testinal permeability test %@azm’mmiz_}ﬂﬁwmmaa intestinal barrier

ﬁﬁiﬂ%ﬁﬁ@ﬂﬂﬁ%gﬂ@@%LﬁmLﬁﬁﬁawm intestinal barrier Uné il
%gﬁ@@%mm%mﬁa intestinal barrier nYae Lag ﬁfyingnwwvl,ﬁﬂim
enTel deaudduaanimat] g laumaaTiansiaUsannaes reagent
ﬁgﬂ%’uaaﬂmqﬁ 1Y MU probes #1#lurT30 intestinal permeability
tests VLG’T W polyethylene glycol, cellobiose, sugars ¢ radionuclides VLG’T W
chromium-51-labeled ethylenediaminetetraacetic acid (5!Cr-EDTA) %Glm
WNW?O@]S’JQWUﬂﬁLﬁN%WH@G intestinal permeability VLG’TmHSL% 12 %’ﬂm

NAIMUENGN NSAIDs Mg ouzfiail wlngllumsdnmmensise
NN

uanawnﬁﬁaﬁﬁWimiaaiw intestinal inflammation ¢ scintigra-
phy legld 111Indium-labeled neutrophils MR R T LAY
ﬁizqﬁ@ﬂﬂuﬂmq@ﬁﬁﬂmﬂ M361399 calprotectin sluaq’omizﬁ 1HTDGITIIN
MEmssnt vesdl “anen NSAIDs ¢ ufinnuswizsnd intestinal
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permeability test' el,mnm Hﬂﬁmm\n\lﬁﬁmﬂ% wireless capsule endoscopy
lay double-balloon enteroscopy (DBE) Tumssnsranens mwﬁéﬂ”tﬁn
WeND mwﬁwﬂu NSAID enteropathy %ﬂ\lé’fLLﬁ multiple ulcers LY ero-
sions 1w 1ansnnuldlu wmeﬁ'm MY LAYMIATIANINENTINENF Lol
WBNIDLBN e LR m¥itadeuanlzaaun léun FmEMAeite naulsn

IBD &l “neidan &b 8n vanmssese” neaadandnt U (vasculitides)
LAZNAINE L potassium chloride (KCI)

221915763 “diaphragm-like stricture” LIUSNHALLANIZYDS
NSAID enteropathy %ﬁLﬁ@ﬁﬂﬁ secondary scar reaction MNAINITLNALLNG
I@aﬁ non-inflammatory mucosa ?EN "mslmyﬁmﬂu multiple strictures
Fetusian] “&n WNNE] W ileum LLﬂ%ﬁéﬂﬂ%Qf

Maiden® 'léUssenemens mwfiemansléan video capsule en-
doscopy (VCE) SLum’sz?L’gi 5 2219 1A reddened folds, denuded area,
red spots, mucosal breaks L% blood o} Graham6 VL(ﬁ‘i_lﬁmavlf’i 4 p8Nd
\IG’TLLﬂ' red spots, small erosions, large erosions ba% ulcers

Hayashi’  @runamnmssinsitiase NSAID-induced small intes-
tinal injuries ﬁdf‘:

1) fiseiueemsld NSAIDs

2) Endoscopic findings Wi erosion LAY/Y58 ulcer WAL/YID typi-
cal diaphragm-like strictures

3) DIMILAZDINITL A LaY/138 endoscopic findings a%%M§G
NNMgAeN NSAIDs e diaphragm disease)

4) exclude WLMGﬁH (1% malignant tumor, IBD W&¢ infectious
disease)

nMséneas Hayashi loald DBE wuh gihy 16 lu 18 el
A v sunanazgUnumauanehsly I@aumaﬁﬁa%iﬁ ileum

| ' . . 7
WAN 2 MRy diaphragm diseases
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aehalsfiens endoscopic findings 211 balloon enteroscopy (BE) lu NsSAD
enteropathy Vlﬁﬁﬂﬁmimalﬁwmrmma s reddish erosions, sharply
demarcated ulcers 38 concentric stenoses U@’ ﬁwﬁugﬂs\iﬁ%ﬁm\ﬂs
"wFUmatlasiuviaa3nmnnay NSAID enteropathy MIsnwAe Rhiaee
Wynen NSAIDs M3l COX-2 selective inhibitors Tusvas “unuilaifing
¢ small intestinal permeability WtNAUATMIENEAATHATBIT,
via¥n g small intestinal damage MAAAN NSAIDs |

1. NO, hydrogen sulfide-releasing NSAID, 8¢ zinc-NSAID: EY
‘L‘]Vl% vasodilation, anti-inflammation &% cytoprotective actions

2. Metronidazole: aaﬂqwﬁ@aﬁu 5& oxidative phosphorylation sLu
mitochondria 984 intestinal cells 8@ intestinal inflammation &g blood
loss ﬁlﬁ@mﬁ NSAID LLGi»LQJﬁNaGia intestinal permeability

3. Sulfasalazine: 80M3¢ NSAID-induced inflammation L& blood
loss weidselemidalaidaian

4. Rebamipide: L‘ﬁs\l mucus ﬂizéj%mi W&§ prostaglandin Lag anti-
inflammation

5. Lansoprazole: pariunsiie indomethacin-induced small bowel
injury Toe upregulating heme oxygenase-1 (HO-1) %ﬂﬁf}'ﬂé anti-inflam-

mation LY anti-oxidative effects

NSAID Colopathy

NSAIDs :N30¥nWAA® lower GI tract injury bin macroscopic
colitis (mm‘ﬂu primary 38 exacerbation of preexisting IBD), collagenous
colitis, GI bleeding (variety of sources), complicated diverticular disease
(bleeding, perforation Lag abscess formation) I@ 2289 NSAID-associ-
ated colonic damage ‘ﬁ'wumﬂ‘ﬁ' K2 h) nonspecific colitis

M9iflase NSAID-associated colitis 2uU Usziamslden masia
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WL%QQWﬂﬂWiﬁﬁL%aaaﬁ\lﬁ LAEMIATIVINENINEN FIMTUALS NI

NNENTINENT v nmaearanandLaNEL0Y ischemic colitis o

SLW:J:ﬂ?HﬁGL% NSAIDs 130U colonic erosions, ulcers, strictures
b segmental ischemic-appearing colitis »LG’T %aﬂmﬂ‘ﬁ concentric
“diaphragm-like” strictures maqéﬂ ylmlai?gi 1H1ID Lﬁ@%{%\lmu&gﬂ’i 817%1% long-
term NSAIDs willawiudnylug] “&n™

omesithefifl NSAID-associated colitis léur #oa sitonad
viao lsisliBoeln shwinan 4 Wiahevias unafiAedunaiidenoonuas
ﬁﬂﬁﬁﬂ’mmé’w frank lower GI bleeding el perforation LAY peri-
tonitis VLG’T

ms ‘aendasesiad | “lvajerany diffuse rectal Wag colonic dam-
age I@ﬂsiﬁ normal mucosa SNWALEAAE ulcerative colitis ViFao1aLIn
segmental lesions A&y Crohn’s disease’

SnuaemenendinenaznuanufeUndflidsumne Taeuf chronic
inflammatory infiltrate slu%u lamina propria %@ inflammatory cells %
GLmyam“Ju eosinophils warams Lﬁlmﬁmaq apoptosis ﬁ&ﬁ%m%@ basal 983
crypts é’ﬂwmwmﬂmdwﬁ mﬁnmaié’ﬁawé’eman@mg

nnmsenméiaundsans Shibuya il colitis 76 e uazhLhe
non-colitis ﬁtﬂmﬁumu@m 1,801 318 WU slumjuﬁﬁ colitis LALNANAILIAMN
non-colitis ﬁ@'ﬂ’mﬁi‘% long-term NSAIDs (>6 LD U 20% WAL 12.7%
L woefifilelld short-term NSAIDs (<1 “wenh) S1um 4% uae
2.1% enNa1@U @ adjusted OR (95% confidence interval) 2849 colonic
mucosal lesions gL%ﬁij?ﬂ% NSAIDs (‘%@ short LAY long term) Wy
nanilall¥ NSAIDs o 2.04 (1.16-3.61) usiidloutmanguiily short uas
long-term NSAIDs e adjusted ORs @9 1.48 (0.42-5.25) uay 2.21 (1.19-
4.11) swadey deifeuiunguilald NSADs 50 qUh msld NSAIDs

FYIZENUNNANNL E9UDIMILAG colonic mucosal lesions VLG’TLm' ulcer, ero-
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sion, erythema o bleeding (p=0.011 for tlrend)11

ANenumsie eosinophilic colitis Sngﬂ’J 817;1%/ naproxen g mefe-
namic acid 198&21mM37109. " 83Ul59 LAE hypersensitivity (¥unmaiAni
5¥61U cosinophil lwdaa 9 fiusnt 1) ms ‘ssndasil “Iwajwu congested
colonic mucosa %@Lﬁam’mmdwm%’immwu eosinophil infiltration slu%u
mucosa

anNEeRmeumaAn microscopic colitis TugLhei ¥ NSAIDs
Tnagihainfionmviea sidess thevos imiinan uasmama investiga-
tion athadusinung

Ferumitaseaedinsm@umInsIamaneN3in  easianuas
AE A8 thickened subepithelial collagen plate (collagenous type) En)
ﬁmiL‘f\iS\J%Wﬂm intraepithelial lymphocytes (lymphocytic type) Ut back-
ground 2984 mucosal inflammation I@ m%d 2 TRANNALEINANULD crypt
ﬁﬁﬂﬁaag (preserved crypt architecture)’

M3 selective COX-2 inhibitors fi 11195071 Wiia NSAIDs
colopathy »L@% I@Hﬁimm%ﬁﬁlﬁﬂ mild/self-limited colitis, hemorrhagic
colitis 1Ay ischemic colitis™

M33NMIE NSAID-induced colopathy fa Manigaennga NSAIDs
mﬂ% balloon dilatation m%ﬁﬁiﬂaﬁﬂuﬁaﬁﬁ colonic &g ileo-colonic
strictures  wnsrdiaanalFlusefs multiple strictures viasinag
wnsngan
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