A Woman with Recurrent
Abdominal Pain and Jaundice
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Alsntszidifa IgA nephropathy 39adesnuds 10 ¥ wu ESRD on
long term hemodialysis uaziiin hypertension, gouty arthritis
Current medications:

Simvastatin 10 mg/d

Furosemide 250 mg/d

Amlodipine 20 mg/d
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Hydralazine 75 mg/d
Folic acid 5 mg/d
Ferrous sulfate 600 mg/d
Sodium bicarbonate 1200 mg/d
Calcium carbonate 1200 mg/d
Allopurinol 100 mg/d
Prednisolone 5 mg/d

Personal History:
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FH: biflyaaaleluesaueiifiomasmdentiogihe U sueeifssSuns

Tolsaluasauasy
PE: V/S: BT 37.2°C, PR 90/min, RR 20/min, BP 130/90 mm Hg
GA: A middle-aged Thai female, good consciousness, talk-
ative

HEENT: mildly pale conjunctivae, moderately icteric sclerae
no parotid gland enlargement
no cervical lymphadenopathy
no oral thrush
Heart: normal S1S2, regular rthythm, no murmur
Lung: normal breath sound, no adventitious sound
Abdomen: no distension, no surgical scar, no superficial vein dila-
tation
hypoactive bowel sound, soft
moderately tender at epigastrium, no guarding, no ri-
gidity

no rebound tenderness, Murphy’s sign negative
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liver and spleen can’t be palpated
liver span 11 cm, normal splenic dullness
no shifting dullness, no fluid thrill
Extremities: no pitting edema
Skin: normal

PR: yellow feces, good sphincter tone, no rectal shelf
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CBC: Hb 8.3 g/dL, Hct 24.6%, WBC 6,200/mm3 (N 73%, L 16%, M 6%, E
2%, B 3%), platelets 330,000/mm?

PT 13.2 sec (10.4-13.3), INR 1.11, aPTT 30.6 sec (22.8-30.2)

BUN 53.7 mg/dL, Cr 6.8 mg/dL

Na 137 mEq/L, K 4.1 mEqg/L, Cl 98 mEq/L, CO, 26.7 mEq/L

Ca 10.4 mg/dL, P 4.4 mg/dL

LFT: TB 9.0 mg/dL, DB 7.6 mg/dL, AST 191 U/L, ALT 329 U/L, AP 429
U/L

albumin 3.3 g/dL, globulin 4.8 g/dL

Lipase 2,284.55 U/L, Amylase 3,272.10 U/L

CRP 21.82 mg/L, ESR 100 mm/hr

CEA 2.26 ng/mL (0-4.7), CA19-9 239.3 U/mL (0-39)
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AN 2 HANTS DINABINIABEINIT IWAWNU ulcerative mass with adherent clot at 2nd

part duodenum

AWN 3 Han1anendinenzes ampulla wu Well differentiated adenocarcinoma (Intestinal

type)

&;’Jjﬂ’s o/l¢sumsnnéie pancreatoduodenectomy (Whipple procedure)
WaTMIMEUA WA @ andnuamIvenatinTaniuNanendinewh |
%ﬁﬂﬁﬂ@%’hﬁﬂ?mﬂu recurrent acute pancreatitis 10 ampullary adeno-

carcinoma
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Review

Recurrent acute pancreatitis caused by ampullary adenocarcinoma
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f15199 1 Etiologies of Recurrent Acute Pancreatitis

mir] 1%
WINEUUIR
#gwialng (Macrolithiasis)
wrwadn (Microlithiasis)
QUMLK
Choledochal cyst
Choledochocele/duplication cyst .
ANNARUNARILAAITEAZITZUUNISLARUIS
Annular pancreas
Anomalous pancreatobiliary junction
nmzglefvingamu
N3gARABY afferent limb(Billroth I1)
Atresia
Crohns disease
Diverticulum
8
Acetaminophen
Azathioprine
Didanosine
Erythromycin
Estrogen
Furosemide
Histamine-2 receptor antagonists
Mercaptopurine
Methyldopa
Metronidazole
Nitrofurantoin
NSAID
Pentamidine
Tetracycline
Valproic acid
WHGNTIN
Ol-1 antitripsin deficiency
Cystic fibrosis
suganent UikgnIIw
Tansu wng (IRAP)
Tropical
vaeARanan. U (vasculitis)
Polyarteritis nodosa
Systemic lupus erythematosus

msfmde
uuAiSe
Campylobacter jejuni
Legionella
Leptospirosis
Mycobacterium avium complex
Mycobacterium tuberculosis
Mycoplasma
U3 m/nend
Ascaris lumbricoides
Clonorchis sinensis
Cryptosporidium
Microsporitium
Ty
Coxsakievirus
Cytomegalovirus
Echo virus
Epstein-Barr virus
195 dusny uie,d.@
HIV
Mumps virus
Rubella virus
Varicella virus
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_malasnfelsnluben g
\a9an2ag ampulla UazEUgaR
1$4098N55IHAT (benign)
Ne5e (malignant)
Munsndanrasfuganant u
Fistula/sinluviag (ascites)
Pseudocyst
e
Stricture
Primary sclerosing cholangitis
Lala
Taneseass
maasln
Sphincter of Oddi dysfunction (SOD)
15N
gunasngnaasunlune wn
Auunatas
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M1519% 2 TNM/UICC staging system for ampullary adenocarcinoma

TNM stage Criteria

Tx Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ

Tla Tumor invades lamina propria

T1b Tumor invades muscularis propria

T2 Tumor invades perimuscular connective tissue without extension beyond se-
rosa or into liver

T3 Tumor invades serosa

OR Tumor invades one adjacent organ

OR Both (extension <2 cm into liver)

T4 Tumor extends >2 cm into liver

AND/OR Tumor extends into =2 adjacent organs (stomach, duodenum, colon, pan-
creas, omentum, extrahepatic bile ducts, liver)

Nx Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in cystic duct, pericholedochal, and/or hilar lymph nodes

N2 Metastasis into peripancreatic (head only), periduodenal, periportal, celiac and/
or superior mesenteric lymph nodes

Mx Distant metastases cannot be assessed

MO No distant metastases

M1 Distant metastases

AJCC/UICC Stage Tumor Node Metastases

0 Tis NO MO

1A T NO MO

B T2 NO MO

A T3 NO MO

1B T1-3 N1 MO

1 T4 Any N MO

\Y, Any T Any N M1
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