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Interhospital GI Conference

Case 1
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1 weu Sideewnsunniu  wdy qnuduuRionbtullinaanns
&0 M7 w1 Falue Wl Biflenismdes nanas 8 nn.lu 1 ey
USnATsaneLNaRN m3anL Hb 13.1, Het 36.6%, wbc 7900, plt
177000, TB/DB 3.7/2.1, SGOT/SGPT 1270/1387, ALP 171, Prot 7.7,

o’ - ] n‘ 4 -=a
alb 3.5 FuenAauuuidn onnslinan  nsaiiunadtinnu U/s
abdomen: hyperechoic mass 4 cm at right hepatic lobe, chronic
cholecystitis without gallstone, no IHD dilatation, HBsAg +/HBeAg +
AWNFUNTINENTRINE LN ARITANUATUNS
v

PH:  social drinking 1-2 AawA3 20 T vy 2 ew
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AULUT 3-7 U8 1 T

32 ARAIANIANUNNETZ LU NIA N WU TN Ing, QuNUS 2545



Uaslsalszandalabine 550 cenvian-sin
Ufjssluaseunia
PE:  T36.8 °C PR 72/min RR 20/min BP 120/80 mmHg
Not pale, no jaundice, no lymphadenopathy, no spider nevi or
palmar erythema or parotis gland enlargement
Heart-regular, no murmur, lung-clear
Abdomen-soft,hepatomegaly 2 FB below RCM, liver span
15 cm, no splenomegaly, shifting dullness-negativ, no leg
edema
Investigation : CBC-Hb 11.7 g/di, Hct 35%, WBC 8900 (N 42, Eo 4,
Ba 1, L 47, Mo 4) BUN 12.7 Cr 1.12, Prot 7.7 g%, alb 3.4 g%,
TB/DB 1.54/1.07 mg%, SGOT/SGPT 289/607, Alp 165 U/L, PT
12.9 (control 11.3), PTT 32.9 (control 31.1), AFP 2322 ng/ml
CT abdomen: 2723 mm, well defined hypodensity lession in
the liver segment 7/9 is seen. After contrast adminstration shows
peripheral nodular enhancement, which is specific for hemangioma,
hower no denonstration of complete filling because of lack of delayed
imaged. No evidence of liver cirrhosis. Patient of portal vein. No

ascits or lymphadnopat is detctd. Normal of both kindneys and
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spleen. 6 days later: prot/alb 8.1/3.7, Alp 137, SGOT/SGPT 59/95,
TB/DB 0.7/0.61, AFP 929 ng/ml.

Ultrasound guided liver biopsy-canvercolangioma, chornic
hepatitis metavir grade |, fibrosis stage 2 (lymphocytes and a few
plasma cells, moderate portal inflammation, mild piecemeal necrosis,
mild lobular necroinflammation, portal expansion with portal-portal
connection)

Discussion:

o

. ¥ _ L a H oy o
Alaaseifiniaz chronic hepatitis B (Haanwunndiadelaa

pusnian 1 3 Tnew ARiAn1s transaminitis ud  Tofsssy
SGOT/SGPT gauNsiasAninn1Iz CHB with acute exacerbationor
acute hepatitis AMNANURBU W e vFelafasiudniauau Asieens
namiaslafaan uasiassina e drug induce hepatitis Talwdilog
g 1=l gy Var = ] | n.
seillifilsrBnslifuenayuinsseentingelaquinieu nisemaiiy
Wy U/S, CT abdomen Wi liver mass 7IHANHILIANWIZEY
. ' dl. v ] all ] a S o
hemangioma uwsiiasanilaafiacnui@essianisiia HCC RsAasin
nsiiade wiuauinesinaaunisinsgaasialy
ﬁmi‘ﬁﬂw’lé’ﬂ')ﬂﬁﬁ hemangioma -like lesions in chronic liver
disease 1Ay Eugino Caturelli et al. (Radiology, Aug 2001) wuinlu
gulael chomnic liver disease WaznNIIin U/S AFIUINWL hemangioma-

. . : . =
like lesions WuILl7zNNTW 50% 189 hemangioma nmnganulunng
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Anwtlithy Hyperechoic HCC uazfawudinsvia liver biopsy Uaen

Auuazinnsatulumatiady  Inednsdnmhmatanguiinagen

pRavluGasAulaaniolunisin U/S guide liver biospy in

hemangioma-like lesions waitiasanniiduaudilaeAldunsdnuni
11N Aeialild standard recommendation

lufihermeivdeziy AFP udengunnluunsdisl fare
heaptitis uasHlORAFNNABNINLANIZAL transaminase AARNAY TEAL

AFP  aadnasnsieEaiuayuiinndinismmany AFP figannnill
ANNANWUENL flare heaptitis
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Interesting Topics Review

1. Alpha- fetoprotein

WIY.29MUY IRENATWaL

WUENINALUDIUNT HUINENALAIUATUATUNT

1 =

AFP iy glycoprotein ﬁﬁﬁmﬁnmmqmoooo daltons' fiFin
A3 4 Muuasiulusiuiingludendas fetal life? Wefs=iuasiy
AAAINDUATARDALAZAZURNIN10 ng/m! Tudramndanasn 2-3 &lad
uwin nsa¥e AFP azifiadl yolk sac, liver, fetal GI tract Tnezifanng
afinannIna¥e AFP 1§ nnsa¥AFP snzdanssiazifinann fetal GI
tract uazfin19NIZALOENNAT amniotic fluid wazumnglunszuainen
10190n>° nadnelulszmneialu wudhamg e ivaliiE AFP
Qﬁu‘lmﬁﬂmﬁm’m nonmalignant causes lAYIANIE pregnancy,
acute and chronic viral hepatitis , cirrhosis™
AFP and malignant conditions

Nodwnriaawnma¥e AFP 1844 gonadal  and

extragonadal germ cell neoplasms with yolk sac (endodermal sinus)

elements, hepatocellular neoplasms (HCC and hepatoblastoma)
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Randeep K.et al. oMinn3@nen clinical significance of elevated AFP
in adults and children WLdNLlszaN0W 96.79%(211/218) 1aaditlaaith
wz§e uazil AFP gufinann HCC lusnusfidinfifiuzSauazil AFP g9
i hepatoblastoma, nonhepatic malignancies (testicular tumor,
ovarian carcinoma, sacrococcygeal teratoma)10 N:G‘\‘l‘nﬁm?}‘uuﬂn
wilaaan HCC, Yolk sac tumor Mia¥s AFP wuldies  Waldman,
Mcintire l9s1e97uba CA stomach, CA colon, CA pancreas and CA
lung TWudSiAn @ UMsANTas AFP uanannid Randeep
flawua1lu CA prostate, CA breast NI e AFP Fae®

WglaeHCC wudnnsgetuues AFP Bildgetumunisiianes
ALT #nn3m39anu AFP >100ng/mi Tneil ALT/AST <3001U/L ‘& 80%
104ftlot HOC 26U AFP azil fluctuation usiazliamsinasauat]lu
tneusiUng
AFP and nonmalignant conditions

lunnadiniues Randeep et al. wudndinfiilen AFP gatugan
Tnnylifinzi3e usifimann hepatic and nonhepatic diseases %‘u’]L‘D'u
biliary atresia, chronic hepatitis, metabolic liver disease (glycogen
storage disease), intestinal atresia, congenital hemihypertrophy,
spinocerebellar disease™ g luaAfiAFP qﬁu‘[mﬂmﬂﬂmﬁdwud’lﬂ

documented liver disease( chronic hepatitis, cirrhosis)' Q’L'l')f_l
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chronic hepatitis WU AFP qq‘-ﬁu‘lﬁﬁq 15-58% uaztinguaed cirrhosis
QWU 11-47% UnanXasziu AFP enagaldinn'™

Seeff et al. WU AFP screening lugiieel CHB166 AWM
mmmuﬁnﬂmmsqqﬁumm AFP (finaInn19s exacerbation 18450 15A
Tu 86% veufiloewidn AFP Arugaiufiudaniadfin exacerbation
189 chronic hepatitis %‘\Wzwullﬁﬂﬂﬂ'lusgﬂ'mﬁﬁcirrhosis [N liver
biopsy falundniunisd multiple exacerbations el AFP Qﬁu’a:ﬂ
poor prognostic significance 27% ‘umé’ﬂ'wﬁﬁ AFP Q\W:ﬁ liver-
related death Wil AFP Unfiaz@e®in 0.7 %™ acute
exacerbations WLANAANNANALETLUN9gedues AFP>100 ng/ml.
(25.5% Wil il HBeAg+, 37.5% 1 anti- HBe+)

A9z cirrhosis wud'\ﬁmmd’uﬁuﬁﬁum?qﬁuﬂm AFP pingl
Bayati N. et al. wu4n AFP > 17.8 ng/ml astiEdannsiinnag cirrhosis
Tty CHC™ mnsfnmnues Goldstein NS. Et al. wudnlugleiid
marked fibrosis/ cirrhosis =i AFP qqﬁuﬂﬂwqﬁﬂﬂﬁwﬁmmmﬁﬁﬁﬂ
\Aauriu nil - mild fibrosis usildwuANdNWUEIDY AFP ﬁ’Uﬂﬂi‘QQ%u
284 ALT / HAI score Sutanaiumyunauiiiidedinisgatiunes AFP
ANMNANWRUST  marked  fibrosis/  cirrhosis  NANNGNNTAA

inflammation Wuilae CHCY
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Interesting Topics Review

2. Feeding problems in ICU gastroparesis

Wuw.AhT tatifuad

wwunlsAszULMNaERaIIuasTsAs sw.WszININAN

n’\’):ﬂﬁi‘ﬂund‘i“f]Lﬂa‘lﬂuﬁ')‘?iaﬂﬂnﬁ‘umwmLﬁuﬂ’]MWi‘(gastrointestinal
motor dysfunction) wuldLietilugilaedngn Aagluties e 3 g (cu)
TmﬂmnﬁnLfluﬁtumﬁn?:m’}:mm? (gastroparesis or gastric stasis)
uaza &N (small intestinal motor dysfunction) %dﬁwani‘:wuﬁﬂ
éﬂoﬂvuﬁ ynag nslisnsewns uez msdadeszuumadnela
fnsAneanudn msufilymisangns aINNINaRTTETIIAIIaNNIaE]
Wicyu 1esftheld’ uasnsli enteral feeding snunsnliiansamns
uazannazNNsAALEe T8RN parenteral nutrition 10t enteral feeding
AN TIEINAFNNZNRANTU uaT barrier function 1B NIAWAINNG

) J . . '3 [ ‘J
ZAndn? wudinns gastric stasis utlymdrdtyngalunisvians

42 ARAVIANANUNNE UL NIAUE UL sENA Ing, UG 2545



awnsungiaeli ICU® dau small intestinal dysfunction e1avinl¥iifia
ileus viIaaN1sulWies UaaliainTe uasasitundenisifansamnsld
fusn1sl
I P i . .
Tudlenlfiasaaunela slow gastric emptying wu'ldssunn
| av vo . g @ 5
50% thnsAnlasandiaeflisy dopamine fandae faswunasil
- 4 ° o W @ - PR - )
Wniu e wiufilbaunadundsesiinisinanuiilunsluan e
f1anunT=i s 80% ¢
A39INE uazweEide >0 70
MIYMNUIBINTENIZBIUIG  QNAILANGIE  extrinsic,
intrinsic nerve (enteric nervous system) WAz hormone ﬁﬁwﬂﬁiﬂ
. ¥ A’ - o el
gastric  pacemaker UATNAMIURGHLIANIZINIZEIWNT Nl
. . ] a b9 -=‘ll/ < -l
peristalsis UAZ AUANYZAFNNT  Tuaulnd nduillaFaunssiwizasil
periodic membrane depolarization 47N resting potential (Fundn “slow
wave” 108l T891419n deep muscular plexus A7 interstitial cells
N o 4 o § 13 - .
of Cajal vty pacemaker Tadnt threshold fiazifim “action
a ” 3 A " 2 =7 ) :: ch Y
potential” 78 “spike” AWML gastric pacemaker UWALNUTINL
P Y o v,
greater curvature TagMNIONIERUNTsuseanszwzld wietingls
& P o o gh :
nAN ANDrIM st iasnsoninlungn slow wave (3 cycle /
minitue)
= 3 ¢J =3 ar ar d" o
Fundus v fuine s Teeazasiasiiaiulssniy

8715 (accommodation or receptive relaxation) W1lWiA LAWY
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] -h' g o o .
ﬂi‘:tW’]:iNLWJJ‘I]'lJMﬂQVI’]uﬂ’]Mﬁi‘ N1IVARI (excitatory) 183 fundus
81t vagal cholinergic #9un13Aanesia (inhibitory) 14 nonadrenergic,
noncholinergic [NANC] neurone ngiLldagl nitric oxide %x‘lﬂ')UQNTmﬂ
vagus nerve Mialiuiu  luse vagotomy 14 accommodation WAz
phasic contraction a1at&el] ¥l liquid diet tirunszmnzliatinegn
1$2aus1aLia “dumping syndrome” lunamasiudian solid food azgn

\ o . 4 .
gainuluganssimnzdaudanaieteauasgeaanuannszinnzlsidas
v ol ol .
glaeiu Uil autonomic  neuropathy  ©1aWU  abnormal
postprandial proximal gastric accommodation and contraction iR
atu"e prolonged lag phase 184 solid emptying16'1' vunaresldinan

-3 o < lll v d‘d ﬁ; ] 1
HINYUUNAINIUDTNIT  AUINIRLTUAUVINDIVNTNEBLULRT  DBNAN

Yy 40 o H o Ay -l vy ,
nrzmnza g ldidn  wananiitalideysni@alédn  gastric
J - -
compliance NanaIRINANNHALUNFTEY fundus (abnormal
. @) o] . pe
accommodation) Lﬂuammuuqmm non-ulcer dyspepsia dHINT
] ¥
WLUNDY
Antrum and  antroduodenal coordination YinutiniAqniAS
(mixing) LaaM1TWiazIBan (grinding/trituration ) wazaaindlilg a1
L8N (emptying) 1o solid food ATHN antrum uainiu pylorus ﬁLﬂmﬂﬂ
- -3 v = 1 )7
Wendnties [uanaatiusunm 1-2 NN, A9_2E1U pylorus 15

dwFueunsnneswmnzdeylildl (nondigestible solid particles) L1 (N
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Azfeey 7eaundNazi phase lil 489 migrating motor complex (MMC)
Tudasamemng 2-3 49104 (interdigestive or fasting stage) g
srunRawmaniiaanainnszinie ludilaswavanu wia post vagotomy
81abifl  MMC  Awnaiswnsmaniifsdailudeusslunszinig
(bezoar)

d‘ 1 =l ] o 1 : o o v - q

Fadnfinalovangetine el MR slow  gastric
emptying o 1) Antral hypomotility, 2) Pylorospasm, 3) Antroduodenal
uncoordination WAT 4) Failure of proximal gastric contraction T4vin 1Y

] < d‘ ] 7 ' -
asiuiInITIzdsaineunties IREndUng

& - -l - 1 -J ' Y -

lugilaedinga Nnazuaziladevansetinnenana Wiia

gastroparesis 4?9 delayed gastric emptying & (g@15W7 1) dilae
. 4 .

winlu ICU eafimsifsuuiasues hormones Was neurotransmitters
1 enteric nervous system $auMan9ILAEUULAILBY extrinsic nervous
control 8198INAKA smooth muscle contraction 18INNAUB MG T5A
AN LW 1M U 19ANe metabolism uasnN2zUNeENS STNfAA slow
gastric emptying W NMzuNARURATHE fauiuAusulunzTuan
ﬁmzqqm @17 endotoxin wn1az sepsis11 WAL corticotropin-releasing
factor TWnN19s stress™ aunTniingsie gastrointestinal motility uacz
delayed gastric emptying 16 euanaatinfinasanistiufauemnaz

< P .
2717 (M3 2) LU inotrope therapy NNARA abdominal ischemia
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e epidural morphine naliin delayed gastric emptying14
8 NGN macrolide 1w erythromycin 1iengu cephalosporin 19t
v . .15 A de o A . . . .
NICAU gastric emptying ~ eNBUNANATYAB opiates, anticholinergics,

antidepressants, Ua< alpha2-adrenergic agonist {4
Clinical Manifestations * """
[ , . ol ol = Y a
Bﬂl]"lﬂ gastric stasis RCHONNT ﬂﬂu‘lﬁ AUAUU NIULKRIBNNY
1 '3 ’o’ o :; -l -1 cl' 1 QI/
BUUVIEY LAaZUWIUUNAn UINATNEIRE Y Lﬂuﬂ']ﬁ']i‘ﬂﬂ’ﬂﬂu']ﬁﬂ’]ﬂ‘ﬂ’ﬁﬂ\i
. 4 . _ . :
new gaunnnasiitleyuiiaaiunig feeding 1T M9 nasogastric tube
Tneiazil abdominal distention 81138W 1Tad content TWNTZINNZANN
q & o : &
wnfauliasiesialy inliusasedifyumninauinis nmsiu
;" ua:m‘:‘ﬁmL%ﬂLm?n%’ﬂu'luii‘qmnmamum ﬂ']qlllaf_l\i'ﬂﬂ\'iﬂ'\?lﬁﬂ
. Q 5 LI = dld )
pulmonary aspiration Q:u’m'nu'luaﬂ"ltlm'):'mqmwu delayed gastric
. | o 1 B . . J - 1 4
emptying \Berdn bacterial colonization Mnadumne 1A Tudiloen g
- , =l o o 17 -
wrasdaaunala unannszwnzamiinisiiusndatay  wazn1shn
& ] ) . V. o ro &
‘38U ICU 19U systemic infection WAZ sepsis W4 HANANRLETLLES
af [ - 18
7 wuldanmaiuevns
N19AF2999NE N IUNYiaNa1awL  epigastric  distention
[-3 1 1l . < e e =l Q
nawaL wet laddl guarding W79 rigidity U1918879N succession splash
| da . . :
ananuansuedlsaduiiuanus U progressive  systemic
sclerosis, amyloidosis, diabetes mellitus Wialsagu i Wigilaades

aglu ICU
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Scleroderma: W41 95% 1845U0t AENIIMNINTTINIZUAL
A ddn azflan1mmng systemic 1w Rl Uam vie naeaamsuan
meia1anL Raynaud's phenomenon, Bemilapl, telangiectasia, small

4 v
joint arthropathy, AWK, VT8 coarse crepitation Nlam N17aREIY
L’ 3 S . . &y <N o
Avsueneand ity regurgitation  lugilaun@uarunnaan  motor
dysfunction wawsane M Tatasiandnfiawnsinimian daulu
o o

gastroparesis  az@NAslua N MeiaeudauagaulINnIzImZean
X

DX - . X 3 . 19 ¥ o =

qﬂ'wl.mm'nuwu gastrointestinal manifestations =~ Wa7 NNW
nazwsndaun ™ aatszawnn ln vie ssuutssamunudadszano
5 T finsAnwmuniaz gastric stasis N liwaiu ludilae type | uaz
type 1| DM * aannaz delayed gastric emptying 1 o1 nsanu

3 PO S : 4 4

AumaANeeNElY 1ty denasileld insulin ieeaan
s mshiammneanainnazimzlilunaiwamnssenseangrsuns
0 . 6,19
insulin

Previous gastric surgery 1fW vagotomy, Billroth |l
gastrectomy, or fundoplication ¥NH injury fia vagus nerve Yialag
: 1 : ° 1 - " e.'
pala uazlisivla ¥ ife gastric stasis Wneiawizatineda solid food
9 al ) al g o X o 4 4
anazianiswdwias andeu e via Fek disawns vide

a o« P va o T | 1o e
DU ﬂ'\u'\?nuﬂqan‘lml?r)'ﬂﬂ\’ﬂ'\TN']mﬂMTﬂlﬂu‘lu?:ﬂ:ﬂ’]') Wig VgLl
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. . < o :, k73 -l -l
postoperative adhesion W78 nMrgasuie gilaeasiinnnreniteu
t'4 -4 v 2 o dz o =)
Yioeda  uasthaviaspuus Inennliaviesdnatunianas nsaRey
HNs1NEaN VFe §RRNTTAANNIMAININNNIARUANIEIFTIAY

- A ° -

Neurologic disorders uaealin (g 1)  AliAR

gastrointestinal neuromuscular dysmotility 16 Ineifasedenisuanisn

madiayanld  uezmisgariuiasdrideaniunen  fuisenaiianuiie
QA
1Unpin

1) ruulssamMgIUNa LW stroke W3R multiple

sclerosis

2) extrinsic neural control MW vagus nerve WAL

sympathetic pathway Tugilaeimanu

3) myenteric plexus disorders AALANTNNNLSZIR RIS

. - . . v
fumy  sautemsfensineumsinentemiug g
anticholinergics, dopamine agonists s

. . 6, 8, 16, 21
Investigations

TumalfiRase q ludtlhedngalu icu Wunisunfiazds
peafiee  Aeaznanasell  widlutlagiuacll namma  gastric
emptying time LLuu'lmi*'/"ld'\ﬂLm:a:mn%u \duw °C octanoic acid
breath test 2 aazaan WiflifywFed Widesldirdacednaste
Uaznune uﬂ:ﬂ”qmmmﬂ?:qnm"lf'n’ﬁuQ’ﬂoaﬁ‘lﬁtﬂ‘%ﬂq'ﬁfmmﬂ'lfa‘lo’w’ =

] o o XV pu | ] s
witasnrimAe nnamandaliidununivanslaeialu
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9 d 1 < ar }

Tudilenlilinnasings Aasldifunismmaden 1w CBC

(hemoglobin, hematocrit), protein, albumin, TSH, chest x-ray Wae
R o v & . a q -
plain abdomen TA7IAuAN WALUNNL gastric dilatation w8
generalized ileus 1% wazAasuan mechanical obstruction 17U mucosa
disease aanll dae contrast study e nisdesndes dUnd A
AasummaiiAnselUsan1sT»  motor function W gastric
AQ -
emptying time 289NNz WIS TWenRaUnG (prolonged) uaz
nusiumeg  Wiinmnlesed dlinsuamn enagamans
J 1 .

gastroduodenal manometry LWﬂﬁpﬁﬂﬂrumvm neuropathic PED
myopathic e limall

Gastric emptying study: scintigraphic gastric emptying

- J o . . .

study™ \{ThAgumsguiige Tun1sdm gastric emptying 184 solid food
wsildmnzandwingiae IcU Tauanald breath test 2 sangnading
9 ol < o v
iaunys Tunnaunsaninle

N19M599 gastric WA pyloric motor function Wi 81avildTag
ultrasonography ® uas megnatic resonant ** @a¥l variation NANAN

J L] 1}

IATRINOUATANMNE N IR UsAZAY NIMTIRAL
gastroduodenal manometry A NNTONLNLANANHIUZLNNOENUBINNST
w o - v 27 ]
ULAMIBNUTIING antrum, pylorus, WA upper small bowel &7 du

ANNRALUNGILL neuropathy 138 myopathy Wwin1smsailliatunsnds
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matiufhteenszvzgnduly  (undus)  wanedesileasfiannzlu
anuAdEIRwITNS iy

Electrogastrography g unTnLisuenie  electrical activity,
gastric pacemaker WAY rhythm 28aNTZINIZTEWMNT Fapnaeduneenis
Al @euld wilisunsouanmasenisiufufiaiatenszinne
1% wunnsulAsuuasaea frequency (bradygastria, tachygastria, or
mixed) uas amplitude FnaadFLLrzNIUe s Tlay idiopathic
UAT diabetic gastroparesis, anorexia nervosa, motion sickness, U<
nareAsnnlusinansaRsss

Autonomic function tests 318 neuropathic disorder ol
aadaaueindnifiu central vide peripheral process \iu tasdtl central
causes 91A8IMA CT vide MRI 1asauawite ladumndssieolyl

nssnuq &%

Hydration and Nutrition": Q’ﬂ’)ﬂm@ﬁ dehydration Win electrolyte
disturbances W hypokalemia WAL hypochloremic alkalosis &MU
Tusmefithauma ﬂﬂ@ﬁﬁ‘lﬁﬂQUﬂNﬁWMﬁa1ﬁﬂﬁﬂ%u mslansniues
wiaa Al ERERsuaLneAuRige LU liquid diet Al liquidized
or homogenized meal A protein lagianaazanyuun $aniL liquid
mineral and vitamin Ldﬂ\imnwudﬂu gastroparesis ﬁfl delayed
gastric emptying 184 solid food @1u1708 normal emptying Ittt

liquid diet wk  TuunsnsAnegat diabetic gastroparesis NALWL
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41 gastric emptying 194 liquid diet (JandnluAund@udin 2 Tdaas |4
J ar L i . 3
arso i luiuguFenanudn  1He9sIn  acid, fat  uar  high
osmolarity Her Mg duodenum Azil reflex inhibition B gastric
emptying * ® %' dau high fiber diet Taiu nondigestible food lw
nszonz Tubiasl essnsiasends phase 1l MMC (Tagilatung
uramigll) lunsfusanainnsziwnzeamis weananii nnsldenud
=l - ) o L 4 %3 ) .-_'.’
aRaudanau aravininaslfavnsdnediv
s -
Wnsdinliamnsnemmaanszmnzldase)  enadiasld
jejunal feeding ° aelgantrinun g percutaneous gastrostomy tube
o o Al el o o ° . 2y
anfiuile vizaNANdNiuAe N1avin laparoscopic jejunostomy  Hilae
AT IFA I MM NAEIRDAAL  LAZINAINANTUBIANIUEIUNT
nathniealbitie AvsaasIfansa mnseinunne nasojejunal tube Mol
8m31 80 mi/hr feu iWhuaan 3 Ju SR filaeniazamnsodu long-
term jejunal feeding 1o
AW diabetic gastroparesis WW HasRnidayadn s
o 0 a . - y
naaesinWiia acute hyperglycemia luauln® * uazludilen
; . _ RV A o
w2 2 il gastric emptying utiag faii udieieladfinasAnwnnud
- : ] d‘l ] o g | Vel .
a3 lurndsil wiledn nsmauANszALMaudan A (euglycemia)

. g [ -y daX e
u']'*]:‘ﬂ')ﬂ%ﬂ’lﬂnﬂ“u‘luuﬂqﬂ'\?ﬂm'ﬂullﬂ
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Prokinetic Medication Therapy " ° Feliflendn lolinsAntiauminew
Trnusdl Faen7ia Aasaldnas mangn uawsndaudes sanss uss
Aasl LA ER1NAae (genanadi 3)

Erythromycin Wimnad&wdanai 1-3 mg/kg y)n 8 dalug gnunsonszdu
ﬂi‘:LW'l:ﬂ"M’]i“lﬁf‘lUﬁ')LLTQ%u1ﬁ (high-amplitude gastric propulsive
contraction) 1AgEiMM19 motilin receptor N3ZHl smooth muscle
L8~ myenteric plexus na i migrating motor complex msbusaay
un Aetluuusiumen-occluding antral contraction ylansamnsi
Aaf19 uaz nondigestible materials gniliaanaInnszwaz Hn1sdne
‘114@'1]’)&1 diabetic gastroparesis ﬁ‘lo’f intravenous erythromycin W71
#1090 gastric emptying 13 V'vl’\i solid waz liquid meal * (Qgﬂﬁ 2)
TndeniiudileRdudilym wu W icu Weldusuds anunsnlify
Ussnu erythromycin 250 mg Tuaz 3-4 axwiol dedude guauing
tachyphylaxis A8 fnmmeuauesioasuilalen sz 57 4
yenant sl erythromycin aunniRNANE eI Tlg
nasointestinal tube Ana TuAmenennfias s semnatinumng
sl Tnaaraannslnamsy

Metoclopramide Wmnaaasdessi dnaln 1) lu 5-HT, receptor
agonist e 1) myenteric plexus \fial cholinergic transmission
2) Wy dopamine D, receptor antagonist W< 3) n?:ﬁuné"\mﬁ'aﬁ“ﬂu

v
Tnemsa waziinaunednuths 5-HT, receptor antagonist #ilinann
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annseanldendnn  ussiiunistiufremiadue gy usidl
ARTasE extrapyramidal side effect Waz Tardive dyskinesia i1l
ANMNTENAATIRLAY

Domperidone whu peripheral dopamine D, receptor antagonist Tu
NIUAUB MG ﬂﬂﬂf]‘/l‘ﬁrﬂf'ﬁﬂ metoclopramide  WARNAUNTNTRLNNA
Uszamdaunatateundn tilaeanTlsiing blood brain barrier N3t
mattudalafldeinumng 5-HT, receptor uazlifiqnana maandendiriou
"W 5-HT, receptor antagonist WL metoclopramide UWARINITNAANNT
o1 Ruuldlasninunna chemoreceptor trigger zone %mgjuﬂn blood
brain barrier tniflifiluuniendia Anintiliszanntunsld

Cisapride \{lu 5-HT, receptor agonist n?:lfl:ummﬁl'q acetylcholine
AN myenteric plexus M HAAN UMMM NAUEIMNT WazenAll
naaanINsARlER ALY 5-HT, antagonist mﬁmmmm:ﬁu
matiufremnafuewnafieuyndans Wi lower  esophageal
sphincter pressure Tﬂﬂwnizﬁu esophageal peristalsis 'uu’mm‘ﬁ'ﬁﬂ
10-20 mg ti.d. 30 W NEUNIUEIMNT JNNTANIWLAN cisapride L4
gastric emptying 1:'1’11 solid WaZ liquid meal Tunz gastric stasis ViN']

o

i - o 1 o . 1 1 A
* uaswudnsr@vinaesendemsaguds inwetweindinate 1 T%

d o«

b7 o~ - ' :l -~ ) - :’/
famarszds  Aalinasldeniisaniuenfugg Rt RN
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erythromycin %w:ﬁm’mlﬁﬂwmn’]?lﬁm cardiac  dysrhythmia
(Torsades de pointes)

Ve ady o du [ X . au i« oz
mseian ddatiaiviasnin e gastric stasis Nlddn1znsgasiv
wiin1ailn1dinalu 1) 998 decompression iU venting gastrostomy or
« e - 1% <4 o Y <
jejunostomy WasTLNaaNean lusavasdeuinuazinmdldne vide

A L3 o 1 H -
2) Twunmensadusiesin subtotal gastrectomy Tuglaefiiasvin
partial gastrectomy U&2L7im gastric stasis AINNN

al ' oo oy . . [ o '
MITIIN 1 UARAINTIITAN M"Y Gastric emptying mﬂdt&ﬂ'mn’m:')nqmuﬂm

Premorbid diagnosis
Diabetic mellitus
Previous vagotomy
Systemic sclerosis
Chronic intestinal pseudo-obstruction
Myopathies/dermatomyositis

Admission diagnoses
Head injury
Burns
Extensive abdominal surgery to trauma
Spinal cord injury
Pancreatitis

Biochemical abnormalities
Hypoglycemia
Hypokalemia

Drugs
Opiates (morphine/pethidine)
Anticholinergics

Stress
Pain
Sepsis
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-l . e, . .
AN91IN 2 HAABIEFANNNNRD Gastric emptying

Delays Gastric Emptying
Alcohol (high concentration)
Aluminum hydroxide antacids
Atropine

Beta-agonist

Calcitonin

Calcium channel blockers

Dexfenfluramine

Progertesrone

Propantheline bromide
Sucralfate
Tetrahydrocannabinol
Tobacco

Tricyclic antidepressants
Accelerates Gastric Emptying
Beta-blockers

Diphenhydramine Cisapride

Glucagon Diazepan

Interleukin-1 Domperidone

L-dopa Erythromycin

Lithium H,-receptor antagonist
Omeprazole Metoclopramide
Ondansetron Naloxone

Opiates Prostaglandin E,
Phenothaizine

-l ' P v ol e
A19130 3 esinaiidlunensssiunsiiuda aenszmizens

Medication Mechanism(s) of action

Dosage

Metoclopramide Dopamine receptor antagonist
Stimulate acetylcholine release from
enteric nerves

5-HT, receptor antagonist

Cisapride Stimulate acetylcholine release from
enteric nerves
Domperidone Direct stimulant of smooth muscle

contraction

5-20 mg qid

5-20 mg tid or gid

ARAVTANIANUNNETZ ULV NIAUD MTUNLsEnA Ing, nunRug 2545
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5-HT, receptor agonist
5-HT, receptor antagonist

Erythromycin Motilin receptor agonist 50-200 mg qid

Peripheral dopamine receptor 10-30 mg qid
antagonist (does not cross blood-

brain barrier)

Bethanechol Muscarinic receptor agonist 25 mg qid
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Interesting Topics Review

3. Feeding problems in ICU lleus
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<
ANTIINT A UUR LN lleus

1. NIITVRINGA

2. Electrolyte derangergents oun Hypokalemia,  Hyponatremia,
Hypomagnesemia $94Y1Y Hypermagnesemia

3. @9 U Phenothiazines, Opiate narcotics, Diltiazem, Verapamil,
Clozapine, Anticholinergic agents “a4

4. masnisuneludesiay ldun Acute appendicitis, Acute diverticulitis,
Perforated duodenal ulcer

5. Retroperitoneal hemorrhage a1n_Ruptured abdominal aortic aneurysm,
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Lumbar compression fracture

6. Retroperitoneal inflammation/injection 9un Acute pancreatitis, Renal
lithiasis, Pyelonephritis

7. nazalfanaien leun Mesenteric embolus, Chronic mesenteric
ischemia was Mesenteric thrombosis

8. Thoracic processes VW Lower rib fractures, Lower lobe pneumonias,
Myocardial infarction

9. Systemic sepsis

AINMISNWARUN
[V «l q - Y | | - d o a
guataziionnimsineae  viesan AsuldanRuuTININARN
N o i N B ol 1 L%
Bile reflux &nﬁﬂqaf-m?:mﬂmﬂau (Obstipation) aN1TaALLYIY Y
ileus ﬂnﬂzlﬁm'ﬁ')']ﬁm (poor localized discomfort) Fausneenan
Mechanical obstruction Wenn Tuffilaedil ileus fanrunissniaulu
daaaq 11 Acute appendicitis, diverticulitis sinfiaannsquusalneass
J 1] ar 11 -
anrUaaviaaansi e nmaaasnieinasweliigu Bowel sound
=y 1] N . A
e ldEudasunn f1ea N Mechanical obstruction Al @en rushes
and tinkles" Taifluieaga Hyperactive bowel sounduaz @enfinTagflu
a4 (Borborygmi) &dATyRgatRalewLNasHLdaamNa g
LaNa
NMSATIANINDNENINGTIA
ANTENENTWNN R ANINanfuTudawisdluwvinTuasvingu lu

ileus aznudnlanlualdnszaruagialy (Diffuse bowel distension)
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TunsdinfinssniaulutaatasasnuiniauansAlduiunimuns
209tfn 1 19U Sentinel loop u [FsdniaLTFLSaUSNIAL §0FL
“Stepladder air-fluid level" wu‘lﬁ’\’vaﬂu lleus WAZ mechanical
obstruction A3RaNTeLN1E Water-soluble contrast enema
nsatsReuenisa
leus hunasAdeeusnaenain Mechanical obstruction ({iaq
anANuuensalunsmainiainem - dauluegsinsldainimiepdiin
Saufunsten i ddentes  (Plain  abdomen) dvenadiald
Contrast study lun19m39473%adt Mechanical obstruction
N95NEI
Tunsinn fleus  Aediasdunuazudlulsafidues @ dou
yld Conservative treatment vanaeenimn ldRan10zh unns
fndsznaudiag
1. Fluid replacement Wensuflamadunainuazindaus nmsthudin
vidh-dheen dmiLfilaeibinivite lannethindnssann
1,500-2,500 Tdsiadu Tuhlalsmilavielsalomasld invasive
monitor
2. Intestinal decompression 14w Acute stage L‘ﬂmmnﬂ%:ﬁﬁm’m
L"ﬂiﬂwiﬂnwéﬁﬁnﬁﬁtiaﬂLﬁﬂéﬂﬂm“lﬁd'm n7ld NG tube suction $9u
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3.

Non-surgical management H51e97uns1d Prokinetic agents LT
Cisapride, erythromycin wrigha Tl e laiin Lﬁﬂqmn@’ﬂwﬁq
AlaFunsiansammnasasidanaiiugaulvg Lﬁﬂt%jﬂﬁ
nsAnwszas 2 el Adolor's lead compound (ADL-8-2698)
12 un. duer 2 AN dwusnm Opioid-induced bowel
dysfunction Uaz postoperative ileus Tuiilne 20 e wuinenis
mmiﬂﬂmﬁuuaﬁnmmq:m”mqmmﬁ‘l,c?ﬂuﬁnwm: dose
dependent Waadiloadoulugmavauesnialu 16 Falia laiwwrdn
nssigrsudiianues Opioid usetinale gaunyisdnaAtsfianany

I¢Aa diarrhea tn I luawIAga

Mazunsngay

7&1Aty A Bowel infarction Whunaligilaeifia peritonitis W78
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Interesting Topics Review

4. Clostridium Difficile Associated Diarrhea and Colitis

Wiy Aun i Andnad

WHUNANETNITH TW.IVTA0

nazieadsuazdrldsnisuiiiunizunsndeniiny issan
nsFusfdous ANMARWLLIBENAAAN e Clostridium difficile
Fonuifuanvmesas 15-20

L%’El Clostridium difficile 10w Gram positive , anaerobic |,
spore-forming bacteria aunna¥a toxin 161 2 98ia Aa enterotoxin
(toxin A) WAZ cytotoxin (toxin B) toxin v 2 1iaudaneliinten ©

e C.difficile amnsnarludawndenialuluglues spore Tne
agjlfifuadime wiailuiden Unf normal flora lusnl&anunantles
ffuns colonization wedide C.difficile 1§ widlelddy antibiotic Tl
Sudaitevinans normal flora HeléfuEe C.difficile na fecal-oral

4 v a . . é’ . . . Q. k4
route A=V lULNA colonization spore 184tT8 C.difficile WATIWNATUIU

Tual&lue)  @ea¥ia toxin A uaz B toxin A W chemo attractant
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& W3 neutrophils UAZ activates macrophage WAaT mast cell , Huasia
intestinal mucosa W inflammation |, epithelial cell necrosis , \WN
permeability , fluid secretion’
Risk factor 199n19iim C.difficile diarrhea NANFTYAR [
o e . d. Yar AN . 1 4 o i ﬂ.
18 antibiotic UAT sTaIIIAMHFU antibiotic  Funtiade@etianan
-1 [ J ' . » .
T Jadeidesdurie ovguanndt 60 1, Iradiation, renal failure,
obstructive pulmonary disease, malignancies(esp. hematologic),
mechanical bowel cleansing, enteric infection, enteral feeding, n"?
agjlu intensive care unit, impair host-immune defenses, malnutrition,
. , . , 4-6
immunosuppressive medication, chemotherapy
- & e s ;
NNZRANTLINANTe  C.difficile Faungaulugiuainen
aa | o val oo o 7 < pu o
ﬂg'mu: fannou iy VIW‘LI101ﬂﬂ£I’1LﬂNU’11Jﬂ duenau ] NN
Winan1aiiAe albendazole® uax diclofenac™™
e taus
o . . aclf - o 3 o - X . . b
Antibiotic (NauUNTHARINITOVNIIRANGATe C.difficile I
Tneawnzanlungu broad-spectrum antibiotic Fatinaii
Most common: Ampicillin
Amoxycillin
Cephalosporins
Clindamycin

Less common: Tetracyclines
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Sulfonamide

Erythromycin
Trimetroprim
Quinolones
Rare;: Parentrral aminoglycosides
Bacitracin
Metronidazole
Vancomycin
gAiitnin’

1 o - [ z . . 1
finedminWiiian1rgaansziaeaniae C.difficile unian
N§N Antimetabolite 114 Methotrexate , Fluorouracil , NN Alkylating
W cyclophosphamide , chlorambucil , mnq'u chemotherapeutic

antibiotics 11W Doxorubicin

2INSNNARUN
Typical manifestations 484 Clostridium difficile diarrhea Aall
amnaaies , drewas Adaathuyn, nfwmedy, diedhad , T4 q

unsdl Ieukocytosis"z'a"5
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2 msiiAnuquussLAnsnaiule fail
Asymptomatic carriage

‘WUL%ﬂ'ﬁ‘luq&'ﬂ’ﬁ‘t'uﬂ\nmquQﬂﬂﬁwﬁ1ﬁ§ﬂﬂﬂ: 5 uarluen
mngun e Fasas 50 uazdilelulsanenuna¥euas 20 - 30 uslisl
amsuansla 7 taqriugliuusi e biflennns™
Mild ~ Moderate colitis

flavnnsdheman  Uasviasteedhoin - Wil videenimna
systemic M92939N8INUNR mI9awy C.difficile toxins Tugaass ng
I sigmoidoscope INUNA
Severe colitis without pseudomembranous formation

fomstnawaanin  tasavias Heeda JY uazennimng
systemic sinildinnnndn 40°C, AWK , @ndeu i leukocytosis g
NINN91 50,000 per ml MIagaasznLIdAReAuAZIIARDALAY N9
1 sigmoidoscope wusinddnwos diffuse or patchy nonspecific
colitis
Pseudomembranous colitis

2INTMHBUNGN Severe colitis LAIRTULING

NI sigmoidoscope YE colonoscope  WuaNEUsITY
raised , yellowish nodules w3 plague - like pseudomembranous ¥n
# skip area 189 normal mucosa , nodule HUMNALTZNNL 2 — 10 mm.

LUt R R ETIER plaque  azanruAgNNUAgIL IV IRq
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1-3 o . -l oz «l . . =% -
mucosa ' AUMEIWLEINEILN rectum uas sigmoid UWANTRERT 10 N

. = . 12,13
WU lesion lBWIZV proximal colon

nsidaa
< : I . . -
ANTN 1 UARSDN Practice Guideline for diagnosis of clostridium

difficile Diarrhea syndromes23

-n an ar ° J o 1) A Qi ar
1. maAtaty  meinlusefasduiudiliavisaenlyscBinas sy
ad <4 ' v o a4 v da 3
gfFaucnielu 2 Giew neuminiu uazaite Gilaantieanivias
W@onaaldruniadhiinem Tulsanenunaiiu 72 dalg
2. Wy single stool specimen €m39an C.difficile toxin
3. fuansmaa C.difficile toxin sy widiladifiainisviaa@eTy
d4gaa3zmIam C.difficile toxin 8nA5 Tt test (AN vide
d .
test AUANFNAITY
a9 aa o o < - %
4. AzmIIaNTN Endoscopes Hasean1an1iinadtnmngs vise e

[ 4 1 & d‘ 1 i
Vel ileus Tlanunsafiugaanss el vialasedaduiulsnau

n1staden e Endoscopes iNafnduiilalutiinunasds u
—da‘d

Adnauasinldinmids  wiknldanelunmin endoscopes Aaudnaga

NNIWL Pseudomembranous colitis Wu'ldiliviasusifudneouzianis
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' ° -
189 C.difficile infection atinalsfimn AT Endoscopes \NeFieanIs
aa o -1 -l 1 -l . . < [

natadenmmi wieliamnnnmalaeds noninvasive Bu 7

cytotoxin assay nes'lf tissue culture Wy gold standard 184

- & - A g . 4 Q
MIRtAdeudang Sensitivity oA UATAMNIUNZEY Uszanny
99% winmaaautidAm e Mnauaaduuazliannimngdana
Toviall
d oo v - . ]

nMageLdUAn e Ao enzyme immunoassay WaZ toxin —
culture assays

Enzyme immunoassay Wunnsmsa  monoclonal 13
polyclonal antibody AANWNzsie  toxin A wazvide B iuunsvans
fAudwizAauinege will False negative Wilszunns 10 - 20%
aunTninanimanlunsisnda >

Toxin culture assay ¥nimel culture stool W media lWIZUAS

. J N . . . Q 7L
LeN colony ABNNTIMTIANT toxin WD identify toxigenic strains UBAAD
fmingnaaazil sensitivity gaann usildioamun 3 - 4 fu wazlif m
VT')1 16,17
N195NEN
o . . .

Tuneneinisliquuss  WinsfnwuuudssAudssaasAeni sl

andundowd wgrenfFausiiiaciiumiads e Wenljious

o o d o .1 o
Arnasuiiuidunmunzan wanideenislden Antiperistalsis
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TusaRanirpuusavize lipausuassionissnuuLlszAulssas
wazaiadednilu C.difficile diarrhea AasinIsI N IMLILR AL (ot
v . <4 ) oy
n1slen  metronidazole V7@  vancomycin 11N lEAR  oral
metronidazole 500 mg Auas 3 AN 178 250 mg TUAL 4 AN
oral vancomycin 125 mg Auas 4 A3 1uinan 10 5u wudnen
Y 2 oim 1 efficacy Wlusnsineiu™'® wisiAreneee vancomycin 1w
gandnunn S liamnsonuld  Sanusdusias e miadu
4 3 . o &
\wam IWlH metronidazole 500 — 750 mg uas 3 - 4 AR
Adavinlden metronidazole Tuudwianssduazisin ludiloedn
1 ileus A5 high dose oral vancomycin 500 mg Juaz 4 AFY Ve
a1alinsinnTaeien vancomycin - %98 metronidazole WAWNN
pigtail catheter Wl cecum viFe ileostomy® ™
< <l Y ial . - .
AU A uwsnaluimvin metronidazole  4isa vancomycin
A8 bacitracin , teicoplanin , cholestyramine , colestipol
Vo ] 1 [ v . i
Funadouvnjazmavausssianisinemie  vancomycin - 45e
. a" ] ] [ = L T [l
metronidazole  wnaRlinauauassianisineasdssiludiloglug
. P < . <4 ' 2 =i
A compliance A3 ileus 178 toxic megacolon el ‘lu&‘J‘“l_]fJﬂ‘Vl
anspuurannuasbinauauasianisinudag - metronidazole 1Te

. o | ¥ 4% o ° ' v
vancomycin Sniludiaaliinisinunlaeniain colectomy usiwylsitine

N

74 ARAVTANIANUNNETSU LN INAUR MUY sEinA Inel, NNYUE 2545



Relapsing infection

22122 nsnduLiv

Wanienduiugnle 20-25% veagfilaeianun
g < n‘d o - o [ v A
T1AANTINNAINIIANHUTIANUAIAINEANTTTNEAQE Metronidazole
w3a vancomycin ludn 3 - 21 A msdanagaumn C.difficile toxin
- o -~
Fanuatulunsin

N33 1Y Standard dose antibiotic (Metronidazole Y38
vancomycin) 11U 10 94

Helaiinng relapse 8nAasIinsineunu 4 - 6 e Tl
oral vancomycin 125 mg Ny
AU wwawnamsinen diarrhea WAL colitis AN clostridium difficile

L o
infection 13799 2%

lm‘a"Nﬁ 2 Management of Diarrhea and colitis Associated with

clostridium difficile infection.

Discontinue treatment with the implicated antibiotic.
If it is necessary to treat the original infection, use an antibiotic that is
infrequently implicated in antibiotic-associated diarrhea : aminoglycosides,
Sulfonamides, macrolides, vancomycin, tetracycline, or possibly
Fluoroquinolones.
Avoid the use of clindamycin, cephalosporins, extended-spectrum penicillins
And agents

Implicated in the current case.
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Use supportive measures.
Correct fluid losses and electrolyte imbalances.

Give additional oral fluids to patients with moderately severe diarrhea.
In patients with severe or dehydrating diarrhea, provide intravenous of
oral fluids (or both) that contain electrolyte concentrations similar to

those recommended by the World Health Organization.

Avoid the use of antiperistalsis agents (e.g., loperamide and opiates).

Observe infection-control policies for hospitalized patients.”

Provide antibiotic therapy if diarrhea is severe, there is evidence of colitis,
Diarrhea persists despite the discontinuation of implicated agent, or
There is a need to continue treatment of the original infection.
The usual treatment consists of 500 mg of metronidazole orally three
Times daily of 250 mg of metronidazole orally four times daily for 10 days.
If the patient is pregnant, cannot tolerate metronidazole, or has no response
To metronidazole therapy, treatment with vancomycin (125 mg orally four

times daily for 10 days) should be initiated.

Teach patients to recognize the symptoms of relapse.

*The policies are outlined in Table 3.2
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s s . » -l
uu'amqmsﬂmnumqzqamszeqqmnLi'a C.difficile m191aN 32‘I

n'ﬁ‘nwdl 3 Guidelines for Controlling Clostridium Difficile Infection

in Hospitals and Long-Term Care Facilities.*

Personnel should wash their hands frequently with soap.

Clinicians should use vinyl gloves when they are caring for patients.

Environmental surfaces should be cleaned with sporicidal agents.

Symptomatic patients should be placed in private rooms, especially if they
are incontinent of stool.

The use of rectal thermometers should be avoided.

Outbreaks may require restriction of the use of antibiotics.

*Data are from the Society for Hospital Epidemiology of America.”
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1. Surgical vs. Medical therapy for GERD: A Cost Comparison
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Images in Clinical Gastroenterology

Figure 1

Figure 2
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A Thai male 27 years old presenting with progressive
abdominal distension without leg edema, low graded fever and
weight loss 10 kilograms over 2 months. Physical examination
revealed cachexia, mildly pale, no sign of chronic liver disease and
no leg edema. Abdomen showed marked distension, fluid thrill-
positive, no superficial dilated vein and hepatosplenomegaly.

Abdominal tapping showed serosanguinous fluid. The ascitic
fluid analysis demonstrated white blood cell 300 /mm®, red blood cell
270,000 /mm’, ascites albumin 2.4 g/d! (serum albumin 3.3 mg/dl),
total ascites protein 3 gm/dl, gram &AFB stain not showed organism.
The ascitic fluid cytology demonstrated few mesothelial cells and no
malignant cell.

Ascitic PCR-TB negative, ascitic fluid adenosine deaminase
(ADA) 48.8 U/L (normal <60 U/L), serum CEA 5.0 ng/ml (0.0-4.1), CA
19-9 0.8 u/ml (0.0-35.6), AFP 4.5 iu/ml (0.0-5.3). The chest X-ray was
normal.

Patient was performed laparoscopy. The peritoneum was
studded with 1 to 2 mm whitish miliary nodules and occasionally
larger nodules, fibrin plagues on both parietal and visceral

peritoneum. Peritoneal biopsy revealed chronic inflammation with
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fibrosis, no granuloma and special stain not showed specific
organism.

Esophagogastroduodenoscopy was done because patient
had persistent abdominal pain, early satiety and post prandial
vomiting. Endoscopic findings showed only erosive esophagitis. The
physician decided to start an empirical treatment for tuberculous
peritonitis. Three weeks later after treatment, patient still had
progressive abdominal bulging, persistent abdominal pain, and low
graded fever. Then, the further investigation was decided to perform.
Ultrasound and CT images demonstrated a large multiseptated
cystic mass with thick wall, occupying in almost entire abdominal
cavity. It displaced and compressed stomach, spleen, pancreas and
small bowel loops posteriorly ( figure 1). Only thin layer of fluid was
seen coating the liver surface but not in the Morrison 's pouch or
pelvic cavity. Gl follow through study shows marked luminal
narrowing with irregular surface at the gastric body and antrum
(figure 2).

Abdominal exploration demonstrated a huge intraabdominal

cystic mass, about 20 cm. in diameter, cystic wall thickness 1.5 cm.
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with dense adhesion surround it. Multiple white nodules ,0.5-1.0 cm.
in diameter discrete on cystic wall and liver.

Microscopic findings showed most of tumor cells were deeply
embedded in collagenous tissue and had biphasic pattern and high
mitotic figure. Many paraffin immunoperoxidase stains demonstrated
the tumor marker with vimentin, cytokeratin (AE1/AE3), epithelial
membrane antigen (EMA) and neurospecific enolase (NSE). Finally,
the diagnosis was biphasic malignant mesothelioma.

Up to the recent knowledge, no standard treatment is
available. Surgical therapy for localized tumors has been reported.
The other treaments such as external radiation, radioactive gold
(198Au) intraperitoneal instillation and chemotherapy have generally
failed to improve overall survival. The multimodality treatment had
response rate up to 50%. The median survival was 2 to 12 months
after diagnosis with total duration about 1 year from onset of
symptoms.

Phunchai Charuscharoenwitthaya ,M.D.
Somchai Leelakusolvong ,M.D.
Division of Gastroenterology ,Siriraj Hospital, Mahidol University
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4" Teaching Worilshop on Paediatric Gastroenterology,
Hepatology and Nutrition
16-18 October 2002
Bangokok, Thailand
Contact Address: Dr.Boosba Vivatvakin
Tel (662) 2564951, 2564971
Fax (662) 2564911

E-mail: drhoosba@hotmail.com

2" International Symposium on Viral Hepatitis and Perspectives from
the ASEAN Region
and 43" Annual Gastroenterological Association of Thailand
9-12 December, 2002
Chieng Mai, Thailand
Contact Address: Dr.Teerha Piratvisuth
Tel 074-451479
Fax 074-235010 2564911

E-mail: ptimmy@ratree psuy.ac.th
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