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Physical examination

VS BP 90/60 mmHg, PR 96/min, regular, RR 18/min,
afebrile
GA good cooperate woman, cachexia, mildly pale,

no jaundice, no edema, no signs of hyperthyroid,

clubbing of finger was positive

LN : no superficial lymphadenopathy

HEENT : thyroid gland not palpable

CVS&RS: WNL

Abdomen :  soft, flat, not tender, liver not palpable, span 9

Interhospital GI Conference .& 15



cm., spleen not palpable, normal bowel sound

PR : normal sphincter tone, smooth surface, no rectal
shelf

Investigations

CBC : Hb 11.2 g/dl, Hct 34.7%, MCV 68fL, WBC 11,730/
UL, N 67%, L 20%, M 10%, E 1%, B 2%, Platelets
664,000/LL

Blood chemistry : BUN 5 mg/dl, Cr 0.3 mg/dl, Na 139 mmol/L,
K 3.8 mmol/L, Cl 101 mmolL, HCO,_ 32
mmol/L.

LFT : TB/DB 0.4/0.2 mg/dl, AST/ALT 16/14 U/L,

alk.phos/GGT 110/24 U/L, Alb/Glob 2.1/4.4 g/dl

UA : normal

TFT : T3 108.4 ng/dl [80-180] FT4 1.28 ng/d}{0.9-1.9]

TSH 0.855 uU/ml[0.23-4.00]
Stool exam for parasite : negative X 3 days
Stool AFB : negative X 3 days

Stool culture for bacteria : no growth

CXR: very faint infiltration at left lower lung (n’lwﬁ 1)
GIFT . thumb printing appearance at terminal ileum
(WA 2)
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mwﬁ 1 CXR

Colonoscopic findings :

Pathological finding :

mm"’; 2 GIFT at 1 hr

diffuse well defined colonic ulcers were
found at 8 cms from anal verge through
caecum, varying in size 0.5-5 cms,
prominent at right side colon. The
ulcers were surrounded with mucosal
swelling, intervening with normal
mucosa. IC valve not identifiable.

Colonic biopsy : chronicity, ulcer margin
was found, cell infiltration, few tubercles.

AFB stain positive (NN 3 Uae 4)

-
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Al 3 Histological finding nil 4 AFB stain positive

Final diagnosis : intestinal tuberculosis

Comment
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Intestinal Tuberculosis

WIY. N1 NIRTAUSHT
uwmf: 88191 TERUIIIMIARINT mﬂ?mmqsmam’
AMCUNNLAIAAT ASTITWYTUIS

Tl Julsadada tieanms@eima Mycobacterium
. e X e e e
tuberculosis w38 Koch bacilli Lﬂm’ﬁaﬁwuwsaunumeuﬁ:mi,mﬁ
o & o i .
finangrumanuiBeiaulsafl Heidelberg dszineinasuil lauwy
. . . o d D e
acid-fast bacilli mnns:gnaumwu‘asﬁma 5000 TfauaIaaAnNID
Qs A -~ 1 =3 Qs
wislwluilndszinadbldens 3500 Yrauasaaanins>®
£ =3 W ~ A
3 a.¢. 1882 Robert Koch AuUNUITNIIaURLAHNEATID
&
widia
i . v . X
i @.@. 1865 Jean Villemin LRAI IALARI N Taau1ID
o €A [ 1 L%
nszapnaainenszangldganld
al . w & &
Y a.¢. 1896 Wilhelm Rontgen wumslfianaisdidu
o a L =) Qs ] Q L ] J
ﬂszTﬂmu‘lunwsauMULtamﬂmumssnmqmmme"lm’mmu
U a.¢. 1944 Selman Waksman @uwWud1 Streptomycin il
g Qe L v
anslumsinsnimlsala
Sulsamaduams nuldtsuasudduaaissen 20 lag
sulngindudunazasanlfidngadu wseduuay (small intesti-
nal obstruction or stricture) Lwiqﬂ’an'mﬁa@mazhomn‘lwﬁunma
L e A p
PIAAITIE NIRHWTDINNTIN 1) OITIUMIINTITUFUATY 2) M3
o ¥4 & o .
naaUIKuNUMAInLTe (pasteurization of milk) 3) N1INILAUNTIT
= 1] J s Qo e v g L = Y s @ Qs
Aadamoimlynani W dadiaes uas 4) nIsiniduiudiningy

aaue a6 1950° uduin v lvnuldlivaslueda atnslsfian (Gu
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W ¢ & . A & &, A A Al
wugUamMInlgstulugag 15-20 Tfewman Meddruwnisduifiasn
' ¢ o & = & ° & = €
ANNIUNINTZBILIAad a9tk Fudluanusndufiuwnseans
o o a A 2 a5 o &
Wanusen wsrszdndslsaftldundy
1ul a.¢. 1986 wuanamIntvasimlsauendaaifissfouas
8 vaathoTmuln udwuiRandu 3 wilul) a.¢. 1986* I@m:gamn
J . v 6 [ 1 Qv ] al a a
mu'lun@ugmma@a Iugr9naunssneedrsduszansaw  ns
: J L2 QA > r=v-% Q. =
avatwhadiioinliadsanasmidedia  wutulsaniadn
2IMIIIWATaNRT 55-90 uaTwuluszosnainuIulsadaaly

a A ] o o a 2
ﬂﬁﬂiﬁ“udmaﬂ%{ﬂ'ﬁ U'Jmiiﬂﬂ']\‘ll@]uaq‘ﬂ’li

We15a e (Pathophysiology)

weniifiavasinlsamadnenmisesuisannalnee i

1. MInEEmMInTzualaia (hematogenous spreading) 310
Tulsalas

2. ManausunsRaaaialinlen

3. myausniasulszmuamsiwiande

4. Minszeveslinneipazdadies (contiguous spread
from adjacent organs)

wé’omm%amﬁgﬂ’maumms azei T mucosa Tandelu
T4 submucosa ¥lWAAMIENEY MUINTEITH submucosa W&
serosa 4 cellular infiltration Waz lymphatic hyperplasia 8alunin
i msifia granuloma £9vi1141Ai@ small papillary mucosal eleva-
tions &IWN13LA@ lymphangitis endarteritis Was fibrosis M lAiA
vJuanwme mucosal ulceration, caseating necrosis LaEMIALUAY
YDINILAUD AT

= & o , oo h o . a &
laomald Taulsalugasiasinuusanuauniinisaasa lag
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WU fm‘[mm 23NN Lﬁummswuvléfﬂ 2] Uﬁq@ a9 waasluansen

Gl’li'l\'lv"; 1 Areas of Involvement of Abdominal Tuberculosis (TB)*

Mesenteric lymph nodes 8%

Peritoneum 43%

Gastrointestinal tract 50% |
Esophagus 0.3%
Stomach 2%
Duodenum 0.3%
Jejunum/Ileum 35%
Hleocecum 42%
Appendix 1%
Colon 12%
Anorectum 7%

zuladin @unus jejunoileal uaz ileocecal 3IMNUNN
i 3 1 4 seamsaadasmlsamaduenms nefiasuieldan
mqwa@iavlﬂf:“

1. m37 ileocecal valve vinl# intestinal content sinuledn
84 v lWiiszuznaduiRITRIN9IBenY intestinal mucosa ldumin

2. Jejunoileal area Lﬂuu'%nmﬁﬁmsg@%umsmmma:
\nRDUIFI

3. fiUSumu lymphoid tissue galuvSianidanana

wy1san N (Pathology)
WEATENINW nMsNasdrgandan anaudsiedlu 4 wuu®
1eun

1. Ulcerative type : \Jurfiafiwuldvesige dszunmian
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8z 60 laudnlngwuf ileum uar jejunum snwuziilu multiple
transverse ulcers lapfaldduniUnduninag snaiiaainns
o -3 1 o Wk -} ; nﬂ'
anELaInaaaLRaanaIgInlane v lwiinsrnaiaauassi mu-
cosal surface uanmnﬁﬁwzwumimugu (edema & induration)
a a & ° v A A

WREINITINNYUDY serosal fat ¥l¥iia serosal nodules 833N
uraaIna liaanIanzgsitusu muscularis propria atulanianzy
(perforation) 3ewuldwan

2. Hyperplastic or hypertrophic type : wuilszanmiag

= . . . A L4 o~ 4
ar 10 1i@91n fibroblastic reaction TINNLAAN submucosa W&z
subserosa 2a3W1Ia 1§ nldTiduanweue scarring, fibrosis uaziiln
healed up mass gﬂé”m carcinoma

3. Ulcerohyperthrophic type : wulddszanmasaz 30 1w
ANBUSVAING 2 WUUKNFNAYK dAUINWULasAa Tleocecal valve

4. Sclerotic or stenotic type : LAa3INN13NA scarring way

. o 9 . [ 3 A’ [} a

fibrosis IMNAuNIRINIAUARTaIaT & wuuiwula lveein

o A A @ e . . .

ANEUcNAWRIaL I UANHILELANIZY DY intestinal tuberculosis
fa nINnil segmental ulceration 3WNUNNILAA multiple sites of
involvement 324MIN1IWL peritoneal tubercles Waz ascites ¢y
SN ewad inflammatory strictures and hypertrophic lesions 813
rlRiiaanuacads polyps %38 masses 16 N1IONIFUVDIADUUI-

- L = o v oa = x = I3 . . . .

WRaITILALIn lRan13@9TasAaLdlu colonic traction diverticula
WAz sinus tract e

@ d 4 v A -~ & . a

anepmzaunnulafaiinisiinduaed mesenteric fat wasiia

. ' as . P o

mesenteric adenopathy 32uAUN caseation Fyanauenldonnann
Crohn’s disease &iwanwume diffuse tuberculous colitis wu'lals

1 A v ¥ s a Qs - P
viae FedaslvmTAnaasuenlynann ulcerative colitis LN
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271113 Wazanuans (Signs and symptoms)
ANNIANWILLY retrospective analysis ’uaa;jﬂw 260 Al

Aldsunstuduinduinlsamaduemads’ wuddihe intesti-

nal tuberculosis FAINITURZTEIMITUFAY ANBUALYINITIRAINGT T

feanvafinuannIgadndas auaadbianuensen 2

P s aa 9 & W . . <4
AITHN 2 ANBUSNNARUN uazmagawugwumaogﬂw intestinal tuberculosis

Characteristics
[ ;\ge (mean * SD) 34 X 4.9 year

Sex (male : female) 1.25:1
Mean duration of symptoms 7 months
Abdominal pain 79%
Fever 64%
Weight loss 58%
Diarrhea 22%
Abdominal lump 10%
Intestinal obstruction 8%
Gastrointestinal bleed 4%
Fistula 0%
Peritoneal lesion 0%
Past or contact history of tuberculosis 12%

| o = o da
a1Twn 3 anvm:nmmwumasﬁmm"

Barium studies/CT/US findings % ‘
Intestinal thickening/stricture 53
| Abdominal mass 8
Mesenteric thickening 49
Ascites 31
Abdominal lymph node 33 ‘

Interhospital GI Conference ,& 23



amslaam lanlddmnzianzas infionmsisudu wuudas
Wudasld sniiuvnsmefanmsdouwaule nstiniian1izunsndan
A \ P A @ a =
8INNINNUVBLNFAAD ansthariad lasdrasnwaziiraduy g
(colicky) UILIMNA199) 7ia9 wiaa1alennisthauSiiadiuaisan
| o A w oA o P o N e & @ A AaY ' o
2847847184 nIanasdala mnum'szm"l,manqwumauuﬂmamaa
. | 'Y R Aa o A o o o av s:
(ascites) YINNIE Eﬂmwwauammmﬂuﬂuanwmzq%msuﬂugn
[ %’ =4 J 1 L Qo -1 L 1
Uu uin wIaianaudnings aNINUANEMLAoAUUALEI 1AL
v tﬁl o v a @ =) [ dl [ 1
waoun nablnfvnliiAeenisveadeldiduinunita wdana
=3 A 1 Qs o 9o )
iaLflaannnsaauanaIdanITUIBMITONIEUYRIAN IF WIeanalln
A a £ . . .
HARULWDIIINO NIV cytokines, leukotrienes Way prostaglandins
A a ¥ A 1o P ']
nidanisuanidfsurasansiiuazinians’ ansuaadduliaas
a9 leun m’;:nwin"nmms (malabsorption) WIRINAA BaUIWRE

A a o A @
Wiaaw1s eauld andould

] . . .

1301329319018 (Physical examination)

L] 1 ) a o (] J Qr A

aﬂwmu’lmya:uaﬂum:ﬂamiasa NOUNIAATIIWLAINNT
URAIUDINTIZVIAFITAINITA2Y UANATITWUDINNINALILNI G 1183
a719as1 lenauntastiaaduan lunsmnisaslsaf ileocecal area
QﬂazJawmﬁaUmmﬂlaoma:é’ﬂﬁq@é’mﬁuuwﬁu AULHBINIAN
MIVINAUIVRINITIANLE v liiAensAuleusasld wIasana

= v a & & - A Aa e oa '
ANUHALTWUAITNTAITINIONAID NI0INNITNANING wazday

vundaalanolurarias®?

N19M329N19398 e (Radiological findings)
nmag3eddosrias (Plain X-ray of abdomen) vis\uvh

supine Was upright alalAuaN M9 air-fluid levels and dilated
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dd‘d o

bowel loop nydifiin1zanldgadu enteroliths AnwunauwIsn

]
= s ar a

wiladaduniiniiniiaaan wazanINLAN Wz pBI AR UM Nida
mdaslutasrias minusnsuzzadimlanainmwinuTianssen
Hromivayumiiedy laswudiulédasniniavas 50 AT
mnlinudnsmeainan Adshisansodaliaile
n1samssanduwuils (Barium contrast studies) \Juns
amatlaUsslomilunsdifissdoinlsalunaduamnis lag Sharp waz
Goldman l@nesuiansmenvsfoimlsn laun ns@uuey uae
} . o A i Y
MIEIVENETad caecum uaz ileum anwacdnRinmIMeulinn
small bowel studies laun mucosal irregularity and rapid emptying
A3t ulcerative type anwmue flocculation and fragmentation of
barium n38iNIN1IE malabsorption dilated loops and strictures
. a o ?; ) @ ' ar
use displaced loops anmisiideuniniedluriasla suanwme
adherent fixed loops Lfiaa1n adhesive peritoneal disease “Fleischner
. v Sl A as o [ya——"
sign” \Judnsmziawizfonanuluimlsaald unaainnimmw
@784 ileocecal valve lips and/or wide gaping of the valve with
narrowing of the terminal ileum fnwauzvasunaiwyluszozuIn
a | J tﬂ'd v Qr < [l ] 5
aniuunaau g NVOLUHELNGS udrniwuunalnalusdan
AIgIwiily (Barium enema) Wuansme deformed (irregu-
lar, shortened, narrowed) caecum incompetent ileocecal valve
“Steirlin’s Sign” (1w fibrotic dilated ileum uaz ileocecal junction

a3y (rigid contracted cecum)’
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1A. Transverse and circumferential ulcers (arrow) in ileocecal region and
ascending colon.

1B. Thickened circumferential and transverse folds in shortened and
narrowed ascending colon (arrowheads) and terminal ileum (arrows).

1C. Colonoscopic image shows transversally oriented ulcerations covered
with necrotic slough and intervening nodular and circumferential
elevations of thickened folds.’

2A. Double-contrast barium enema shows rose-thorn ulcers (arrows) in
ascending colon. Note extensive mucosal irregularities.

2B. Colonoscopic image shows shallow ulceration and fold thickening.
Colonoscopy has limitations in revealing deep ulcers with small
orifices (rosethorn ulcers).?
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anwmsennargsidaauinnas (CT findings)

é’nwmxﬁwﬂﬁﬁamﬁq@ﬁa mural thickening fiu3t204 Tleo-
cecal area gaulnnjilu concentric AN eccentric wazdiniianu
medial cecal wall 813t hypodensity area molumiiaanld ou
U989 necrosis #aNaNfi a1awy mesentery lymph nodes la3au
@8 skip areas of concentric mural thickening Jnwud ileum uaz
g195lanme luminal narrowing 393NY proximal dilatation

CT fidasnalunislflumsinedss lasfidnaduves
sensitivity fiYanaz 67 dnwneiindng fenawuiineae ldun
extensive adenopathy splenomegaly hepatomegaly uaz ascites®

mM3aTa ascites enatolumsifiaanla fhasawy acid-
fast bacilli viaIAnzTadu anwouz ascites Fnifludiniasve lsdu
ingaunnndn 25 g/L uaz lymphocyte AnNNINNI 1,000 cells/mm’

PIHIUL m&umﬁﬁa{fﬂ"

T 1 &/ a 5
mMIasalagnisaasnaod (Colonoscopic findings)
a o« A o I3 P o & &
fadlumsananladslomigaiasansaninifuiiain
% o A P | o a [
@91 ANBUSNINULNALBLIANANWIUTNNINLIDTINTNGAI
' 3 g P=4 . 7 a P
N&TNA% NAIANBNIVEY SP Misra’® ussatue WURNBHUSNWY
Taunsdasndasssuaasluarsndl 4 Tadgfewssanwinagln

+1 submucosa n3v}1 multiple biopsies MMnvauuNadnldUzlom®

a N
M3aTIINE15INe (Histology)
, VO ) e 2 & .
drplun1sitaasninwy acid-fast bacilli INTULUD LG
1] A’ v Qs Qv ﬂ. -y L Qo
winldwulaa Fasanduanwmeandsznaulunsifiadn Tasansoe

w2 ldun epitheloid granuloma with Langhans giants cells and
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ansazanMnagIRaaafiaiees (CT finding)

3A. Thickened ileocecal valve, along with mural thickening of the cae-
cum and terminal ileum (arrow head)

3B. Gross irregular mixed density mural thickening of ileocecal region
(arrow) with polypoidal projections into the caecal lumen. Noted
hypodense as well as soft tissue density nodes in the mesentery.

3C. Ileocaecal mural thickening (white arrow) along with focal mural
thickening associated with luminal narrowing (black arrows) affect-
ing one of the ileal loop.

i a o Y 1% q
Gl’l‘i’l\‘lﬁ 4 FNBVUSNAVINNATIIAIIIAILNAND (COIOHOSCOPIC a.ppeal'a.l'lce)7

Colonoscopic findings n %
Ulcers 46 92
Nodules 44 88
Deformed IC valve and caecum 21 42
Strictures 12 24
Multiple fibrous bands 4 8
Polypoid lesions 3 6
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central caseation necrosis 281915 AATNENAINUAN HIULAINATI LN
. A A’V

Crohn’s disease 1aae® TasuuIaniansuean 2 Tsafasuaasluar
4 X .

7 5 wananit awmsdneves Hua Tian Gan sz’ LAY
164 uiwusnsoe non caseating granuloma Sadasfindieinilse

v A‘ s Qs [ .

15&2e wananit luimlsadslinaswy anal lesion wae transmural
follicular hyperplasia uwanwutaglu Crohn’s disease (CD.) N3
=l ar v 1 3 Qs [ -3 N 9
Aunauniesnit 3 wuawasluimlie uddnduenalu Crohn’s

disease & fibrosis muscularis propria Wutapniluinlse”

A Q. aa ] o o e/ Qv
AN 5 Lﬂ%ﬂuLﬁFJUﬂnﬂmz'ﬂqﬂwU']ﬁ’)ﬂﬁl'\ﬁ)']ﬂi:“')"lﬂ Qmiiﬂﬂq‘lﬁnu
Crohn’s disease™

|

parameter Intestinal TB Crohn’s disease
(n=39) (n=30)
Granuloma 21(53.8%) 9(30%)*
Caseating 7(17.9%) 0(0%))*
Noncaseating 14(35.9%) 9(30%)
Confluence 6(15.4%) 0(0)"
Ulcers 26(66.7%) 24(80%)
Lymphoid aggregates 27(69.2%) 26(86.7)
| Chronic inflammation 36(92.3%) 27(90%)

* p<0.05 VS intestinal TB

msasnfiesmaiasljiidnslaais polymerase chain
reaction (PCR)
LﬂumsmmﬂLﬂuﬁﬁﬁm’l'ﬁﬁ'umn%mﬁa%ﬁa&utmnkﬂ
epirgTmlsaniy Crohn’s disease anm3finswad Hua Tian Gan
wazame' 'luwﬂ'mmau 69 Al Guanaluaef 6 wuind

Nﬂlﬂﬂdiaﬂa” 71.4 #ii PCR for TB Lﬂuuanluwﬁaﬂqmisﬂﬂwa
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4A. Large, deep circumferential ulcer (arrows) with edematous, steep edges
in ascending colon. Flared nodules surround the ulcer”

4B. Areas of active ulcerations with inflammatory pseudopolyposis
(arrows).

4C. Patulous ileocecal valve with polypoid lesion (arrowheads).’

5A. Local lymph nodes enlarged with florid caseating granuloma. Cut
surface: white & friable

5B. Annular ulcers lying transversely & raised above mucosa, sometimes
with
W13 INe U non caseating granuloma wazdnsasas 54.8 VaiTu
J 9 1 Qs i . 1 ¥ =)
Wanndiheimliafiasaa AFB stain liwuldnauanlesds PCR
na'ﬂaua;ﬂ PCR 8130l sensitivity Waz specificity lunn3
Maslialdasatu wananidslénaniele 48 Tluafsusums
J Qv A P @ = s 6 A 1 /s o 12
wziweinlsadadadltiaants 4 dlandt FeteldldSunmssnenle

= & o P VIR
L?')'ﬂulla:uulﬁ]&l']ﬂ’ﬂu@?ﬂ '
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@397 6 Results of PCR and AFB Stain in Biopsy Specimens From
Intestinal TB and CD™

Granuloma (+) i

Group Caseating NoncaSeating Granuloma Total
(+) (-) (-)
Intestinal TB
AFB 177 (14.3%) | 314 (21.4%) | 4/18 (22.2%) | 8/39 (20.5%)
PCR 47 (57.1%)* | 1014 (71.4%) | 11/18 (61.1%)# | 25/39 (64.1%)$
CD
AFB 0/0 (0) 0/9 (0) 0/21 (0) 0/30 (0)
PCR 0/0 (0) 0/9 (0) 0/21 (0) 0/30 (0)**

* p _ 0.05 vs intestinal TB specimens with noncaseating granuloma.
# p _ 0.05 vs intestinal TB specimens with granuloma.
$ p _ 0.05 vs AFB. ** p _ 0.05 vs intestinal TB specimens.

Q
n1953n1¥ (Treatment)
> o .

N135n¥1MI9Y1 medical treatment’

Fefiadunisinwmanlasldgandsiiunmineinle
n21UfAe Isoniazid, rifampicin, pyrazinamide uas ethambutol %38

. < as ol v . . . .

streptomycin tduszoziian 8 slaviaaas Isoniazid uaz rifampi-
cin AU 24 FUaw

Il a v 1 a

finsnunanmsinsmailas Anand uazams wudn
complete resolution NMINMWINBIRTeTauaz 70 lasdassnulay

MIEAALNEITDERS 8

mssnwlagniseraa surgical treatment™””

]
=4

P Y =) P Ao a a = ad a
i LL%’JI“NQ@RG 23NN VENNULIEENDTNING 1ﬂun5mﬂtn(ﬂ
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nzunsndan laun

1. Obstruction wu'l#sosaz 15-60 ARINTUIMTHGA
wwiluns@ffiomawiniu nsdl ileocecal disease AIsvIAES
limited ileocecal resection with 5 cm margin annnifazyin right
hemicolectomy u@lunsdl multiple lesions Wwazfaul1d short
segment treatment of choice fa strictuloplasty/small bowel
resection and primary anastomosis

2. Fistulization wu$auaz 2-30 A23vHdandsaniila
medical treatment l1uf28tin9iay 8 Faksruiy bowel rest

3. Perforation wuiauaz 1-15 WusHunL mortality rate {14
Jauar 30-40 A23%11 resection with primary anastomosis e liAITVN
simple closure wnziilamaifia reperforation uat fistulization g3

4. Bleeding wu'ldvay

a3
s o el v ! dl ] [ 4
1m‘[mm'lauum‘[uug}wumaamnmmwss:mmaoTsﬂLaﬂa
-3 Qo L L4 A i 1] ‘
MRV LM IFINRDITN 8 INITURZEINTILRAIN L ANIZLANZR9
mMsindslsnaanans i'mﬁ'umﬂfmwjﬁ’owm%ﬁwLﬁ@ mMyinaay
A v da ° o aa o P
lasnsausundarnyluazanuanizezas mlidmsitaulsed
1] o J Q- Q' Q' [ w 1 1 Qs
ANNLAREINININ nIsnsmansinntuwnislien faunisHde

[ aada + &
m’Juvl’JLWf.ldﬂimﬂ&lﬂ'n:tmiﬂ‘liaum’mu
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Physical examination :

V/S:

GA :

HEENT :

Heart :
Lung :

Abdomen :

PR :

T 39°C,. BP 140/70 mmHg, PR 80/min, RR 22/
min

A Thai old man, good consciousness, not pale, no
jaundice, no cutaneous stigmata of chronic liver
disease

Thyroid gland-not enlarged

Lymph nodes-not palpable

Normal S S, no murmur

Clear

Soft [ - mild tender

No rebound tenderness

BS-normal

Liver-just palpable, span 12 cm., mild tender
Spleen-not palpable, no shifting dullness
Normal sphincter tone

soft yellow stool, no mass, no rectal shelf
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Ext :

No edema, no sign of inflammation

Initial laboratory investigations

CBC :

Hb 10.8 g/dl, Het 34%
WBC 12,000/mm®, N 81%, L 10%, M 5%, E 2%,
Band 3%, plt 198,000/mm®

Blood Chemistry :

LFT :

UA :

Stool exam :
CXR :

BUN 41 mg/dl, Cr 5.6 mg/dl, Na 133 mmol/L,
HCOa 15 mmol/L, Ca 9 mg/dl, P 5.4 mg/dl, Uric
acid 9.6 mg/dl

AP 312 U/L, AST 46 U/L, ALT 61 U/L, GGT 614
U/L, TP 87.4 g/L, Alb 37.5 g/L., TB 0.8 mg/dl, DB
0.3 mg/dl

Yellow, turbid, sp.gr. 1.020

PH 6, protein 1+, sugar-neg

Ketone-neg

WBC 3-5/HPF, RBC 3-5/HPF

Yellow, loose, no WBC, no RBC, no parasite

Normal
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Discussion

mr_l"lm@: 81t 66 T w1 present @2e prolong fever a1 1
& ! a @ < & w ' & ¥ & o
Wau WNUNINTNEaINTg 9 1uidnides, dsmaduwidwitoiuas
1-3 a39 Wilynifan nwlsawenunadadania septic work up 'l
WU source 84 infection, stool exam 'liiwy WBC, RBC 14 antibi-

. . . ad A v a o

otic n§y quinolone li@au 3414 refer wlsawsaTuFUd

a3Temy wuilldge 39°C, naliuiEnianumniiivias
duun aula 1 FB @1ni1 RCM liver span 12 cm @37939Mean
aglwnmsiUn@ wa investigation CBC i mild leukocytosis LFT i
fi1 AP dszanm 3 tinwasdndn@ war GGT Uszuno 10 winwasen
1né@ laod liver enzyme uag bilirubin at‘lﬂumm‘fﬁﬂﬂa stool exam
fisnwanal findas Tiwy WBC, RBC laiwu ova, parasite 1fiasann
i AP usz GGT g9 2989111 U/S abdomen Wy portal vein thrombo-
sis with periportal collateral vessels uazla®svin MRUMRV o
L‘ﬁag extent 989 lesion Na8 MRIMRYV Wy portal vein thrombosis,
involved main, right main and its branches, proximal part of left
portal vein, distal part of SMV with collaterals #a34@ contrast

. ” =

WU enhancement of vessel wall of portal vein TIUIUBNDI
- . . 1 o 1 6 a A
inflammation 284 portal vein amoauag‘lummmﬂn@ 1384 throm-
bosis & work up tWaLdin wudila1 homocysteine §9 W septic
work up lsiwu source of infection, hemoculture no growth

ﬂl LR A’ L g .

Luaomngﬂ's alunefiundaeld MRI wy portal vein throm-

. 1 o a Py . d
bosis 3MUNUA enhancement U3LIth wall w89 portal vein TIUY
A, - . o PR &2

vanid inflammation wa4 portal vein vinl¥iinfian1az pylephle-

bitis uaz'ldvin ultrasound guided biopsy @ thrombus US1Itw
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portal vein W& cytologic report Wu numerous PMN with
scattered lymphohistiocytes mixed with few groups/fragments of
benign looking hepatocytes as well as bacterial colonies Wy
parasites %38 malignancy cell 12935397 work up Hil o'le anti-
biotic tJu ceftriaxone @ad ciprofloxacin sau1szunmh 4 Fai
lilaise wasle LMWH 14 4 34 'ldsed wiotharias eamsde
ey uaziSu warfarin (ile'lddn INR Aidesn133914 discharge
dthe uazldwa follow up Fihwdn 2 s sfiagﬂmmmsﬂnaﬁ N

Nt &t} loss follow up 'lul

38 ynmmmnmmm/'f:uumat6ummﬂm’41/7:mn7nu, WOBNIAY-TINIAL 2548



Pylephlebitis
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Tnalfesny portal vein 1w viaund’

Nuuasusnlas Waller* lull a.¢. 1846 3nmsasiaan

v ot A o e 1 d. Qs 1 v . .
229188%I@9 N appendicitis lutsusnAidalaifimswamun antibi-
otic WU appendicitis \Hunadmanylunsnuuas Solo® lull a.a.
LA ‘J | o g: A‘l !
1948 i'zuswgﬂwmﬂu pylephlebitis n3a% 21 378 WLIINNINY
\iea7n appendicitis Wazi&ed3a 20 1o lasninualdsunsHian
uq laild3u antibiotic
1 Qs Qe L3 . . lﬁl =

lu‘ﬁ’N‘MQGQUﬂﬂ’]im’ﬂad pylephlebitis aaadn1n LkadaNY
NMIWWIUAY antibiotic SruRUAMANIRaTIINLLAFIITARINNT
a a & A4 = o a & %7 ‘a a a
engudamesadudunanisdadaldaiudiiuuin lulaiuniséa
& 4« ' A .. . . v 4
meﬂummqmulvxmvmmm cholecystitis waz diverticulitis

A . o .. o a

NEUuNTIBIULIed pylephlebitis uniu case report i
189784 Baril* n5wmuginlull a.e. 1993-1995 1uan 44 au
uaz 8919 Plemmons' vusanethelull a.¢. 1979-1995 9uau
19 au Milu series Nrauinalng uaasanguaniafia pylephle-

bitis NaIuRAIIHAITIIN 1
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AIIVN 1 FUNQVINTING pylephlebitis

1 Baril (n=44) Plemmons (n=19)
Appendicitis ] 1% 21%
Diverticulitis 16% 32%
Cholecystitis | 23% -
Pancreatitis | 16% -
Malignancy 16% -
Colon injuries [ 14% -
AIDS ' 2% .
Amoebic colitis 2% -
GU - 5%
Previous bacteremia - 5%
Portal vein injuries - 5%
Unknown | - 32%

o9 wuvad Singh Wl a.a. 2001° ldvumugie 8 e

1 ] = J A = L3 1 ra
wuin 7 Melinums@eBeniduduing wazdulngiiinnig hyper-
a4 o ) a A& [ &
coagulable stage snam"l,ﬂgmwmmammm‘lumwm IMNTENUU
viniAwimaifie pylephlebitis arafizUuuvuandrsldani@alugedn

antibiotic £31WAIM

Pathogenesis

A o a & ) v da a A Y

Welimsdarelusesiasninsinaioudaaidn portal sys-

ry O . . . .

tem LTaRINIIONIULLNG portal vein UazNa1e endothelium @aun
o A [ Q' Al =y A‘ a ! .
finsnszduanizniudedivanion iadufaadulu portal vein lay
& a0y . - < :
\TouNITiaLtw Bacteroides fragilis a1u1snwadtan kol heparinase

) - o v oa l:l s J
tiae) heparin vinldiAiaduiRenganuiuld®
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lLifiensuazarnsuaasfiswi sawlnaandas dwun
& thavfasdurinun eule ey aduld andou dHuenisem
wias wu'ladeounn ﬁnwu‘luﬁﬂ’mﬁﬁmammn‘ﬁau fodl multiple
liver abscess 70678 81MIARRDITIRRDI NN AnWUlwTI
wasaniud 5 suendudeomslluir Svendudtisusnntie
Pylephlebitis aanann ascending cholangitis' dauauaula wuld
Yaunz 10-25"

Y Qs

NIIYNINY

My iasandoUsz @il ld @31awy portal vein thrombosis
(pylethrombosis) 390U bacteremia® nms3RaapanIfaas laadn
d' & ] L A’ A [V =
Wasanuwnddmlnglaldfinfanzdl dasnwulaves Sonms
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1. CBC dmlwawy leukocytosis®® W@ neutropenia %3
WBC in@anwula™

2. LFT swlngjund fifpsosaz 25 Afamnadadnd lag
wudnsisduves alkaline phosphatase’ 3-4 (vi1 W8z gamma
glutamyl transferase 5-10 11’

1,10

3. Hemoculture 1¥wauin Fauaz 50-80""° siniiln poly-

. ) X 4 | . . e
microbial wanNWulasfa Escherichia coli, Proteus mirabilis,

1,10

Bacteroides fragilis"'® 8 yeasts, streptococci, staphylococci
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Waz citrobacter NAUTLIWLTUAL UG enterococci b pylephlebitis

& a = - 14
uunatlu uncommon organism"

Imaging
1. Plain film abdomen
anazlatisluniifians anciuwy air lu portal vein
2. Ultrasound"'

Direct sign Echogenic thrombus lw portal vein

WUSRDaT 67

Indirect sign Dilatation of thrombosed segment of
the portal vein wu'l@Sasas 57
- Portal vein collateral circulation Wu
lé5auas 38
- Carvernous transformation Wu'lé
Souaz 19 dnwulunsdifiiia portal
vein thrombosis 81U U
3. Doppler ultrasound
Tunsdifi thrombus vinl#iAia complete obstruction 2z
@A77 lUWL Doppler signal I lumen 289 portal vein N partial
obstruction 3ziimIaaasaad Doppler signal uenNIINH HIEanIn

@379WU collaterals w38 cavernous transformation ta@nin ultra-
sound
4. CT abdomen'
W1 nonenhancing filling defect Tu portal vein ¢7 throm-
bus 3inaz isodense W38 slightly hypodense \ilaifinuniy soft tissue

= v
vInulndaes
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f thrombus swafedulnadlu 1 Wou o1eezldnmoe
\lu hypodense §auiitaduasadae portal vein ‘ﬁq@é’m:ﬁé’nwm:
hypodense \iaifinufiuiiladudnodos iesand glycogen Wanas
§i fat anazananTuuas contrast ianansorudnule

5. MRI’MRA/MRV"

MRI Wy abnormal signal 1% lumen 289 portal vein Tag
AN isointense signal T T+ -weighted image was hyperintense
signal 1 T2-weighted image

MRA/MRV 831309 anatomy a9 portal vein, Hen3
mymaisusaafan, anuHireimslnadouzeaioauaztisly
M1 cavernous transformation &

6. FDG PET (F-18 flurodeoxyglucose positron
emission tomography)'

FDG iilu glucose analogue lasynd inflammatory cell
9iinsld glucose wazfinsiAnduues metabolic rate @9aaTn
wassaandunmwaneai®le 1w pylephlebitis Aazifindnas
uptake FDG Rty thrombosis

ilasannns U/S, CT, MRI HHATIINL poftal vein throm-
bosis ¢ udlaiaansausn thrombosis uaz thrombophlebitis ‘e
INTZAZTI FDG PET anwazldiiludtousn infectious waz non-

infectious portal vein thrombosis aanannw e

v
ANEUNITNTDIW
nzunIndaunaAnfa liver abscess Wae superior me-
senteric vein thrombosis 143189 %89 Baril* wuin Tugieind

superior mesenteric vein thrombosis tia bowel infraction la3at
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ax15 nMazunindaudunwyldudwuiasfe portal hypertension uaz

4@ esophageal variceal bleeding @3N

Qs
NN
msnenUszneudin Mmeinsameun, n3l antibiotic uaz
M3lA anticoagulant
Q
- MINFURAUN
A v, . \rd o @ s = .
t1Ha931nN1T pylephlebitis INLAAWIBUNUNITA Intra-
abdominal infection NWuliasfa diverticulitis, appendicitis N3
fnsawginuduieddny wenmilaainnisli antibiotic ud 819
sufludasrraanie drainage smiiduamqanudaniss
- Antibiotic
a231Fu1filu broad spectrum antibiotics &18130
asaunayl@dnd gram negative, aerobic streptococcal spp. WAz
9
Bacteroides fragilis szuzanldlunmssnmnetaiey 4 dend
ualuna@d liver abscess Ty wussinldadgnaioy 6 atlandd’
- Anticoagulant
‘i ] et 1 v d‘ Qs 9 -
ArnuandsliddesyUfidaiausasmsld anticoagulant 1u
m3inwgtle pylephlebitis wWhnanawanwasnsly anticoagulant
A ar a 0 ; o
\atlaariunsiia thrombus extension Waz bowel infarction 1w
<14 1 1 1 A Qs . a
897U 289 Baril wm’wdﬂ'mnquﬂ'lmu anticoagulant WUHNKNIT
Qv dld 1 1 Aﬂl [} @Yo - 1 d. Qar .
fnnndninguilaila3u anticoagulant laslunguld3u anticoagu-
lant fivisdu 12 Noliddladedia sgaungui lalld anticoagulant 62

T #0596 5 Mo aauaaluaning

44 yﬂmmmﬂuuwnurfzuunmﬁuam77uu’u/7:znﬂ‘lm/, WORNIAY-FINIAL 2548




NUMBER OF PATIENTS AND TREATMENT WITH
ANTICOAGULANT (BARIL’S REPORT)

Anticoagulant [ Hypercoagulable | Normal
(n=18) (n=26)
" Yes No Yes No
|._ No. of patients 6 12 6 20
SMYV involvement 3 3 4
Bowel infarction 1 4 0 0
Death 0 3" 0 2
F/U (reimaging) 2 2 2
Clot resolution 1 2 0

= death due to necrotic bowel 2 cases
Am J Surg 1996;172:449-53

Tuntsndunufispuiingadls anticoagulant 31148
ﬂsz‘[ﬂmﬂugﬂwnéjuﬁ Tﬂﬂluswuawufuﬁgﬂay pylephlebitis 7 578
fils 1 efld anticoagulant wuhdthonnnoseadiaudlale
anticoagulant'®

Lﬁaomnffl’avl&iﬁ{faa;ﬂﬁLtﬁuauﬁoﬁaﬂo%ua:ﬂsziﬂ‘ntﬂunwslf
anticoagulant %'iammﬁan'lﬁ’lumju;\Jfﬂwﬁﬁma:é’wiavlﬂfts

- Hypercoagulable state

- Mesenteric venous occlusion

- Documented progression of thrombus after initial
diagnosis

- Persistent fever unresponsive to broad spectrum anti-
biotics

- After enteric resection for pyelothrombosis-induce
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Physical examination :

GA .

V/S

HEENT :

Heart :
Chest :

Abdomen :

- Thai middle aged female, alert, not pale, no
jaundice

- BT 36¢, PR 90/min, BP 110/70 mmHg, RR
18/min

- Puffy eyelids and face

- No lymphadenopathy

- Thyroid gland : diffuse enlargement ~ 30 gm,
no bruit

- Malar rash ©, discoid LE ©, oral ulcer ©

normal S1SZ, Nno murmur

trachea in midline

decrease breath sound bilat

decrease vocal resonance bilat ; Rt > Lt

no breast mass

soft, distend, not tender, no hepatosplenomegaly

;
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- shifting dullness @

Extremities : - pitting edema 3+
- no inflammation of joints

Skin : - no cutaneous stigmata of liver cirrhosis

swelling labia majora

Investigations :

CBC : Hb 15.8 g/dl, Hct 44.9%, MCV 90, WBC 9,860/
mm®, N 74%, L 19%, Eo 2%, plt 337,000

Blood chem : Na 136 mmol/L, K 4.71 mmol/L, Cl 103 mmol/L,
HCO3 21.5 mmol/L, BUN/Cr 10/0.7 mg/dl

LFT : AST 30 U/L, ALT 24 U/L, TP 41.3 G/L, alb 14.9
G/L, AP 92 U/L, GGT 38 U/L, TB 0.3 mg/dl, DB
0.2 mg/dl, Chol 463 mg/dl, TG 158 mg/dl,
Prealbumin 8.08 mg/dl (18-45)

UA : pH 7.0, sp.gr 1.010, no cell, no cast, no glucose,
trace protein, yellow-clear

CXR : Bilateral pleural effusion Rt > Lt

Stool exam : brown/soft, no WBC, no RBC, no parasite and

ova

50 gaFmmauuAngszuunIdue R ssinalng, wasmau-faway 2548




Discussion

mnﬂs:ﬁu,a:mmi'wmu'lmjﬂauswf':ﬁ problem list fg
progressive generalized edema 520N bilateral pleural effusion
ILae ascites

Lﬁaomnciﬂ’m'hi"l@?ﬁﬂtymﬁmﬁ'uﬂ‘%u’lm AN UARVE
ez lifievmsuaaefiziolsanna cardiac disease léiuri PND,
orthopnea, chest pain ﬁ%za‘ﬁuwﬁommqmao generalized edema
& 1szneufiuann lab. finding 1583w wuil hypoproteinemia uaz
hypoalbuminemia &34 creatinine &8z liver function test 5%‘] agui
luinawin@ asratdaanie il cell w3a cast & trace protein Uaz
\fa confirm lagifiu 24 hr. urine protein (2 ﬂ%v'a) a1 226 mg/day
W8 277 mg/day wananil @84 rule out N2z hypothyroidism o
1312 thyroid function test lanadwiiee sicked euthyroid, chest
x-ray ¥ bilateral pleural effusion, normal heart size @379 stool
exam Wulilu formed stool i cell uag parasite laifianwme steat-
orrhea

ﬁdaEﬂvlﬁiﬁﬂzyM’I progressive generalized edema, hypo-
proteinemia War hypoalbuminemia luﬁgﬂﬁﬂi’mi{lﬁﬂmﬂmiﬁ GI
loss adnlarunniz protein loosing enteropathy (PLE) Fawu'ler
fovaz 50 Alfin1az diarrhea $2ude 59vins investigate Waw
anquaIn1e PLE Watiulasyin 99m Tc albumin scan e
localized Wiaunisiid protein loss lenafad

@ Focal increase uptake of radioactivity at distal small

bowel, representing active transport of leakage.

® Radioactivity uptake of ascitic fluid and bilateral
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pleural cavity without evidence of free pertechnitate
uptake in late vascular phase, possible passive trans-

port process.

11 Ultrasound whole abdomen #a

Severe right and mild left pleural effusion

Normal liver parenchymatous echogenicity without

space occupying lesion or duct dilatation

Normal GB without stone or wall thickening

Normal spleen, pancreas, both kidneys & bladder

- Small amount of free fluid in cul de sac

CT whole abdomen :
- Nommal liver and spleen

- Gallibladder, pancreas and both kidneys are unre-

markable

- Small amount of ascites, bilateral pleural effusion

- No lymphadenopathy

- Slightly thickened wall of body of stomach and slightly
thickened folds of small bowel maybe due to hypoal-

buminemia

Upper GI study
# thickening of gastric folds and regular thickening of

‘d 1 { A a & 1
small bowel folds Milaunqe1s g Nidasdans ldun

@ Gastritis, alcoholic, hypertrophic
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® Peptic ulcer disease
® Zollinger-Ellison syndrome
® Menetrier’s disease
® Lymphoma, MALT lymphoma
® Carcinoma
® Infiltrative processes
- Eosinophilic gastritis

Sarcoidosis

Tuberculosis

Syphilis

Amyloidosis

Crohn’s disease

Regular thickening of small bowel folds

® Hemorrhage into the bowel wall
® Leukemia, lymphoma, multiple myeloma
@ Intestinal edema; hypoproteinemia, cirrhosis
® Nephrotic syndrome
@ Protein-losing enteropathy
- Lymphatic blokage
- Tumor infiltration
® Lymphangiitis secondary to radiation damage
® Fibrosis of the mesentery

@ Intestinal lymphangiectasia
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9l@ proceed aalaayi
Gastroscopy
@ Normal esophagus
® Stomach: diffuse pale thick folds with generalized
snake-skin in appearance, more severe at antrum;
gastric contractility appears normal.
® Duodenum: diffuse thick folds and snake -skin in ap-
pearance.
® The scope was passed to jejunum, jejunal mucosa was

changed as the same as duodenum.

Pathology (EGD)
@ Gastric mucosa, body and antrum: chronic gastritis with
mild parietal cell hyperplasia, no dysplastic change.
® Duodenal mucosa: chronic duodenitis.

® Jejunal mucosa: edema of lamina propria.

Colonoscopy
® Normal study.
@ The distal 20 cm. of ileum was examined in details.
® Mucosa appears normal.

® Random biopsies were taken every 2-3 cm. (total =6)

Pathology (Ileal mucosa)
® 16 cm. from IC valve: granulomatous inflammation

compatible with Tb.
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® 12-14 cm. from IC valve: lymphangiectasia.

® 2-10 cm. from IC valve: edema of the lamina propria.

41 tap pleural effusion profile \iu transudate &3 cytology
walilu chronic pleuritis, no abnormal cell

nziiaaiuda leun

ANA negative 'l& confirm lasyin FANA (Hep-2 cell) na
negative aTAANLANMY immunology 1&ur Anti dsDNA, Anti
Sm, AntiRNP uaz Rheumatoid factor naiilu negative unua &
@379 complement C.c, CH_ uaz C, agluinaminiinae

wanan#éi HBsAg, AntiHBc, AntiHCV, VDRL uaz
AntiHIV negative

protein electrophoresis Un@ waz Urine Bence Jones
protein negative

echocardiogram i normal systolic function, LVEF 70%,
diastolic dysfunction

Wasnnaaeigdisinmdlueglsameuna dolisunsa
WaungueIne PLE ¢ Iuwmetiwldli nutritional maintenance
alasanaa ilaldua pathology 37nN13M1 gastroscopy Was
colonoscopy Taavin biopsy f gastric, duodenal, jejunal mucosa
TN random biopsies 1 distal 20 cm. of ileum TIs1BIUINTA
¢y tuberculosis uazl lymphangiectasia laldeinwinlan
agszanms 10 §dand udanmslidduiay wazldianzifeagen pre
albumin 1futaa9 Adsasiidralavassa 3916 review slide fiu
nangBunndanai wulildiulinisldaadulanganissnm
wadIINWN ARLNTIN i1 explore lap with small bowel resection

48 cm. from IC valve

Interhospital Conference .&, 55



Operation finding :
@ normal jejunum and ileum.
® Lymphatic dilatation at serosa of small bowel.
® Normal liver, spleen and stomach.

@ Ovarian cyst 2 cm. in diameter at right adnexa.

HaWENBINEN9N surgical specimen Liuaazy

i]'mgllilztﬁuvlﬁ’hﬁ dilated lymphatic vessels filled with
precipitated lymph protein 1 1lanun1 intestinal lymphangiectasia
d o & 0 2 0 0 . A A
DI aogauﬂu primary intestinal lymphangiectasia Wyad seconda-
ry cause

LANMIATINANUMINNA 137 1iWD secondary cause 34

¥ LA A‘ i - . . L) Il

agﬂ'lm'wdﬂ's pywikidu primary lymphangiectasia uidnaziany
anld #a991nYin small bowel resection s liszana 3 dlank
1évi1 99m Tc albumin scan T18nATI lAHA

® Decrease radioactivity of the previous sites, represent-

ing improvement of disease
@ ) nh! a ' . A a !
mmsmm;dﬂ'mmu LazaaaIuaT prealbumin UANWNNDY

fiazdas "lé‘lﬁpgﬂ'mné'uﬁ'm w3auli nutritional support fa low
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fat, high protein uaelWidu medium chain triglycerides diet
RANULNKG ;Eﬂwswi{ﬁwa investigate wagendiesuny
Lildifsafiuniaz IL fe ¥nazwy lymphocytopenia lufilan intes-
tinal lymphangiectasia LLd%ﬂlﬂiﬁﬂﬁ“lﬁvLﬁﬁ lymphocytopenia 8y
wananit Lisswy hypercholesterolemia 1w intestinal lymphan-
giectasia éaéﬂmiwi{ﬁ cholesterol Aiautags fia 463 mg/dl W
WeNFAINENIINNIINN gastroscopy Uae colonoscopy a1 li'ld@anasy
\{#8991n intestinal lymphangiectasia Dulsaidular focal
lesion waz diffuse patchy Faenari biopsy "laignehl,mm lesion
w38 biopsy sample stasifiuly Jarinlilailddraauannnanendinem
wanaNiiuds N3 biopsy @ad3U fixed Wufl Haztin specimen vz
collapsed nansuAwllwua JslianuindudesSuda fixed uazdd
Fwits MadfesunnisiFedendnasn masnenlsndiinesd protein
llae carbohydrate f preserve 39684 improve nutrition laal# low

fat, high protein uazl¥ medium chain triglycerides @t
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Protein loosing enteropathy

a e - 5
wgy.1h3ans masuns
wiaelsanmuduaimis
Isoweuranvsud

fe nzifinsgayislysinaaninma GI tract ¥ildife
Tusdulunszumdans (hypoproteinemia Waz hypoalbuminemia)
Uy uazluunemeiiia pleural effusion waz pericardial effusion ‘16t
n33%aRbn11e protein loosing enteropathy Ienin Qﬂmﬁaﬂsjﬁ
N1 malnutrition, heavy proteinuria, impaired protein synthesis
ifiasnnlsadu

INIIUAMINNIARRNTAINIE protein loosing enteropathy
(PLE) ﬁ‘nmﬂLl,uuﬁu'oﬁ’i‘]rua%iﬁ'ummqﬁﬁﬂﬁtﬁﬂma:m{ finding wan
fnvldun n1sd albumin, gammaglobulins, transferrin wag
ceruloplasmin d1as Az hypoalbuminemia rlfifavmoses
419170 17189370 oncotic pressure 14 plasma aaad UoNIMNHUT
N7z hypoproteinemia fifiawifisndasiu fat, carbohydrate
malabsorption waz fat soluble vitamin deficiency fiiannnsd
small bowel involvement laz@aalsaias

smquanfirinlitianz PLE wddléiilu 3 ngu fe

1. Disecases associated with mucosal damage, erosions
and ulcerations 928813 Iiﬂ'lun@;u{ﬂﬁuﬁ IBD, GI Malignancy,
pseudomembranous colitis, erosive gastritis and multiple GU,
NSAIDS enteropathy, post chemotherapy

2. Diseases associated with mucosal disease without ero-
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sions/ulcerations §78¢13 Iﬁﬂ‘lumjuﬁvlﬁu,ﬁ Menetrier’s, SLE uae
rheumatic diseases, allergic gastroenteropathy

3. Diseases associated with impaired lymphatic drainage
CeTaYigh) Tiﬂ‘lumﬁnﬂﬁuﬁ intestinal lymphangiectasia, right-sided
heart failure, cirrhosis, intestinal lymphoma, cirrhosis, mesenteric

tuberculosis or sarcoidosis

aa @ ) A a a
N3N N3 approach gmﬂnmau nz PLE u.amm;ﬂ

Edema, hyproproteinemia, hypoalbuminemia, diarrhea

Enteral protein loss
Alpha-1 antitrypsin in stool

Upper GI endoscopy

1 i 1

Mucosal hyperplasia Mucosal hyperplasia Normal
Gastrinoma Reduction in or absence Increased number of gastric
of parietal cell sparietal cells appearance
Reduced acid secretion Increased ncid secretion
Serum gastrin normal serum gastrin normal
or slightly elevated
Normal Abnormal

duodenum duodenum

Menetrier's disease Exudative gastropathy

Small bowel

Biopsy
Colonoscopic
Radiology
Crohn's discase intestinal

Ulcerative colitis| |lymphangiectasia
Neoplasms
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msaaé’unn:ﬁ‘luéﬂ’mﬁﬁ hypoalbuminemia 7i14%n13
gtyl,ﬁﬂ protein lumsdunielad inadequate synthesis or supply
(proteinuria, liver disease, protein malnutrition)

Enteral protein loss aalagiSns measurement of al-
pha-1 antitrypsin clearance

Alpha-1 antitrypsin ilw glycoprotein fedlasdy Sod
molecular weight ¥1nn71 albumin a:"l&ignziaﬂiﬂu intestinal pro-
tease

alpha-1 antitrypsin clearance 1% non isotopic alternative
\weld detect uas quantitate enteric protein loss Faluadaazld 51
Cr-labeled albumin, 125I-labeled albumin waz 99m Tc labeled
transferrin 8@371N17 excrete alpha-1 antitrypsin panulu stool lag
Undudraztasnin 2.6 mg/g stool &9 reflect intestinal clearance lu
famnfiveunii 13 mL/day wanaii 4 poor correlation 32%319 ran-
dom stool concentration of alpha-1 antitrypsin Wae clearance
measurement L318IN1IN estimate protein loss lasn37@ concen-
tration ¥ad alpha-1 antitrypsin 1w stool Wisunulu plasma 9z
yil#i31®W13aNIL intestinal protein loss e %aﬁnﬁuqami:
24 Falas azlddUszanmvas antitrypsin excretion l@@ninufiu
§99713TUUU spot sample mafidasrzTimaudanaitasninnisia
alpha-1 antitrypsin clearance Aarwlimausauonszning gastric
ez small intestine protein loss & 34 alpha-1 antitrypsin ﬁ?ugn
degrade l@las active gastric juice # pH ¢1nin 3.5 Seuuniinlw
7@ alpha-1 antitrypsin clearance 5231971 cimetidine infu-
sion lugla efissddl hypertrophic secretory gastropathy wiagih i

gastro intestinal protein loss w@di¢in alpha-1 antitrypsin clearance
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agluinminiung

maRuiupas clearance of alpha-1 antitrypsin 910 plasma
dassrTaludae diarrhea \flasnnae diarrhea aalanfilald
underlying PLE fiazvinl#dn clearance fiRntwldzunn aaiu d
994 alpha-1 antitrypsin clearance > 24 mL/day ‘Lugﬂwﬁvlaiﬁ di-
arrhea uazenfinnnnin 56 mL/day lugﬂwﬁﬁ diarrhea 9z1i409n138
enhanced enteral protein loss WeNINALE? M3% intestinal bleed-
ing Agansorlwilen clearance MAaTwle

Ffiddyfia wenanms document Iiinsguids enteral
protein {RNNINTHLE 996129113 UNQUaY underlying cause ¢3¢
VU M30599MUSHIT stool fat F91iafe small bowel disease, N3
i1 radiographic studies of GI tract \Wa1y localized anatomic
lesions, NM311 upper and lower GI endoscopy with biopsy luN;'
thefgrldlensifiesy dmang lwy a2311 CT scan wa lym-

phangiography 1A83#iaaun1e intestinal lymphangiectasia

n17¢ intestinal lymphangiectasia

wuiluainaved PLE lduszanmiana: 25 Azl
M2zffins impaired small intestinal lymph drainage G9azwul
M3 dilate ¥89 intestinal lymphatic channel $u@78 FWAQUDI
intestinal lymphangiectasia Julems primary disorders of intesti-
nal lymphatics %38 secondary causes L1 cardiovascular disease,
mesenteric lymphatic involvement, &1, thoracic duct obstruction,
congenital malformations of lymphatics system

ﬁa-primary waz secondary intestinal lymphangiectasia 2

$in3 impaired lymphatic flow wazfinnuauly intestinal lymphatics
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x T _
WRuniin @naliiianisgaduvas chylomicron uas fat soluble
vitamin (A, D, E, K) aaay Imslnaiiuuaas intestinal lympho-
cyte 'l peripheral circulation aaad uazi leakage 184 intestinal

lymph l1/¢3 intestinal lumen

Primary intestinal lymphangiectasia (PIL)
a Ao, - . . g
AanN1endl diffuse wia localized ectasia Wad enteric lym-
. d o o @ o g as a a a .
phatics FaindanuguwNusinuMItaNuRaUnGvas lymphatic lu
' i o d ' Y . . & ' &
mefiadyazaug e ectatic lymphatic #a1aagluri mu-
=) ;U = ] = =
cosa, submucosa #38 subserosa nziinwulw@nsiswIvduuIn
wazlugdlnajaaudu wuldng 2 we gilesmlngdnidu sporadic
W = A/ LA d. &) ldl v Qs = Q- A
wihdnsnumavunzilufihofiduitaiaseuaiudoanu a9

1A

19fi9n3d genetic etiology ‘lu;‘?ﬂmmaiw

2INIUAAINWAARN

] (78] a & 1. 0

nwy'lddasfigalun1iz PIL ldun intermittent nonbloody
diarrhea, nausea, vomiting, steatorrhea Waza13Wy growth retar-
dation lugtlen@nunene peripheral edema wu'lévas wazidwléna
pitting edema 37nNN134 hypoalbuminemia %38 asymmetric non
pitting edema tilauiaLn@vas lymphatic Mundwiuagidn a1a
WU reversible blindness 91nN34 macular edema léudrauts

. 3 :

Wutkae uananianawy chylothorax %38 chylous ascites lélu
L lﬂ. &) 1 9 - =) .
gieniduniuwin udaasuenain pleural effusion w3a ascites

dulia9u197n hypoproteinemia
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n13IRIRY

n13z PIL ffu%uagﬁummmamm\maﬁn MIAIIANII
Woul JUANMT uazn13as1aniInentingl wanIaan vl jua
msluniz PIL duszinflowdulu PLE fiiaainaningdusg uanan

A’V o . 1 Qs 1o v oa . .
1894 clotting factor 8@ ugainlaivinlwiAe clinical consequences

2

finygayds lymphocyte lnna gut vinl#iAia lymphocytopenia uaz
fimaasuudasnas cellular immunity §wi1l oidl steatorrhea 813
§in3114 fat soluble vitamin l&

n3111 small bowel contrast studies 3¢Wu thickened, nodular
mucosal folds Fofianwuzmilon stack coins ﬁ’]@j%ﬂﬂ gastroscopy
?zWU white spots nszneviall uu small intestinal mucosa Bafi
snwmzinilan snowflake n133UUse % high fat meal lutr9aan
\Burieunavin gastroscopy luaanidn axtaorinlef finding Huwle
Faaulu

N13A33NTS histopathology 3wy lymphatic dilate a1n
Bavz dilate Lﬁuf@ﬁqﬂﬁlﬁnm tips va¢ villi t@annies EM
(electron microscope) 32 WU lymphatic vessel 7 dilate viudl chylo-
micron Was precipitated lymph protein ay;nmiu B finding i
azwulw intra epithelial gaps i dilate $92z extend 910 basal mem-
brane 11/ luminal part of the epithelium. Intestinal lymphatic 7
ﬁﬂﬂﬂaﬁgaaﬁuﬁsn@i?ﬁ)wuvlﬁi@ﬂ contrast lymphangiography,
nuclear scintigraphy %38 magnetic resonance lymphangiography

Contrast lymphangiography vn'lalasnnséia contrast
material {UNTY pedal vein 3zwy dilated lacteals lu bowel lag
zilanuoziiudn punctate densities #awi14n13595731l08 nuclear

scintigraphy &13130WU abnormal intestinal lymphatic lag/l4
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technetium labeled tracer (3Anlfiiw albumin w38 dextran) uaz

Usziliug intestinal leakage 16t

MIINE

AzdaunuMIin¥In1Iz PLE ﬁtﬁm’mmmqﬁuq e
1% low fat, high protein 8z medium chain triglyceride diet 34
inazdadliasaaly u.ﬁi'm'mﬂ%zagﬂam:ﬁ spontaneous remission
6 dhsuemeenadesly calcium salts usz water soluble forms
of fat L&3ue 8l

Tusnenefldaauauasdansls dietary therapy n13M
intestinal resection %38 anastomosis of abnormal lymphatics to
venous channels mﬂﬁﬂsﬂn’ﬁmﬂu;&'ﬂ’; puneTefiilu refractory case
LL(iil.ﬁaw’mQ'ﬂ’w PIL sinazd extensive lymphatic involvement 39
Flfms resection dnlsidasldimnldunin uenanituds ns
localized @Muniisvay focal lymphatic abnormalities snilwlule
N F319mmsle octreotide 200 lulasniu Tuszanints iilatuan
enteral protein loss uazd clinical improvement & @wunalnuas

BNAINAIIUN1IAA protein loss wwddlinTuLta

Secondary intestinal lymphangiectasia (SIL)

n13d dilated intestinal lymphatics waz increased lymph
pressure Fwulu PIL +iu FI?WUVLG‘I‘I,%N:’]J’J pfidl impaired lymph flow
mﬂmmqﬁuq an &unareIne SIL ﬁwn"lﬁﬁauﬁqﬂ léun car-
diac disease, chemotherapeutic, infections %38 toxic substances f
vinlWifie inflammatory process Wa2L7i@ retroperitoneal lymph node

enlargement
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wananit nz SIL Gawv'lélugihe portal hypertension
#30 hepatic venous outflow obstruction @UNAINTITA liver trans-
plantation w38lu congenital hepatic fibrosis fitiaan
phosphomannose isomerase deficiency Fanaz SIL MAann portal
hypertension 1% 8138dwldlasnisvin TIPS auduRuwiszning
cardiac disease (congestive heart failure) nun1e PLE ﬁ?uﬁ
oomasndd a.d. 1961 Famdanninlddsesunie PLE Tug
thalsawlannanuziie 59uM3 structural heart disease (tricuspid
insufficiency, congenital pulmonic stenosis Waz ASD), constric-
tive pericarditis az cardiomyopathy

MINHNea repair of complex congenital heart disease
\7w Fontan procedure siuanansavinlifia SIL Iditusulasians
atn984 &4l anatomic w3a functional obstruction to systemic venous
drainage #1183zl hypoproteinemia wasflonnsuaasnendiing
19BRInznesToMnT uasdl immunologic consequences

mﬁnm‘luﬂﬂ’mn@juﬁﬁa‘lﬁ low fat uazl#¥ MCT fioan
intestinal lymph production Faforaerldldualunime my repair
cardiac abnormality fitAa37u7iUN"33 obstructed venous drainage
s1aleuslomiluutonsd wananit fveaumsle heparin iikatae
improve symptom Waz protein loss 'luEEﬂQ gfivih Fontan procedure

= v
analy

n13nsne SIL
@a93NHININI2L intestinal lymphangiectasia W8y under-
lying cause laol# maintenance of nutrition Aal#a1vnInd satu-

rated fat @1 uazdl protein §9 39Nl MCT unw lipid calories
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iflasan MCT vl,u'gn reesterified lu intestinal cell %a%gﬂ bypass
enteric lymphatics LLEI:L"IT’]QIT' portal system lasa3d nMIaadSunm
283 long-~chain fatty acids \aTL80 lymphatic flow uaz pres-
sure 1w lymphatic system uazaau3unns lymph leakage @28 &3
Nl hypoalbuminemia waz GI symptom wazn13 growth &
i

sasuaIK1 pfigansauilunnie hypoalbuminemia léiu
wanenaruluudazi ﬁv'of:%uaguiﬁ'u type Was severity of underlying
disease luanin@ normal protein reguirement fa 0.6-0.8 g/kg de
sired body weight per day udlugilaun1iz PLE anadaansifia
T 1.5-3 g/kg/day waz protein AlWiRaGnilie achieve posi-
tive protein balance 1u;§ﬂwmasm13ﬁwmsn‘lﬁ enteral feedings
¢ iilasnnfianadadndvas GI motility, impaired functional in-
testinal length W3aiin13a@asway absorptive surface area 39
dasldomislugvas parenteral nutrition %aa:‘ﬁm‘lﬁé’ﬂmmaog
theddwld masnmn underlying disease (Sufasuiudoasilode
agiana Lilasanazyilimssnmnng PLE léuaateiu

MIzuNINGauvaIN1Ie intestinal lymphangiectasia A
37897% 1euA increased risk of lymphoma lugthe primary intes-
tinal lymphangiectasia i fibrotic entrapment of small bowel lu
N:ﬂ’ntl congenital intestinal lymphangiectasia

uanmni{ 819WU oral manifestation \B% gingivitis Faa
37nn"13% poor lymphatic function and enamel defects Waswnang
poor calcium absorption &

wennallsavasnaz PIL fifialu early in life 9¢WU growth

. v 1 6‘; ‘3/ [
retardation 1@ &IuWwWenInilsAwadnide SIL Wik IUBELNUAINY
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#13U% Interesting cases uaz Topic Reviews
3nm3dszga GI- Interhospital Conference
gasdganaaunnglinszuumadnamsuislseinalng

%/
auatl w.e. 2530-2544 (1)

i | atiudl | deon | wa. Diagnosis

1 1 1.8 2530 Acute appendicitis/ Hepatitis B vaccine

1 2 ®.9. 2530 IVC. Obstruction/ CA. ampulla

1 3 5.9. 2530 Cholestasis approach/ Liver transplant

2 4 L., 2531 GI. Bleeding/ Ruptured appendicitis/
Non viral hepatitis

2 5 §.0. 2531 Malignant schawanoma/
Amoebic liver abscess

2 6 5.6. 2531 Campylobacter gastritis/
Review GI. paper in Thailand

3 7 N.A 2538 Tropical sprue/ GI. Manifest. in SLE./
Autoim hepatitis/ TB-GI.

3 8 n.e. 2538 CMV-GI/ Echinococosis/
Foreign body Mx./ BCS.

3 9 n.es. 2538 | Infectious mono. Hepatitis/
H.p.-PU.-Mx./ AAC.

3 10 W.8 2538 Hemoperitoneunm/ Extrahepatic manifest.
viral hepatitis/ LGIB

4 1 u.a. 2539 Splenic lymphoma/ Gnathostomiasis/
Pharmacologic control PHT./
Odynophagia-HIV

4 12 d.a. | 2539 | HCC-pathogenesis/
Congestive hepatopathy/
Ischemic hepatitis

4 13 W.9. 2539 | Strongyloidiasis/ HCP./ Bleeding EV./

Hep. A. vaccine

86 JaFTIINIANUANSIZULN AU MM Ing, wasmAu-Raniay 2548




9 | adufl | dan | wa. Diagnosis
4 14 n.e. 2539 Esophagus perf/ Rt. sided diverticulumy/
GI-HIV/ Fatty liver
4 15 n.g. 2539 Liver in cardiac dz./ Barrette’s esophagus/
Hepatorenal syndrome
4 16 W8, 2539 Capillaria phillippinensis/ IBD.
17 u.9. 2540 Liver in anesthesia/ Ascites-SBP./
Natural Hx. HCV./ Wilson dz.
5 18 fi.a 2540 Hypereosiniphilic synd./
Mycotic aneurysm/ Halothane hepatitis/
AntiTB. toxicity
5 19 W.0. 2540 Splenic abscess/ Hemobilia/
Drug induced hepatitis/
spontaneous ruptured HCC.
5 20 n.e. 2540 AIDS-Hepatobiliary complication/
Caroli’s synd/ Hp.-Gastric CA./
Liver tumor
[ 5 | 21 n.p. 2540 HGYV./ Postop-jaundice/
HBYV. precore mutant
IE 22 W.8 2540 Menetrier’s disease/ Fibrolamellar HCC/ |
Eosinophilic gastroenteritis/
Typhoid hepatitis
6 23 n.A. 2541 Octreotide use in GI./ Ascites Mx/
AntiTB hepatotoxicity/ 1-PHT
24 .8 2541 Choledochal cyst/ IPSID/ HCC Mx.
25 Y 2541 | DHF-abn LFT./ HNCP/ Postop jaundice
Cryoglobulinemia-HCV.
26 ].9. 2541 PSC./ Pracetamol poisoning/ Mx. PHT.
27 9.6. 2541 Adult intussusception/ NASH/
Factitious diarrhea
6 28 5.9. 2541 BCS./ splenic lymphoma/

Acute pancretitis/ Mx. diverticulitis
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#13U7 Interesting cases uaz Topic Reviews
1M 3ilse5y GI- Interhospital Conference
VAIFNANUNNSLIATTLUNILARD W IUHIL Szind Ing
Goudil WA, 2530-2544 (2)

9 | atud Wwaw | w.a. Diagnosis
7 29 n.N. 2542 Acalculous cholecystitis/ carcinoid synd/
GS. Pancreatitis
7 30 L3¢l 2542 Clofazimine SE./ Giardiasis/ ]
| Prolapsed fallopian tube to colon
7 | 81 | fw. | 2542 | Isolated ulcer-SBO/ PHG./
Constipation in old age
[ 7 | a2 a9, | 2542 | Dyspepsia/ PEG. N
7 | 3 | an | 2542 | Non-IPSID/ VIPoma/ GLin SLE.
7 | a4 5.A. | 2542 | Pylepheblitis/CMV.-Gl/ ]
HCC.tumor marker/

Liver biopsy in HIV. and FUO.

8 35 a.f. | 2543 Hepatic fibrosis/
Intestinal pseudoobstruction/
Autoimmune hepatitis

8 36 7.9 2543 Amebic liver abscess/
Ruptured esophagus Strongyloidiasis
9 37 n.N. 2544 Diaphragmatic hernia/

Churg-Strauss synd/ Toxic megacolon

9 38 1.8, 2544 Lymphoma asso. Prot. Losing_enteropathy/
Acute gastric dialatation

9 39 f.o. | 2544 Pancreatic fistula/ lymphoprolif.post KT./
Nitrazoxanide/ Cholestasis liver dz.
9 | 40-41 f.0-Fa. 2544 Subcapsular hematoma, -Visceral art.

Aneurysm, -Ascariasis
42 5.9. 2544 Idiopathic megacolorn/

[(o] ‘

GI manifestation of scleroderma/
GERD.in children
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1. To promote savings on a continuous basis by members
and their families so that they have adequate reserves both in
normal time and in emergency.
2. To advise members on the importance of Intellectual

Properties and Information Technology to strengthen their com-

petitiveness and enhance their earning powers.

i

WIHIFITE s 89



3. To control family expenses, avoid creating debts to
ensure savings.

4. To advise members on invest safely and achieve at-
tractive returns such as in land, houses, condominiums, stocks
and bonds, mutual fund, gold and jewelry, foreign currency and
other valuable personal belongings.

5. To advise tax planning scheme, property and wealth
management, will, estate planning and succession.

6. To promote good governance and being good citizen
with emphasis on honesty and hard work.
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