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waanautm ladaunaredasihale duaamand
CBC:  Hct 30% WBC 27,000/mm® PMN 51% LYM 28%
Eo 13.7% PLT 430,000/mm’® hifina MCV, MCH
LFT: Alb 4.1 g/dl Glo 2.3 g/dl TB 1.5 mg/dl DB 0.6 mg/dl
ALP 306 U/L SGOT U/L 60 SGPT 20 U/L

HBsAg, Anti HBs, Anti HBc-Negative
Hb Typing-EA (E 20%)

W ssnenels MTV 1 x 1

4 1 raw "Lﬂ%’nmﬁhawmmaq‘%un% dudasaniowilu
\88@dn CBC : Het 17.1% WBC 2.700/mm’ PMN 549% LYM 27%
PLT 35,000/mm’

Taidua eosionophil, coagulogram normal

vi1 upper Gl study & DU, lilevin EGD

11 US Abdomen : coarse parenchymal echo of liver
enlarged spleen, no ascites refer lsnmdaflsangunauni s
las11 lavin EGD wu esophageal varices, No DU, GU 'ld
Propanolol (10} 1 x 2 @aawat 1 1 siané'um%’um@iaﬁq‘%um’ Yai
Ivinaslsiin Suenawady

13 riaw ‘lﬂ%'nmﬁhawmmafﬁuﬁ foGasandnmiwiea
an lasuifaa

En
a

2 iiew few G5 linwnau Lila Tafihyn laiddewman
& a w n
hedie 9 vinmrolasitioliguuss
[ v s " Qe A L
uag 10 T lanian lUsnmalssweunagusu 16 PGS +
as -dJ 1 1 A:J = 6
Doxy 3 Twli@tu dseaandl lsaweunagiwnd
CBC . Hct 25% WBC 4,490/mm’ PMN 77% PLT 100,000/mm>

BUN 19 mgsdl Cr 0.8 mgsdl Mellioid titer 1 : 160

10 ?ﬂmsamﬂuuwm:."::uumﬂﬁummmmdmnﬂ‘fna, WOATNIN-BUI AL 2546




Lepto titer-negative, Hemo c/s-no growth
US-splenic abscess 3 cm

Témesnwean Ceftazidime 5 Suarmsadulionfudadn
Omnicef, Metronidazole naviwldle 4 3 avnodldlaid e
e ’S'u‘;a'fu tharassinnmolassdioann thada 5 @889 TN
flatuanan ndululsswenunadn vin CT Abdomen : spleen is en-
larged with low attenuating lesion of anterior portion of spleen,
fluid or abscess collection over anterior surface of spleen, liver
slightly enlarged without mass or abscess.

CBC : Hct 24% MCV 64 WBC 5,680/mm’ PMN 75%

LYM 15% Eo 3.5% PLT 46,000/mm’

LFT : Alb 2.8 g/dl Glo 5.2 g/dl TB 0.7 mg/dl DB 0.3 mg/dl

SGOT 38 U/L SGPT 43 U/L ALP 185 U/L

19 Ceftazidime 5 Tul9aq da@ia"l,ﬂlﬁm@iaﬁimwmma‘qu’ﬂu
16 2 Ju da@ianﬁuﬁiiawmmaq"mm‘ﬁnﬁduﬁaa auluuad
uIndmnzad1 ey abscess Rt. hydrocele vnmisinwilae
hydrocelectomy fawedinawuiiy testicular sac Rt. hydrocele,
acute infection with abscess formation 'l& Ampicilin + Gentami -
cin x 3 1w aweIw Ceftazidime 8 % eiwiamisawmmaqmﬂ
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A an i o @ g o P o -
VARDINAIAREA a;ﬂsawmma 2 W nauthwld SR 2 au udausd
Lifluszialsafanlunsaunsh "I.;iﬁﬂulumauﬂ%"nﬂmmmgﬂqu Tai
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Physical Examination :
A Thai male patient, fully conscious

BT 37 C BP 110/70 mmHg PR 75/min RR 18/min

HEENT : mild pale, no icteric sclera, cervical LN. can not
be palpated

HEART : normal S152, no murmurs

LUNGS : clear

ABDOMEN : soft, mild distend, active bowel sound, liver can
not be palpated, liver span 10 cm enlarged spleen,
span 16 cm, not tender, shifting dullness-negative

No sign of chronic liver disease

EXT : no pitting edema
Laboratory :
CBC : HGB 8.8 g/dl Het 28.8% MCV 75 MCH 23

MCHC 30.6 RDW 19.9 PLT 126,000/mm’
WBC 3,160/mm’ N 56% L15% E 20%

PT: 16/12 (INR 1.3) PTT 31/29 sec

BUN 6 Cr 0.5 mg~dl

Na 142 K 3.8 Cl 109 CO2 21 mEq/L

LFT : A/G 4.2/3.5 g/dl TB/DB 0.6/0.2 mg/dl SGOT 27
SGPT 22 ALP 160 U/L

anydshe
Problem list ‘luﬁﬂ’a pnd fe

1. Recurrent variceal bleeding and splenomegaly in the

12 ?ﬂmiamﬂuuwmfs:uum.::é‘ummsun'n}mnﬂ?nu, WOATTIDN-FUIRY 2548




young Fefais portal hypertension sl LRGN prehepatic cause
mnﬁqm 199370 as29laiwy signs of chronic liver disease w
@2anfis Child A cirrhosis 138

2. Partially treated splenic abscess 'lui’mi{ﬂ‘ﬂ:hﬂ“ﬁﬂngm
L'id@i'm‘lmm:‘f{tﬁaamngﬂ’miﬂﬁmmwaanww“nm%elﬁtﬁmwﬁﬁ@
e dunanmIng huge splenomegaly a139ifi@ splenic infarc-
tion uazifia infection auunle

rjﬂmﬁui{ﬁ’aﬁ synthetic function of liver ldutinn $uriu
m3il variceal bleeding luatmlainaziinne presinusoidal portal
hypertension mnﬁqtﬂ f m@l'ﬁ'wuﬂaﬂ‘lﬁ un extrahepatic portal vein
obstruction (EHPVO), splenic vein thrombosis usdfiiiununsi
eosinophilia @auAIAITAATINIL presinusoidal intrahepatic portal
hypertension #alsf Schitosomiasis ¥nflgn “97n film CT scan
289 Lsawenunagiunsliwudnwizyas cirrhosis udAdouen Child
A cirrhosis 'l wa HBsAg-negative ;Eﬂ’am’mf':miﬁh investiga-
tion WAN@ENAa anti HCV uaz ultrasound doppler of hepatobiliary
system fiauuen cirrhosis MU non-cirrhotic portal hypertension”

Ultrasound doppler of hepatobiliary system
Normal liver parenchymal echo, no space taking lesion. Well-
distended without gallstone, CBD 0.7 c¢m. Pancreas and both
kidneys appear normal. 6.25 x 5 cm well-defined, heterogeneous
low echoic area at inferior pole of the spleen.

Color doppler study show normal directional flows and
spectral waveforms of portal vein, right, middle and left hepatic
veins, IVC, splenic vein and hepatic artery. No evidence of

echogenic thrombus in the portal vein. Multiple dilated submu-

gz
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cosal veins of the gallbiadder, representing gallbladder varices,
prominent hepatic artery.

il EGD itelszifiunaz variceal bleeding 3wy
’j’l:&'ﬂﬁ 83l 4 medium sized EV at lower esophagus with red color
sign and OGV1 uazlévin EVL lu uasléigs CT scan abdomen
Wodsafiuntaz abscess lenadail

CT scan abdomen : Enlarged spleen with prominent tor-
tuous and dilatation of vessels at splenic hilum, 2 hypodensity
lesion in spleen, 1.5 x 2.8 cm anterior splenic surface with evi-
dence, of shrinking of wall and ruptured to anterior peri-splenic
area. 3.7 x 5.3 cm hypodensity lesion at inferior surface of spleen
with irregular wall, Normal liver parenchyma, no space taking
lesion, no intrahepatic bile duct dilatation Normal gall bladder ,
pancreas

Impression :

1. Splenomegaly with prominent tortuous and dilatation
of vessels at splenic hilum

2. Two splenic abscess

Investigation @811Ua73v1 liver biopsy twm:ﬁagalwm:ii
@ananT1e presinusoidal intrahepatic portal hypertension mnﬁqm
‘Lu;_}‘ﬂmmﬁ”tﬁm‘lﬂﬁwmﬁm Hepatic venous pressure gradient
(HVPG) afuiuinduniziiaseiaunuyi Transjugular liver bi-
opsy lUwaufiu namsIawuin Wedge Hepatic Venous Pressure
= 7 mmHg, Free Hepatic Venous Pressure = - 2 mmHg Ua:
HVPG = ¢ mmHg Fadrldiunne presinusoidal portal hyperten-
sion HVPG arﬁﬂwﬁ’m 5-10 mmHg W& liver biopsy WU
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And 1 CT scan uaasinifin huge splenomegaly and splenic abscess

- Lobular parenchyma displays scattered regenerative
hepatocytes, focal nuclear glycogenation and sparse fatty change.

- The portal tract is expanded by fibrosis containing few
bile ductules and narrowly of the vascular spaces.

- Trichome stain highlights fibrosis surrounding the por-
tal veins.

DIAGNOSIS : Portal fibrosis, hepatoportal sclerosis cannot

be excluded.

NIUERAITINEN

;Eﬂ’wﬁﬂm_,wl recurrent variceal bleeding waz partially
treated splenic abscess #ITIASUAINN portosystemic shunt sur-
gery and splenectomy TeSmandinonssuiien portosystemic shunt
surgery and splenectomy Wazvin wedge liver biopsy lasnmas

PndSnwoBuAnguadniudn sa liver biopsy A39Usnulaawan

-
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PR, . < . .
A 3 Trichome stain wand 1w fibrosis 5au portal vein

portal tract Waefnlufvzuanit 14 non-cirthotic portal fibrosis
100% u@iﬁﬁm’hﬁw:tﬂﬂsm{mnﬁqﬂ wazdaenssuldvimstinga
Hassab's operation fia i1 devascularization surgery without
portosystemic shunt wazvin splenectomy laplianuiuit lu
operative field Aad disease localized ag"ﬁiu?nm EGJ winin

[ al . . =) : 1] =
NI devascularization DStIiMazINEIWalunTs control
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variceal bleeding 16 uazlailavih wedge liver biopsy 1% laglw
wmauaiaugUn@danmauanislifieinazdl pathology lala lus
Foianiuanadilafifaiassn idiopathic portal hypertension
W é’uﬁnﬁé’nvmzmUuamJnv?lagliu,a"'am:wm‘ﬁamwa:tﬁu’lﬁwm
histopathology trivwuuazfiadl liver tissue snnfvinldiiudarouuni
washaagihedtlifioimsandswiwdansn
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IDIOPATHIC PORTAL HYPERTENSION

WUl INTIATTE
uwnereeatudagaanianlamaduens
lssweninagmsansal

IDIOPATHIC PORTAL HYPERTENSION (IPH) 1{ulis
#§imaz presinusoidal portal hypertension lugﬂmﬁi&iﬁ cirrhosis,
primary disease of the blood uaz occlusion of main portal vein ﬁ
azilusunaad portal hypertension' Tuneausngg analdanaug
Sonuny IPH i Non-cirrhotic portal fibrosis (NCPF), Hepato-

portal sclerosis uaz Banti’s disease

History
. e ) e a ad a
f.f. 1889 Banti lauaungulanaauiniiarasdszinaaeasei
ANWOL splenomegaly anemia WAz gastrointestinal bleed-
ing lapAlidlsamaeszuulafainglavacaungauatineg
. = Y [ ' o -,
nguamamanilduatidastanguainisiiic Banti's
disease or Banti’s syndrome’
L] LT o A da a
A.¢. 1940 Ravenna ld@nmianinuiuniiafiliniz massive sple-
nomegaly lagfilingndaniwnisuantasaudndduas
vl A 73 H 13
1dSunnaziidn “Congestive splenomegaly
. o -, Lo A L LJ
a.¢. 1045 Whipple 1évimsiiaszd §ihe 316 manldsunimi
| . .
splenectomy %1 Presbytarian hospital, New York Wy
iy 93 T nldfumsaesdhuainnmisiieaniniu
Banti’s syndrome { 26 3¢ ﬁiﬂwun'\ﬁqmﬁuﬂ!aa portal

vein system d@wiimdn sunafefinudulan Ex-
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f.71. 1962

f.71. 1965

f.¢. 1967

f.F. 1969

trahepatic Portal Vein Thrombosis (EHPVO) 17 s1¢
wazan cirrhosis 50 318°

Imanaga wuitdszunm 1 lu 3 maagﬁ"ﬁwﬁﬁ portal hy-
pertension aT3alsiwy cirrhosis Tuymerindaussvaads
§9LNei18198M7z intrahepatic presinusoidal obstruc-
tion Lﬁ@l‘ﬁu‘lugﬂwmé’lﬁs WTifiuaiu Ramalingaswami
lanermanndszinadwdsloswuin ﬁgﬂauﬁﬁmuﬁﬁafﬁa
\FuEiainn1e portal hypertension WenTanwuatdu
38 cirrhosis wewudl fibrosis ULt portal tracts®
Mikkelsen uazamszan Los Angeles, USA leseau
ANIAITITNY concentric thickening %38 sclerosis 284
portal vein uazuwawitiopvas portal vein lwilady Tug
tle portal hypertension 7114 cirrhosis uazldi3on
i “Hepatoportal sclerosis™’

Boyer Lm:ﬂm:mn'ﬁmﬁU'Lﬁswmum‘sﬁnmgﬂwﬁﬁ
anwnus portal hypertension laolaifi cirrhosis uasldas
%ﬂﬂ@:&li‘iﬂﬁ'ﬂ’l “Idiopathic portal hypertension”®
Indian Council of Medical Rescarch 1¢4e workshop
legmurndayamonafinuazng5ine uasldasdoni:

& . . .
#31 “Non-cirrhotic portal fibrosis”*

YDYATTUIAINYY

Non-cirrhotic portal fibrosis wulannlunivieifolaoanis

P =t . o . o e g
‘Luﬂizlsﬂﬂaul,@ﬂuﬂ:fyqu AN UTUNUTALANNIE  low

socioeconomic legiawizlulszimaduidawuitds=anm 1 u 4 fis

1 Tu & vasgfihefill portal hypertension wiaainnzit lasifiany

s
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Wwaptszanm 30-35 U o wl dszanm 2 0 1 89 42 1° amdnlu
ey =l S 5 & .
Uszinediyu :1e9mlull a.a. 1085 wugtdmsalvaslsait 0.75 da
Uszang 1 uguau nasandnsdiudpsusmssuguuazanasyu
nmasnTiareadizing pauliaisasiagnen Snenudiag
Nulwiifise 11 Meaudil aa. 1992 1Huduan anwmzpaae
luszmagiuongiode 43 U wde : 1o Ussnm 3 0 17 uasdod
o Jd =3 . Qr o
Noumaialiaidnludsinadnim, hfisow anigewim uas

N

ﬂ']lﬂfr!
mm@;'uaama:ﬁﬂh‘lﬂm#mu.ﬂﬁ'aL‘fi‘a'i’la"mﬁﬂmnn'mﬁwia
il
1. Infective hypotheses
diasnnnsiinunnludsnedasiaunindainmaie
abdominal infection él‘;\‘lLL(ﬂ'LLiﬂLﬁﬂLLﬂzlu‘i‘ULﬁnﬂﬁ?%ﬁﬂﬁmﬂuﬂﬂﬂﬁﬂ
Tsafl \aanaz umbilical sepsis, bacterial infection uaz diarrhea
lududnvlwiiad portal pyemia, pylephlebitis vil#ifia throm-
bosis, sclerosis ILaz obliteration 989 small to medium sized 2a4
WUUILIBLVDY portal vein® Umuludainasatlantifie dead
non-pathogenic colon bacilli 191§ portal vein lunszsnowuin vl
Lﬁmwm‘iamwluﬁmﬁ’aﬂﬁuﬁwulwﬂ"ﬂur_n NCPF"
2. Exposure to trace metals and chemicals
#onuwmania NCPF lurgﬂﬁﬂ chronic arsenic inges-
tion WeNBaNIWUBIAUWY periportal fibrosis, incomplete septal
cirrhosis with or without development of neovascularization within

the expanded portal zones asununwulu NCPF? fmpauan

20 ARITRIOUEWRTUUMINAUE LTI Ing, WOASRIEL-SUY iy 2548




ﬂs:mﬂmmﬁuuwmjﬂmﬁ‘mu Fowler's solution 33l arsenic W&y
ag"lum'ﬁﬂm psoriasis W@ NCPF 8 sig91n 47 ﬂﬂfﬁacgﬂw“qn
7odl skin lesion Tiiludnemzuos arsenicosis 878" waneni
MiNsunIeINUNIsanwLasdundnly NCPR lugil Bfifl
Uszi@m3sukass vinyl chloride™ waz copper sulfates'® (iulLa1
UIUAIY
3. Immunologic and immunogenetic hypothesis

luszmaddunudiae NCPF flaandusuiiuniog
autoimmune disorders 134 SLE, Progressive systemic sclerosis,
thyroiditis L&z Mixed connective tissue disease’® wu@'ﬂm 2lus
fuflu NCPF i positive anti-ds DNA sz 1 1 4 i positive da

antinuclear antibody'’ waliwuansrmeaindnludszinadms

W8N

anWuz gross pathology wasaudniiiudng anawuiauas
10-15 maaﬁﬂmﬁ'ﬁ nodularity "|.@Tf‘fma:ii’wﬁ“ﬂaguuﬁmanmmﬁmmﬁv'u
Tuureaarawy thrombosis Tu small to medium sized (diameter
< 300 \m) portal vein branched l¢" histopathology 184@UWU
SNwmMzad portal fibrosis FI9 1MUY portal tracts WAZ3TAU
ANNTULTITRY fibrosis Hlduandrailuludiheusdassn dnwoe
sfinyAadl subendothelial thickening 204 small to medium sized
branch of portal veins Iﬂm:ﬁum’mgmmﬁﬁtmd stellate fibrosis
aufls concentric fibrosis ¥ MUyl partial to total obliteration
Y8 small-sized portal vein radicals uazd"d fibrosis 1AW
CRTVSAta I hepatic parenchyma v 1AHanwme pseudolobulation

adwlugian cirrhosis 6 819wy mild portal inflammation ¢

-
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lagainwulAigs mild degree of portal tract edema wag lymphocytic
infiltration ue LWUAN®MIVEY piecemeal or hepatic necrosis'® 31
miﬁﬁmiq@ﬁm aauwwiinuas portal vein luduiduaiingdiey
293n13ifia portal hypertension lugjilay NCPF FawpnFanwlu
suanuaISenITINANIn “Obliterative portal venopathy of the liver”
Tymadyrameniinmaetuilefldanilu wedge liver biopsy
ialiledsuan portal tract Miiiawalunisasranaudelsl practical
Tutfagiulumatisifiedblsanaunisinm Tuedaduilodulng
1@1’mmn‘luﬁmmﬁmmz;§ﬂ'sﬂ"lﬁ%’umimé’mﬁa'rh shunt surgery
31nn13An®1 homodynamic 1ugU2s NCPF wuil
intrasplenic waz portal vein pressure ﬁga‘i‘irua 51937N AU Wedge
Hepatic Venous Pressure (WHVP) ﬂ’nayﬂmnm‘ﬁﬂnatﬂumu’[mﬁ
Lwilumaﬂuawgo%mﬁ' gaanes MIWUIN pressure gradient
32wind spleen (intrasplenic pressure) NU liver (intrahepatic pres-
sure) WAz3EWiNg liver (intrahepatic pressure) nu WHVP UsTi
wm‘ﬁﬂmwa%iﬁ presinusoidal intrahepatic region'® 179 presinusoidal

block uazil perisinusoidal resistance ¢i@ flow 284 portal blood

] [ & o = . .
M 4 nwmdezistasiaauuaa Mtiuis fibrosis 58y portal vein

2z gﬂmmmnuunmfs:uunmﬁun-m-nuu\rdr:mﬂnu, ANATNMEN-TUIIAY 2548




SNHMLAININIARRN
r{g"ﬂ‘;nm:mwuLLwnﬁmnmn’rsuaza'm’mtamﬁLﬂuwmnn
i portal hypertension ﬁﬁﬂﬁmﬁa hematemesis %G%ﬂ?ﬂﬁﬂﬂ:
tolerate la@ (L"Ei'a'hLﬁﬂ‘in n# well-preserved hepatic synthetic func-
tion) amsAwULasaIndnaniwiedia mMinswuraulaluses
Fosmudnodainanmsd huge splenomegaly Faifaitfiaan
hyperdynamic splanchnic circulation 3WNUN134 resistance @@
portal blood flow Tfndu Atheindnmzdasnn blood loss wie
hypersplenism ascites wuldtaoanndszinmiaoas o dilfiAgaus
mild ascites lopun@azlaiwy jaundice nnituaranyldamingad
gastrointestinal hemorrhage WANINTINROANNWU pancytopenia
9N hypersplenism @3apaz 45.6'™ uaz liver function test ainun@
Upper endoscopy 814170@712WY esophageal varices lor
tefaua: 85-95" uaniuaingafyves gastrointestinal bieeding
lugthe NCPF muiwandszinadudoasiawy large varices
NCPF annfaiouas 90 Lﬁmﬁyuﬁulupjﬂw cirrhosis Jauaz 70 @4
NNMIANWI@ variceal pressure wuiidngslnaiAusiuszwing
1t NCPF uaz cirrhosis® @1%3U gastric varices wu'ld¥anas 22%
anorectal varices wuldlu NCPF wnnin cirrhosis (Sauaz 90
Winuriusavas 56)™ portal hypertensive gastropathy wuldasuan

szanmiaoas 1.6%

Imaging : ultrasound
Wa91379 ultrasound Basaulasdulngazagluinmsinéife
§i normal echo texture, normal size and smooth surface gtlan

UN9sIUB19WLE thickening 184 portal vein wall ( > 3 mm ) WaZWY

-
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sudden narrowing of intrahepatic second division of portal vein
radicals @ wsuadnudinwui dawalaann vswensladia pelvis
#38 right lower quadrant WAT@1IWUANBME bright hyperechoic
small nodules Nyzaav ¢ splenic parenchyma Fafiann Gamma-
Gandy bodieslu spleen fudunsan hemosiderin accumulation

P o Il 13
Tudnafisiuwialngiun

Splenoportovenography

v imaging ﬁi'L'Eﬁ’umn'luaﬁﬂIﬂumiﬁamstﬁwg spleen
W1 catheter namiitasBaezuaaslwiiu patency a3 portal vein
18 occlusion w38 thrombosis 14 main portal vein WUAZITWL
1 dilatation 484 portal vein Was spienic vein $2uU# collateral
circulations %31 intrahepatic portal vein branches lagaau
mna:mﬁu‘lﬂﬁmﬁmmngn divert 910 collateral circulations W#ilw
ﬂr_lﬁmm‘m demonstrate 'l& azwuUdnMme sudden narrowing of

second degree of portal vein branches

m3naanlsa

Japan Idiopathic Portal Hypertension Study Committee
Ieasfonuussinanimaifiesnlsntiasd™ “A disorder character-
ized by splenomegaly, anemia and portal hypertension without
demonstrable discase”

Diagnostic criteria include

1. Splenomegaly

2. Normal to near normal liver function test

3. Demonstrable varices

24 gaFsRMIANLARTTELUYIARO MU na Iny, wneEnIou-TuIRY 2548




Decrease of one or more of the formed elements of
blood

Scintiscan not typical of cirrhosis and minimal bone
marrow uptake of colloid (1@wiin13l% radionuclide
scintigraphy law1% sulfur colloid 81%8usn NCPF fu
cirthosis lagWuinazdl high marrow uptake 1iu pathog-
nomonic 284 cirrhosis)*

Patent portal and hepatic veins

WHVP not as high as cirrhosis

Grossly non-cirrhotic, but frequently uneven liver
surface

Marked portal fibrosis with no diffuse nodule forma-

tion

10. Elevated portal vein pressure

Differential diagnosis

Clinical clues ngegyfiviilwiindan1ie IPH fa clinical ¥4

portal hypertension (recurrent variceal bleeding uaz huge sple-

2 ar A 1= Qacy .
nomegaly) 'lu;dﬂmEnquaun"luuﬂsz’;mm:mmmﬂm’um chronic

liver disease wazvndudsaiiaavusnainlsnfimursnliarmsuas

d hg ar o
AINIUFAINARN LN UAD

1.

2.

Presinusoidal intrahepatic obstruction
Schitosomiasis &1371701% clinical uaz imaging &g
IPH 'L@Tl.wnI@Umimnwu‘hiwm“ﬁmnmimwqﬁ]ms:,
rectal biopsy w3a liver biopsy

- . . - A o el =)
Presinusoidal extrahepatic obstruction Na@ na

-
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Extrahepatic Portal Vein Obstruction (EHPVO) lay

N3 demonstrable Wu thrombus 1w main portai vein
3. Compensated cirrhosis in the young

fnumzfisdyitiousnin IPH fa lu IPH Sness

wuin shadvwnelnainitlu child A circhosis valuann
a. Tropical splenomegaly syndrome (TSS)

wu'ldannlu tropical country irwi@nafiulu IPH aanso

#l huge splenomegaly 'l¢ ud'laiwuin & portal hyper-

tension

Qe
NN
= "N & o o A ey .
wWasnngihe IPH szanwuwwndaiBe1nisiatea variceal
. o = o a A da as a-
bleeding mLﬂumm@]am:y’uaamnaummlu;dﬂw Tanuszaad
Qr S -1 . . .
nanlumIinwfe control WAz prevention of variceal bleeding
A das ™y g
Failatnaassialui
1. Primary prophylaxis against variceal bleeding
A - o =5 & o
fauglaifl controlled trial fansv@INIIW non selective
beta blocker lun3tlaarin 1" episode of variceal bleeding ueniilu
Avauiuiulesmluimaslinisinwmiaunulugilas cirrhosis
2. Secondary prophylaxis against variceal bleeding
fpaunisansandsunaduioin lagnasld
propanolol iuuf placebo lasmsdiuawaelugihousassolile
resting pulse aaasNI@NTaBa: 25 (range 20-160 mg twice daily)
w1 1) %5838 1¥ episode of esophageal variceal bleeding 'Lugﬂ'w
“ . A A v, o= ' iAW e
73 histology Bufuudriniu NCPF wuinduildiu propanolol

0.; o =l Ad . = A ]
NIVUA 25 Al BIWLI 5 AUNA rebleeding tNBUNUNAN placebo 25
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au dafifls 20 Audtdl rebleeding (p < 0.001)* atielsfianuitasan
lu@;ﬂ’auns‘iuﬁﬁ'ﬂﬁ variceal pressure IUAEMIH recurrent variceal
bleeding nifludatisfvasnisienga portosystemic shunt wio
devascularization n13l% propanolol 'Luéﬂ’mnf‘iud’ﬁdmiﬁa’ﬁm’l
dwrwg I i ludthedliaansovhmsidald

3. 'Lmil'ﬂw active bleeding n1% controi bleeding @2t En-
doscopic variceal ligation (EVL) w38 Endoscopic sclerotherapy
(EVS) wuivlanadlun1s control acute bleeding lnfauanu
Uszunipua: 80% wuqﬁ?m'mﬁmaa variceal recurrence U3zt
JouR: 22-34 WA recurrent variceal bleeding Uszunmaianas 3%
Tuudvas gastric varices Sawuldifiou 1 lu 4 v896j28 NCPF
swuiadszlomivasnislt cyanocacrylate glue injection lun133ns)
GV amelsamulusaamuniswy GV dedludetsfuainmirh
surgery

4. Surgery

o a '

Tavsfnangraimsddaiainuuacilasiu variceal
bleeding fg*®
1. Fail to control variceal bleeding by endoscopic
therapy
2. Bleeding from fundal gastric varices
3. Need one time procedure in those who unable to
follow up for lifelong endoscopic surveillance
lapAtnwindadl 2 3nanda
1. Portosystemic shunt surgery fifinuvihéa Distal
splenorenal shunt 1fiasenfitszaninwlunisilasiu rebleeding

|6 uaziigufinisniues encephalopathy uaz rebleeding a1 (Uszanm

-
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2. Non shunt surgery 'lduri Devascularization lat35en49
Aterudsnnaudusalumstlosiu recurrent variceal bleeding
léun Sugiura’s procedure (Transthoracic esophageal transaction),
Transabdominal esophageal transaction wa¢ Hassab’s procedure
(Devascularization without transaction)®**' Iuﬂi:l,ﬂﬂc']jq“ﬁﬂuﬁ’l
Non shunt surgery iflavenwuing high rate of variceal eradica-
tion WL incidence of variceal recurrence and rebieeding doudraen
g§miuluduwds shunt surgery ﬂ’otﬂumsmé‘fﬂﬁﬁuuﬁﬂag arhals
AmudslaifinsfnmFuuifsufisdsaniawssninnisrndens 2
wiia madansfavasmakidaduuautngvesdanunng uas

anwucpesdhoudazMeduddry
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direct laryngoscopy WULAWEIWII91WIUNIN cardiac arrest N3
a oo as ' . o &
3nw1 CPR iszanme 3 W tmjﬁnm 1a respirator 1 qula anmTAtn

JomInfuauniduwamzamisuiaii ug wio g wilawda

Usz¥Rana : 6 U post traumatic syringomyelia S/P syringopleural
shunt, MRI (T W.¢. 2542) intrinsic cord lesion from Cs to T7

representing syringomyelia

Physical Examination :
V/S BT 37 C BP 130,80 mmHg PR 60/min RR 16/min
GA: A Thai female, good consciousness
HEENT : no pale conjunctiva, no icteric sclera, no dysphonia
Heart : normal S1 S2, no murmur
Lungs : clear
Abdomen : BS active, soft, not tender
Neurological Exam : CN : intact, full EOM, normal gag reflex
Motor power : upper ext : gr V
Lower ext : gr O
DTR : upper : 2+, lower 3+
PPS : decrease sensation below T 10
Tone : spasticity both lower ext
Babinski : dorsiflexion both

Investigations :
CBC: Hb12.1 gsdl Het 38.5% (MCV 88 MCH 27.6 MCHC
31.5 RDW 15.4)

-
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Whe 7,700/mm’ PMN 70% L 22.6% Eo 2.4%, Plt 315,000/

mm’

BUN 11 Cr 0.6 mgvsdl
Na 141 K 4.5 Cl 101 HCO3 32 mEq/L

EGD : Retention large amount of saliva in dilated esophagus
(more dilatation at proximal segment) with easily passing through

LES. Normal lower esophagus.

it 1 Esophagogram : The swal-
lowing function appear
normal, severe dilated
upper half of esophagus
without normal peristalsis,
no evidence of mechanical
obstruction. The remaining
thoracic esophagus shows
mild dilatation with tertially

contraction.
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andane

fthondeany 63 ¥ Homandausunmilug wisq udy
2 IUriaiiuszi@ Aspiration pneumonia 2 a59 lapldfith3®
wuwihan $2wnull underlying disease tilw Post traumatic syrin-
gomyelia

nnthri@araiunodihomed lidads oropharygeal

. a o1 ™ = ' &
dysphasia tHhasanlailidszd@aan Ry @373999n0UED
Cranial nerve Un@

d e . . . A v w a A .

waziiialeing investigation (o suud Aafianda esophageal

dysmotility laotgalinunszas esophageal manometry 1utﬁ'ﬂ’w
At - aum . . . . o . o
7u9%981527@ intermittent dysphasia 33unY barium swallowing
o ar = A o 1 L

Wy dilated esophagus Ag9zdasiinfialen achalasia nawu uddau
fia tlsaduguussfistull dilated esophagus sy amsndsaziilu
aaaa Mnrazdianaiug wiag

3 4 - Y a9 3 as

Eﬂw‘iwumam esophageal manometry uawn lénu
diffuse esophageal spasm (DES) (n W 2-4) fiawy Simultaneous
contraction > 20% VBIITWIUNINAWTINAUWY normal peristalsis
d o . . v ' .
907 manometry WU normal peristalsis ua2 lina3Hnie achalasia

uadihemoiifiduditas DES fundsenmuiilied
TINMUNHEU @i U8 ns aspiration pneumonia $I4AU dilated
esophagus &4 underlying syringomyelia livinazetuisannns
nauaNuaz dilated esophagus Wtz lesion lildagludruniis
swallowing center o) vagus nerve WRZIINITIWINUGAIE B

. ., da &4 o a & o = .

Syringomyelia ndain1Inauai1unn Wnazidu case Yiiiu syringob-
ulbia AINNIIURZANBMUTTAINITNEUAILINAAIN oropharyngeal

dysphagia lildifiaan esophageal dysmotility
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nn 2 Esophageal manometry waadauviws LES (usviaenseu
dmﬁum’gn) LES pressure 20 mmHg with normal relaxation
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n i 3 Esophageal manometry u@aidiaumnwa esophageal body Wu nor-
s 4 .
mal peristalsis (n‘sauﬂmaﬂu'n 1 uaz 3) uar simultaneous con—
A ~ ]
traction (n‘mudmauun 2 uaz 4)
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il 4 Esophageal manometry WaAmI@UNUHY esophageal body mu
multipeak contraction (n‘saudmsﬂuﬁ a)
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Diffuse esophageal spasm

o

Wty. ?’??’Jfﬂu YITEFIFE
awneifszdrudasannias lIaniadue s
Irwennasmwiasnsal

Diffuse esophageal spasm (DES) \Juanudiadnduainis
daulnivasrssnanisinuldlivas guAMTMlsEIme 0.2/
100,000 @81’ uazwuldlszunmsonas 3-5 maagﬂwﬁiﬁmmﬁ@ﬂna
yoamsedoulnivamaanamy’ wuldlunndaseny udsuuine:
wulm}"ﬂmﬁa‘uqmnni'\ 50 1

mmiehulmy'ﬁa:ﬁwgﬂ's B WLLANS LN 2 siumiian
ndusuanlasarniTisuminenitliaursnuenldaineimaiu
winanfaalulsanduitanalaedon g maduniiangnnisdn
ladnaniiifauniolinia aueisa aiusrooanldiu
nitroglycerine aaninAuduinsziiludnwmaning wiog 1
AVLANGNITENITaIUDINEZ VA NAY DES ﬁmaﬁm’lmﬁmﬁaa
iy achalasia iwnzdinuawigdihe DES sl 13NN HLAZ WL

uilu achalasia luszeziadann’®

Ne5A LA

nalnmnAa DES dudshinmudens udidainfaannas g
Tastiindn wasaamndUuLsznausasnd L iaay URZAIUAL
n3vinwlas vagal-cholinergic system @3UWREASIWITAIUAI
fuﬂ‘::nauﬁaﬂnﬁ'mn{aL‘%uumuqumsﬁwmulm autonomic -
cholinergic Waz autonomic non adrenergic non cholinergic

o L, . = P
system (NANC) @519 nitric oxide 1Juaniqayszam’
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msnawi WiAannedewlnivesmaana wslas Swelling
center ATRIFYUIMNIUNI vagus nerve fidnimsanamis lag
acetylcholine 3TAIUANAIULIY (amplitude) uarizuziIal (dura-
tion) wasnisduarvesnasaants wansduaqladuardauvas
AROADINTT (propragate contraction) 'lfwﬂ'ruﬁ'n latency period lan
AUNUHIUNNI NANC Fanuldsinmsansmsding s’ Sperandio
UazAMYNAIANIIWI simultaneous contraction Lkt DES
ﬁ#ua‘au'l.myja:t.ﬁ@ﬁﬁn MARDNSNMITAINA (distal part of esopha-
gus) ﬁd‘ifu #1177 diffuse esophageal spasm 8193z41]4 misnomer

iannsaulsnnenuS tmaaaa1msEInaINNNNI°

Aa o
N13UINg

Ua9upaniuiuit esophageal manometer 1iu gold
standard lumt3fiass DES udinaeiiuiuonlunisifadndslug
MIANAINKAENITALIL Udat W sAaun1T9:39a DES asdadwy
Simultaneous contraction = 20% VaIMINAUNINNALA f9TDLAS
100 WazAzABIWY normal peristalsis 6w simultaneous contrac-
tion 39082100 lanlaiwy normal peristalsis i uazgnifiadindu
achalasia dquﬁnwmzﬁuq Aoranwule aun repetitive or multipeak
contraction (2 3 peaks), spontaneous contraction, Contraction
amplitude > 30 mmHg wuanuiiaUn@ives LES pressure and/or
relaxation’ (Gn‘i’mﬁ 1)

Upper GI study @ munnazdnd wdvanhenaifiudnmus
simultaneous tertiary contraction tAulduanuuz corkscrew ap-
pearance (mwﬁ 1)

M3Yn gastroscopy an litinlumsitiase uatiolumsuen

[ 3
i
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TsnBuaon tenfianafiulilu corkscrew appearance ¢ (nwil 2)

delhy DES grunflalszanmdanss 20-50 WUENRUS
iU GERD la$nmainisues GERD #4u anmyzas DES aziiu
¢y Gariu 390299339 24 hour pH monitor lugﬂmﬁﬁﬁaﬁu DES
nny’

N3N

Wasan DES iulsandslinswunalanisfafitaian
ﬁﬂﬁmﬁﬁlﬁ'mmﬂagﬁuﬂ'ﬂﬂﬁé'l'a'lﬁwaﬁl.ﬂuﬁmwah N13ANSN
g1mlngAlu non randomized control trial uazidumsAnuEng

snidins@nsniniunl¥ne DES léur ngu Nitrate, cal-
cium antagonist, Botulinum toxin injection, psychotropic drugs
uar Boogie dilatation %38 pneumatic dilatation Tumefdanaia
Undizas LES & surgical myotomy % vzviawizlunsid
mnﬁgmmhjmauauawian'n%'ms’lar_'mﬁlu LaTATIAWU A esoph-

ageal muscle hypertrophy® e 2

a4 o8 0 o
A1T9N 1 WHANNMTINNTINARY DES’

Diffuse oesophageal spastn

Simultaneous contractions > 20% of wet swallows

Intermittent peristalsis

Can have repetitive or multipeak contractions (> three peaks)
Can have spontanecus contractions not associated with swallows

Contraction amplitude > 30 mm Hg but usually not high amplitude
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@319 2 RAAILKINIINIINET DES™

Panel 2 : Potential theraples for diffuse oesophageal spasm and

hypercontracting oesophagus

- Reassurance

- Treat underlying gastro-oesophageal reflux
Smooth-muscle relaxants
Nitroglycerin 0-4 mg sublingual
Isosorbide dinitrate 10-30¢ mg twice daily
Dicycloverine 10-20 mg four times daily

- Calcium-channel blockers
Nifedipine 10-30 mg four times daily
Diltiazem 90 mg four times daily

- Psychotropic drugs
Trazodone, 100-150 mg once daily
Imipramine 50 mg once daily

- Botulinum toxin

- Static bougie dilation

- Pneumatic dilation

- OQesophageal myotomy

o 0 a R
nWA 1 udRsansme corkscrew appearance Wie91n tertiary contrac-
tion Tngithiy DES (mmannmsvia upper GI study)*

-
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ANA 2 uFAIRNBME corkscrew appearance NAYN tertiary contrac-

tion Twilow DES (mwernmavia gastroscopy)™

laN& 58D
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wiy. 91325704 Uamsnn
wEmE ke MATaImani
Auzunnoman’ [awegnawszunginds

dilaandgeined oty 63 T oadiw anwvunin piliauw

U

NTINWURIUAT
2IM3EAY : 2lpuun 1 alendniauanlsaneiuns

Yszdatfootin : 2 slairion 1 o wwunzindes mitagundu an
arafilzawsnunanszaeng ldsunsifadoiniu community
acquire pneumonia with acute asthmatic attack UBUWNINBT 5 T
I&fenadi Cefiriaxone 2 g/d, ventolin NB, dexamethasone 8 mg IV
x1 dose waz prednisolone (5 mg) 2 tab tid. PC x 4 day faunay
daans, mienesas, AuamslaUnd, gansdamazdng m
nauYwil amoxy-clavulanate acid (625) tid PC, clarithromycin
(500) bid pc, budesonide 2 puff bid, fluimucil, ASA grI 1 tab OD,
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simvastatin{10) 1 tab hs, enarapril (20) 1 tab OD, lasix (40) 1,2 tab
QD

a & a o a = = ¥ (a

1 ddenvnan Daawldondowiluewaimrswazinaie s

AnwmsFE o Rl uuIa, dundamuaimmnasy Uizanm s uh
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21y wiinaa 3 Alansulu 1 W@ew Muvhetias WY Jasn:
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EF 7008z 61 @ N.W. 2547)

e Jrulsadas 20 Trau SN1ATY 6 LAan

[
=
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o UfiaslsnunFuazlsaduluasauas

Physical examination :

\ VW BT 37.3° C BP 130/70 mm Hg PR 90/min RR 24/min

GA . an old Thai women, good consciousness, dry lip and
skin, tachypnea

HEENT :not pale, anicteric sclera, no LN enlargement, no oral
thrush

Heart : normal $182, no murmur

Lung : wheezing both lungs, no crepitation

Abdomen : normoactive bowel sound, soft, no distension, no

-
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splashing sound, liver span 9 cm, spleen not palpable,
not tender, no mass, no shifting dullness

Extremities : no pitting edema

Neuro exam : motor gr IV all extremities, reflex 2+ all, sensory
intact, cranial nerve - intact, cerebellar sign negative

Eye ground : no papilledema

PR : no mass, yellow stool, sphincter tone: normal

Investigations :
CBC: Hb15.2 gsdl Het 46.5% WBC 15,500/mm’ N 75%, L
14%, M 4%, E 3% Plt 455,000/mm’®
BUN 18 mg/dl Creatinine 1.5 mg/dl BS 106 mg/dl
Na 125 mmol/L K 3.6 mmol/L Cl 88 mmol/L HCO3 28 mmol/L
LFT: AST17U/LALT14U/L ALP 82 U/L
Alb 2.3 g/dl glob 3.3 g/dl TB/DB 0.7/0.4 mg/dl

Stool exam for parasite negative x 3 days

Discussion
@ y v =t 4 & ™ A &
Hﬂw‘ﬂﬂummUmmsmwuumnmmawuunmmmqmn
4 o ~ . . .
SDINNRTIAABINITZTUUMAEUEINT 1B clarithromycin, theo-
. o .AJ =l ~ o n‘ o
phylline ﬂaw’mﬁqﬂmmn'rs‘lmwu Jeldrmsanaiiugy las
1 L - B - =3 U Qs : J’ 0
nIRaIndsInaAuaTmIITWLIANEMAMNG S1ldaaduiiediniia
nawenEInuawy Strongyloides larvae 333un1sinwae
albendazole
[ o ) L - " W - = J Ot
2 :melau'lgﬂ'wl.nﬂmmmuuﬂaa NOIOANINTH, AITNAK

Tati@@ film abdomen WUSN®MT DAY distal small bowel obstruc-
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T L ) L A - 1] ) (=]
tion, CT abdomen WUAN®MAA 136U BIRAIIUNTVINNFUAALAY
F3Tn@28m3 NPO, retained NG tube with intermittent suction,

P Bl . . o [ iy -
1a81 albendazole (IJw ivermectin 3201 W antibiotic u&z dopam-
. . - . -3 d; ° L
ine iv. drip 89MINAIDAAVU@TINRIAL
. D A Q' - ‘D s [T

ua cortisol level Fannnuaulafiaa 1 1aty adrenal
- . - g * . d . A 1 -k
insufficiency 393 niudasld steroid stress dose Tadoangi LRy

$3997n severe hospital acquire pneumonia

A wi 1 Film abdomen : upright chest : not change of bilateral intersti-
tial infiltration of both lower lung and film abdomen supine
and upright : left scoliosis, non specific bowel gas pattern
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Eﬂﬁ 2 Gastroscopy : Esophagus : normal mucosa, Stomach and duode-
num : diffuse inflamed, granular and friable mucosa, no ulcer,
no mass

nnl a Pathology of Gastric Biopsy : diffuse infiltration mucosa with

acute and chrenic inflammatory cells, implantation of parasite
larvae suggestive of Strongyloides species
Sputum fresh smear : Strongyloides larvae
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amil 4 CT abdomen : Thickening bowel wall at stomach and duode-
num, dilated small bowel and large bowel, thickening bowel
wall at small bowel, no ascites, no lymphadenopathy
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Intestinal Strongyloidiasis

wry. 91727708 YI031/n
niasmaGue T MATTeImant
ABUWNLMART [TINILIANIERINHINT

Strongyloides stercoralis (S. stercoralis ) \Dwwp 3@ naun
anduluarl@anvasnu wum'linalu tropics was subtropics dims
a & 0 o a a &
Gaaunndn 100 Auaunalan nnﬂummmmmamd’lﬂmaww:
luﬂumqﬁ'azf[mmhumanﬁ"lmﬁngﬁaﬂﬁaawn infective larvae
- . =
maglmu

wonFauianiie autoinfection cycle laelifianmslawu

= » % oo A - wyr . A -
wiel uddidaunald host-parasite equilibrium @anauaueIY
oa ] A [ Qr -,
S:uun“umummaaﬁammﬂauuuﬂmm LT ms‘lﬂmn@lqumumu

- v oo - J = oo a
a:m‘lmnﬂms@m L’HT’JEHLW{WRLE{U’H’) GIVL@

aufinsok

Tudsznalnednoruuandninu luidazmea lasmamiia
aranduinass w.igoalna wWugLaMItiiauaz 15.9 A719893732
§13% agar plate’ madamn a37911 19 Smda giEnmIniuTays:
23.5 Iﬂﬂmwnzgﬁawqmﬂnj‘l 60 T wusapa: 28 uazwulwwaT Iy
Jouaz 32.8 BaWNNINWARG ﬁau%’m%’@lﬁwugaq@ﬁa NWaUS
Jouaz 61 maldanainSuuluimiauasaisraung wualanmso
$ouaz 1.8 lagwumiaeweniuinea uaswendudiunnnit® lu

NFINWY wuqﬂ‘?\m‘srﬁ%’ana: 7.6°
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2993830

:j“ﬁrm"ﬁad e fatnm \ila infective filariform larvae
Indhgfann Wenussuusivwag sAgTuY Faad lemzansaulu
Uas wazifiuaiuna tracheobronchial ee dwsnfinanay NauadG
suudueng Wefsanlddn anddauandigiiududnin
wdIHENAUE mé’amnﬁf’uﬁaQﬁl:aanm'luqa'ﬂﬁ: anfotlagadnluln
H4 submucosa uazesnladsaziaiwiilu rhabditiform larvae 83w
{wgjasd non infective rhabditiform larvae anaanuINugaIIse
grutanapwilu filariform larvae uAzISY7995189 autoinfection
Tmu'lm’ﬁ"ngjuﬁhﬁﬂ'lﬁ'lmtgﬂ'%aﬂwﬁasawmwﬁn MiFfania
FoiFasimsanve

4w rhabditiform larvae fianduludn 3zaanaiuy 3 A%y ilu
filariform larvae lmigau wiasenavyy 4 asniludnduiy weay

wus wigilu filariform larvae Indrgaula®

4 . :
nnA 1 WesBIa Strongyloides stercoralis.
-
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W15 NHA

mnﬁ@ha%uﬁ'ugﬁ@?‘mmmaaé’ﬂm Totawzaggia cell
mediated immune response &9d] T-helper 2 (TH2)* Lﬂuqﬁﬁ’mmu
dawendluan ldriiasng g lasata cytokines waruiia o IL3, IL4,
ILs, IL9, IL10 uaz IL13 n3zeq% humoral immune system 2089
IgE, IgA wa: IgG1 lap IgE tfludasuunwend 1% mast cell an
g59nszuaumIidane s lapdudsnsnicdausznitoaazes
wenBitngiaa 18, nszqunsiiudvesald, nazgunIsaIuazdy

= P B al e 9 1 g . o s
\lanvad globet cell tNaduwess Lta:nizqu‘l% eosinophil 413y

-y -
NUNENT
IL-4 —»  Intesline _w IgM IMMUNE
L4 4L-5 —®  Beel %—® |gG . IRESPONSE
TH-2 IL-4.1L-9. 1L-10 ™ Mast cel B g TO
]
LY
i Y IL-5 ’ Eosmophils Ig A INTESTINAL
HELMINTH
INFECTION
L9 \ IFNYY
; s . —
] N ~
1 by \\
: B .
1 L
) N NK-Cells
v :
TH-1 >

IFN- y<
Macrophages

Al 2 T-cell subsets and cytokines in intestinal helminth infections.
Stimulating pathways uamﬁ"mgnﬂ‘sﬁu {(—») uaz Inhibiting
pathway UAAIFIEANATIA (--»)

1% T-helpert (TH1) Gunduassdinfaifudanszdulys
- a 4 0 P Y P o
iamyAauTaacnagunss iasan TH-1 8519 IEN-y &snanisrnau
18+ TH-2
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fNSEUIUMIABFUENI WeNBYNMNTRANINNTIINY U
T L) - =, = J J Qe A A a @ = W
tlddsaesiansaadsGofismniinazavinlvnldumuaasy
viw laTusnguaidssasd Aaziien1iz hyperinfection w3a dissemi-

nated infection @nuy

PR o |
Lacoosstal hos)
celense
!

ERADICATION | LEWY SHADE ALTOMFECTICN
Specilic iImmunosuppressive | : ! |
slares (cortcosteraid ---——--".—n—
therapy. hemarclogcs HIH CRADE *-:Tr-:.=r—-.'fu':r.l
mahgnancy. HTLV-1 atc)

HYPERINFES 0 DEESEMINATED

INFECTION

< Ot £ . A
nvin 3 Natural course of Strongyloidiasis infection influenced by
immunosuppressed states.

o S q q -
#1979 1 Strongyloidiasis: Classification and Definition of Syndromes
Intestinal Strongﬁoidiasis: Strongyloidiasis infection with presence of the adult
parasite in the intestinal tract.

The ability to establish an autoinfection cycle may lead to chronic
infection{carrier).

Hyperinfection syndrome. Increase in parasite burden due to acceleration of
autoinfection cycle without an accompanying spread of larvae outside the
usual migrating pattern. Severe gastrointestinal tract and pulmonary symp-
toms are commonly seen.

Disseminated Strongyloidiasis: Systemic spread of invasive filariform larvae to
sites outside their normal migration pattern with extensive invasion to vir-
tally every organ. While dissemination implies coexisting hyperinfection,
hyperinfection can occur without dissemination.

i
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Tasofvinl#iian1ie hyperinfection Wie disseminated in-
fection ﬁﬁﬂm'mmnﬁqﬂ"lﬁu,ri laznaniidunu Tauianz
pINgURALTELN 7 Hasufufifinoaude undmuladaing lag
W1z lymphoma Sionuhasnailiaied WIBnnIInE® N3de
e HTLV 1* mzfivn maefenlwia ldaass :naansenms da
Eﬁ’maia hypochlohydna lepromatous leprosy indaaoula
Lnewudinsaada HIV Wildrlvnsiinntwiiosnnmsvianu

983 T lymphocyte Sailulna*

2INTTUATDINITUAA
L 1 1 o= A
dihwsulngiseanm 1/2-1/3 arlaiflaamsla g amsfiny
Uagis TTUUNIEUEIMIURZETMINIHINGS
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