ER & GS conference

A 26 y/o female,
Abdominal pain for 3 days

Visit ER at 11:59

¢ Chief complaint: [fl{§2 kX

* Triage: IV

T/P/R:36.2/88/14, BP=121/86, Sp02=100%
* Conscious: E4AM6V5

Present illness

LLQ cramping pain, I pain with meal

Loose bloody stool(#F41) with increased
frequency (not blood-tinged on formed stool)

No nausea/vomiting
Fever(-), vaginal bleeding (-), dysuria(-)
LMP: 3{& B Bij(4Z L irregular)

Past history

 Allergy: nil
* Medical history
— Denied hemorrhoid history

e Surgical history: nil

Physical examination

Cons: alert
Head & neck: pink conjunctiva, supple

Chest: clear breath sounds, regular heart
beats

abdomen: soft, flat, LLQ tenderness (+),
rebounding tenderness(+/-)

Extremity: warm

neurologic signs: no focal signs

Impression

* Acute abdomen with bloody stool, favor
diverticulitis




Management(12:10) Laboratory data
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Laboratory data

Sedimem EE:+ER ST 41

REC 0-1 /HFF
WBC 53 /HFF
Epithelial cell 16-30 {HPF
Cast Not Found |/LPF
.cast-amount -

Crystal Mot Found | /HPF
Crv-amount

Bacteria +

Others Not Found
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Pregnancy-EIA | Negative

Management (15:08)

* Cravit 500 mg IV ST
¢ Abdominal CT with & without contrast




Consult Gl doctor(16:12)

* Agree colorectal mass, nature?

Consult GS doctor(17:18)

* S-colon intussusception r/o colon tumor.
¢ Arrange laparoscopic LAR
e Check CEA and CA19-9

Management(18:30)

* Check CEA, CA19-9
¢ Pre-OP evaluation
— EKG, CXR
— Na, K, Glucose

¢ GS admission after OP (18:58)
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Laboratory data
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Impression

* Descending colon mass with intussusception

OP finding

Pre-OP diagnosis : R/O D-colon tumor with
intussusception

OP method: laparoscopic anterior resection
OP finding:

— a cauliflower tumor (5x3x3 cm) with stalk located
at distal D-colon

— Intussusception, reduction

Post-OP diagnosis: D-colon tumor with
intussusception

Hospitalization course

DAY 1 OP->Admission

DAY 3 Pathological report

DAY 4 Try water

DAY 7 Low residual diet, remove CMV drain
DAY 9 Discharge

Pathological report

Pathology: pTisNOMx, Adenocarcinoma

Main tumor: polypoid and cauliflower-like tumor with a short
stalk, 4.0x3.0x2.4cm

Histologic grade: Moderately differentiated

Depth of tumor invasion: Invasion of lamina propria
— LNs: 0/15

— Lymphovascular Invasion: absent

— Perineural Invasion: absent

Definite diagnosis

* Focal adenocarcinoma of distal descending
colon tumor (pTisNOMO, stage 0) with
intussusception status post laparoscopic
anterior resection on DAY 2

Discussion




Gl bleeding

/\

Melena--UGI origin‘ Hematochezia- LGl origin ‘
Ulcers 31-50 % | dark or maroon-colored bright red blood or blood
or mixed with stool clots per rectum
Varices 7-20 GASTROENTEROLOGY
Mallory-Weiss tears  4-8 ‘ Favor Right side of colon ‘ Favor left side of colon Adult intussusception in Asians: Clinical presentations,

Gastroduodenal erosions 2-7

diagnosis, and treatment

Diverticular disease

Erosive esophagitis 1-13 : i X Chun-Chao Chang, "' Yang-Yuan Chan,'' Yung-Fa Chen,' Chun-Nan Lin' and Hsu-Heng Yen,'
N | Gz ¢ Angiodysplasia Horng-Yuan Lou®
copiasm * Colitis(inflammatory, infectious , ischemic)
vascular ectasias 0-6 * Anorectal source
No source identified 8-14 * Neoplasm
.

Upper Gl bleeding origin

Children

* Anorectal fissure
« Colitis (infectious, inflammatory)
* Juvenile polyps

* Intussusception

* Meckel’s diverticulum

Data from uptodate, harrison(17 ed), rosen (8ed)

Epideminology

Table 1 Demographic data of patients with intestinal intussusception

* 5% of all cases of intussusception Characteristic "
o . . . Total patients 46
* 1-5% of intestinal obstruction Mean age (years) (range) 58.2 (19-83)
* 90% of cases are secondary to a pathological Eex (male: femle) 2818
g . nteric
condition ( lead point) Benign 22
— Polyp, diverticulum, stricture, neoplasm . r;"'a”g”am ?
olonic
— 40% caused by primary or secondary malignancy Benign 13
. Malignant 8

Surgical resection rather than penumatic or
hydrostatic reduction

Table 2 Symptoms and signs of patients with intussusception (n = 46)

Symptoms and signs n (%)
Nausea/vomiting Enteric: 15/25. colonic: 9/21 24 (52.2) Table 3 Preoperative diagnostic studies
Abdominal pain 46 (100)
Constipation/diarrhea 81(17.4) Investigation No. performec No. suggestive  Accuracy (%)
Bloody stool Enteric: 1/25. colonic: 7/21 8117.4) of intussusception
Coffee-ground vomitus 21(4.3) Plain X-ray of the abdomen 37 o] 0
Fever/chills 3 (6.5) Abdominal sonography 28 18 64.3
Abdominal computed tomography 35 31 88.6

¢ Mean duration: 13.5 days(1-90 days) Colonoscopy 1 6 54.6

— 25/46: acute symptom < 3 days, 21/46 symptoms > 7 days Small-bowel series 5 3 60.0

— Benign vs. malignant : 16.1 vs 5.2
— Enteric vs. colonic: 20.1vs 5.1




Teble 4 Etiology of intestinal intussusceptions

Etiology Enteric (=25}  Colonic (n=21)

Benign
Idiopathic 5 2
Postoperative adhesion band 1 0
Diverticulum 1 4]
Appendical inflammation 0 1
Inflammatory polyp 1 2
Hyperplastic polyp 0 1
MMezantary lymph node 1 0
Granulorna 1 0
MNeurofibroma 1 4]
Gastrointestinal stromal tumor 2 4]
Hamartoma 3 1
Lipoma (51 [+

Malignant
Metastatic adenocarcinoma 4
Lymphoma 1 4
Leiomyosarcoma 1 0

Discussion

* Optimal treatment : no mandatory
— operative reduction (25/46) (risk of tumor seeding )
¢ Enteric: 19, colonic: 6
* Benign: 20, malignant: 5
* Stop maneuver if severe bowel ischemia or risk of
perforation
— resection of bowel segment was recommended
¢ 8 patient dead during following-up

— 3 : malignant lymphoma, 2: adenocarcinoma, 1: heart
failure

— Postoperative complication(2): sepsis ; penumonia

Conclusion

* Most intussusception was benign

* Most sensitive diagnose modality: abdominal
CcT

e QOperative reduction was recommended for
enteric intussusception but not for colonic
origin

* The prognosis was good except in case of
malingancy

Enteric eocalic Colocolanic Sigmokdorectsl Percentage
Tumer 6 3 a [ 2
1 0 0 0
Benign 4 3 3 1
Nontumorous polyp 1 2 1 o 91 {4/ 44)
Intestinal inflammatory disease 2 3 o 0 114 (3/4)
Anatomy abnormality o 2 o 0 45 2/4)
Latrogenac 4 1 L 0 114 (3/4)
Kiopathic 2 1 1 0 9.1 {8/ 44)
Percentage 455 (20/44) 115/} 182 {8/ 44} 23 (1/4) 100.0 (#4/ 44}

World J Gastroenterol 2009 July 14; 15(26): 3303-3308

Diagnosis of Colon Cancer Differs in Younger versus Older
Patients despite Similar Complaints

IMAJ VOL.15, JUNE 2013

Method

¢ Retrospective study
2000-2009

* Department of general surgery at Rambam
health campus, Haifa

e Proven diagnosis of colon cancer
¢ Exclusion: rectal or sigmoid cancer
- 236 patient




Table 2. Comparison of characteristics and symptoms between the
two age groups

Duration of complain prior to diangosis

¢ Survival curve of two group (log rank test): no
difference(p=0.92)

Group 1 Group 2
<50yr =50yrs
(n=31) (n=205) Pvalue 159
Age (y1) 4147 71.9+10.2 | 0.0001
Male gender (%) 48.4 53.7 0.7
Side of malignancy (left) (%) 47.9 71.0 0.14 'g
Pain (%) 645 49.3 013 g ..
Diarrhea (%) 16.1 102 035 g5 . M.
Constipation (%) 29.0 293 1.00 2 ‘ | | ’ ) | ”
Vomiting (%) 194 102 014 of 1 Lol ’ hll Jl”h |[ LR
Weight loss (%) 29.0 33.2 0.84
Rectal bleeding (%) 258 19.0 0.47 b 30 40 50 ) ] 1] a0
Age (years)
Melena (%) 0.0 34 0.60 )
- - ¢ Mean duration : 5.3 vs 2.4 months (P=0.002)
Change in bowel habits (%) 51.6 40.0 0.24
- Duration of complaints (mon) 5 24 0.002
Overall survival (%) 58.1 61.0 0.84
Table 3. Pathological staging in the two groups .
Conclusion
Stage Group 1 Group 2
% (n) (n=31) (n=205) Pvalue
1 3.2(1) 15.6 (32) 0.06 ¢ |t seem to younger patient are more often diagnosed
2a 2000 29.3 (60) 0.85 late, at advance stage
2b 320 1.0 (2 0.34 . . .
0 @ ¢ Alertness to patient’s complaint, together with
3a 0.0 (0 4.9 (10 0.37 . . .
L) L evaluation regardless with of age but according to
3b 129 (4) 14.1(29) 1.00 .. . .
symptoms and clinical presentation was crucial
3c 129 (@) 10.24 (21) 075 . )
- 387 (12 215 44) 005 ¢ Large-scale population-based studies are need to

confirm this trend
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