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Reason for Endoscopy : FIT +

Reason for Endoscopy : Dyspepsia

Premedication : 2.5 mg midazolam

Description of procedure : Colonoscopy was done up to the cecum with suboptimal bowel
preparation. Quality of procedure was adequate. Boston bowel
preparation was 2, 2 and 1 in Left, Transverse and Right colon
respectively.

Findings :

Rectum : Normal mucosa and vascular pattern was seen.

Sigmoid : Normal mucosa and vascular pattern was seen.
Descending Colon : Normal mucosa and vascular pattern was seen.
Transverse Colon : Normal mucosa and vascular pattern was seen.
Ascending Colon : Normal mucosa and vascular pattern was seen.

Cecum : Normal mucosa and vascular pattern was seen.

Diagnosis : Normal total colonoscopy /?’\;

Premedication : Midazolam
Findings :
Esophagus : Mucosal breaks<Smm

Stomach : Cardia : Normal
Fundus : Normal
Body : Erythematous and Edematous , Bx
Antrum : Erythematous , Erosion , Edematous , Bx

Duodenum : D1: Erythematous , Erosion , Edematous
D2: Normal

Diagnosis : Esophagitis - Gastroduodenupathy

Recommendation : FOLLOW UP THE PATHOLOGY
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[Reason for Endoscopy : FIT POSITIVE

Premedication : Midazolam

Description of procedure : The colonoscope was passed through the anus under direct visulazation and was advanced with case to the ileocecal
valve.The scope was withdrawn and the mucosa was carefully examined .Preparation was inadequete

Findings : There was multiple diverticula in entire colon
Anus : Normal

Retroflex View : Normal

Rectum : A polyp with size | cm was seen in rectum
Rectosigmoid Junction : Normal

Sigmoid : Normal

Descending Colon : Normal

Splenic Flexure : Normal

Transverse Colon : Two diminutive polyps were seen that removed with forceps
Hepatic Flexure : Normal

Ascending Colon : Normal

Cecum : Normal

Diagnosis : Colon polyps +polypectomy ( G

Recommendation : Polypectomy + Follow up Pathology

AT 244 JLUENTSTRNRRT S SN i o D Jlaly (1 ys 3 5y




@9-@3:9-‘? conol sl glows

V‘ ot -L (ywuu” 'va’

'. ‘w

¢ . R.M Gastrosntestinal [.‘m}' Ward Isfadsan Uninversty ol\(tbcd Saence
A DRIOY O Wy FIVAZA niy 4 o s 0o oy -
Joarl ol A0Sl
| -

Dr.M. Esmaili K

Internist ubbgsu‘ Lo -
: Gastroenterologist & Hepatologist Colonoscopy Report  gsl yio g lxa s auS o 9)155 sl lan pladd 349

- \f'°l'0”\:&)lih 0\:\')..;‘ ‘;‘lfli'g’;“.{,om,a:)l‘ﬁpl}
Colonoscopy Report wsigSwgnil sy .
ARV YARTA B\ \V:o&,x a)las L4 ER




Pictures

Proximal Transverse Colon

Proximal Transverse Colon
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Ascending Colon

Rectosigmoid Colon
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Reason for Endoscopy : FIT positive
Reason for Endoscopy : Hx of HGD + polypectomy
Reason for Endoscopy : Changes of habits, Sometimes black tarry stool

Reason for Endoscopy * FHx CRC, Screening



FIT positive(Fecal Immunochemical Test)/ Fit+/ OB positive (Occult Blood) / FOBT (Fecal Occult Blood Test)

Screening

Bleeding = rectorragia = Haematochezia = melena /BRBPR ( bright red blood per rectum)
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IDA (iron deficiency anemia) CAl i (ail) sA oS

Hx of HGD (=high grade dysplasia) 5 ) Al
PMH = PMHXx (Past medical history) 4w Sy 4iiu

FH = FHx (Family history) S slA aals
history of polyp cul g 4l
history of colon surgery OS> sl
history of CRC(Colorectal cancer)  JuS,d & la s 48l
abdominal distress/ pain S 3 yyf Sal U
constipation o gy
chronic diarrhea (e Jlgnd

weight loss o5 oS

ges in bowel habit 025 Cuale )3 s
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Premedication: Midazolam

Premedication: 5 mg Midazolam & 25 mg Pethedine
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Description of procedure: Total colonoscopy was done up to cecum with Optimal
Preparation. Quality of procedure was adequate. Boston Bowel Preparation Scale was 3,3,3
in left,transverse and right segment.

Description of procedure: The colonoscope was passed the anus under direct visulazation
and was advanced with case to the ileocecal valve. Preparation was Fair.

Description of procedure: The colonoscope was done up to Transverse Colon and
colonoscopy not complate.Preparation was inadequate in some parts.BBPS=2,1,1




Description of
Procedure

Good partially good not good
adequate fair Inadequate
acceptable poor

Optimum
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Boston Bowel Preparation Scale/BBPS
Left/Transverse/Right BBPS:3,3,2 Transverse
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Findings: There was multiple diverticula in entire colon

Anus: Some external hemorrhoids were seen.

Retroflex view: Normal

Rectum: Normal

Rectosigmoid Junction: Normal

Sigmoid: Normal

Descending colon: A Single Sessile polyp about 1*1 cm in 37 cm from anal verge- BX was taken.
Splenic Flexure: Normal

Transverse colon: Two diminutive Polyps were seen that removed with forceps
Hepatic Flexure: Normal

Ascending colon: A Single Pedunculated Polyp about 2*2 cm —Excisional BX was taken.
Cecum:
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External hemorrhoid

Hemorrhoid: juwlgs/309 908

Anal Fissure

Fissure: Qe /[,
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Inflammation

(diverticulitis) :\f ))J
) -\
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Sigmoid colon

Diverticulitis: JgSui)gu>

‘}:—"\(—~~."7 —

Angiodysplasia

ulcerative
colitis

Ulcerative Colitis: <uJgS

Crohns
Disease

Crohns: Ug,S



Rectal cancer
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Diagnosis: Colon Polyps+ Polypectomy

Diagnosis: Int Hemorrhoid & hypertrophied anal papilla

Diagnosis: Colon Canser
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Recommendation: Polypectomy+ Follow up pathology

Recommendation: BX f/u

Recommendation: Recolonoscopy due to bad preparation
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Macroscopic

Received specimen in formalin consists of three picce measures 0.5 x0.3x0.2 cm. Tt has rather soft
consistency and gray-white cut surface

Microscopic

Proliferation of epithelial cells was seen in glandular pattern. Glands were lined by pseudo stratificd

epithelium. Cell has high N/C ratio and hyperchromatic nuclei. In most area cytoarchitecture had change as
nuclei reach to surface epithelium.

Diagnosis
Colon Polypectomy:
-Tubular Adenoma with high grade dysplasia
-No vascular invasion ~—
-No sub mucosal invasion
-Mucosal resection margin



Villioustublar adenoma

Serrated polyp
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:Grade
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Grade 1 G4 Undiferentiated
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~Tis (HGD)

Epithelium
Basement membrane
Lamina propna
Muscularis mucosae
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T1 NO MO
T2 NO MO
13 NO MO
T4a NO MO
T4b NO MO
T1-T2 N1/Nlc MO
T1 N2a MO
T3-T4a N1/Nlc MO
T2-T3 N2a MO
T1-T2 N2b MO
T4a N2a MO
T3-T4a N2b MO
Tdb N1-N2 MO
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