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Case 1

Female, 34 years

Diarrhea for 9 months, Low grade fever, Weight loss,
Abdominal pain

Depressed, Hypertensive, Type Il Diabetic,
Upper and lower Gl-endoscopy negative,
SBFT gquestionable irregularities terminal ileum,

CXR normal



Case-1

DYDE

Intestinal (Abdominal) Tuberculosis
Crohn’s Disease

Intestinal (Abdominal) Lymphoma



Case-2

Female, 31 years

Steatorrhoea, Vague Abdominal Discomfort
Malnourished, Cachectic, Anaemic, Glossitis,

Angular stomatitis, pedal oedema

Mentally alert, Absent-DM

Normal Thyroid Function Tests And CXR,

Normal Upper and Lower Gl Endoscopy



D/D-

Case-2

Female, 31 years

MALNUTRITIONS SYNDROME due to-

Tropical Sprue
Celliac Disease
Whipples’ Disesae
Intestinal Eosinophilia

Intestinal Tuberculosis



Case- 3

Male, 49 years

Progressive Anaemia,

No hepato-splenomegally, no bony tenderness
Presence of blood in stool

Poor rsponse to haematinics

Normal Upper and Lower Gl Endoscopy



Case-3

Male, 29 years

D/D-
 Intestinal Polyp
* Angiodysplasia
* Arterio-venous malformation
« Helminth infestation (Hook worm)

 GIST



Case-4

Male, 27 years

Recurrent Bilious Vomiting for 6 months
Mild upper abdominal distension & pain
No significant bowel complaint

Weight loss

Normal Upper and Lower Gl Endoscopy



Case-4

Male, 27 years

DJIDE
Small Gut Obstruction due to

« Small Intestinal Polyp
« GIST

« Adenocarcinoma of small gut



Common In these cases

All the conditions point to Small Gut lesion

Dark area of Gastrointestinal Tract

Difficult to visualize and / or sampled

Bleeding from this area is known as Obscured Bleeding



?2?MISSION IMPOSSIBLE




Endoscopy
Radiologic
Imaging

Clinical
symptoms

Histology

pt




Exploration of small gut
Two methods
* Imaging

&

 Endoscopy / Enteroscopy



How to explore small gut

* |maging

Older modalities-

« Barium Follow through X-Ray
« Enteroclysis

e Ultrasound

Newer Modalities-

« CT scan including CT enteroclysis

* MRI



Radiological Diagnosis methods

Imaging Modalities in IBD

PET-CT MIRI

Enteroclysis
SBFT

PET Ultrasound

SCintigraphy



Enteroscopes

Capsule Enteroscope (Endoscope)

Double Balloon Enter scope

Single Balloon Enteroscope

Spiral Enteroscope




Ba Follow Through X-Ray

e Tuberculosis vs Crohn’s Disease




Ba Follow Through X-Ray

Tuberculosis




Ba Follow Through X-Ray

Crohns’ Disease
Cobblestone apperence cf TB



Ba Follow Through X-Ray

-Lymphoma




Enteroclysis

Enteroclysis showing duodenum




Ultrasound view of small gut lesion

A. Meckel’s Diverticulum
B. Incercarated Inguinal Hernia

C & D. Duodenal Haematoma




GIST ON CT ABDOMEN




CT Enterogram in CD

Figure 4.
the dist




CT Enterogram in Celliac




Limitations imaging

All modalities are not equally yielding

Site of lesion is difficult to appreciate
Proliferative or excavating can be detected only
Tissue diagnosis are not always possible

Imaging textures do not always exclusive for disease



Enteroscopy

Capsule Enteroscopy

Anchorerg mechanhim



Capsule Enteroscopy

Intestinal Tuberculosis



Capsule Enteroscopy

Crohns’Disease



Capsule Enteroscopy

Haemorrhagic Telangiectasia



Capsule Enteroscopy

Celliac Sprue



Capsule Enteroscopy

}',_“

Whipples'Disease



Capsule Enteroscopy

Contraindications:

— Swallowing disorders
— Small-bowel obstruction

— Small-bowel stenosis



Double Balloon Enteroscope




Double Balloon Enteroscopy

Tuberculosis



Double Balloon Enteroscopy

(D). Adenomatous tumor (E). Malignant GIST)
(F). Same mass after resection



Double Balloon Enteroscopy at
Shaheed Suhrawardy Medical Hospital

Total no of cases 81

Jejunal Ulcer or Erosion

Jejunal Lymphangiectasia
Jejunal Vascular Ectasia
Jejunal Narrowing

lleal Ulcer

Jejuno-jejunal Inintussuseption

Duodeno-Jijunal Obstruction

Jejunal Mass ? GIST/Adenocarcinoma




DBE at Shaheed ShSMCH

haheed Suhrawardy Medical College Hospital

Departmet of Gastroenterclogy

Identity No.  UDUCLDE  Visit Date

Patient Name Atdu _Agel Sex

History A Instrument
Referrer NA Bed

Procedure : Double Ballcon Enteroscopy
Indication :  N/A

Medication : Midacolun, I, Propelul

FINDINGS :

Seen upto distal jejunum.

= Oesophagus.-
The mucasa, vascular patterr lumer 2
20023 normel

Antum and bodv are rcrmal
» Duodenum:
The buly a1 v,

» Jejnum:-
Mu vascular pettern ace normel.

» Biopsy:- Not tak=n

COMMENTS :
Normal satudy.

Normal Finding



DBE at Shaheed ShSMCH...

haheed Suhrawardy Medical College Hospital

Departmet of Gastroenterclogy

Identity No. LO0C! Visit Date

Patient Name MK ABLUL KHALEQUE Age/ Sex (S{1]
History NA Instrument  N/A
Referrer NA OPD

Procedure : Double Balloon Enteroscopy
Indication :  N/A

Medication : N/A

FINDINGS :
Seen upto distal jej!
= Oesophagus.-

Th

» Stomach:-

» Duodenum:-
Ihe bul> and o;
» Jejnum:-

» Blopsy:- Tacer fram Iz 1.rel grovak
COMMENTS :
Jejunal growth due to
DiD:
1.6GIST
2. Adenocarcinoma
3. Lymphoma.

DR. DILIP KUMAR GIOSTI




DBE at Shaheed ShSMCH

haheed Suhrawardy Medical College Hospital

et of Gastroenterclogy

Identity No. - _ Visit Date
Patient Name > Age/ Sex
History , Instrument
Referrer

Procedure : Double Balloon Enteroscopy
Indication :  Maleria eva Lalion

Medication : N/A

FINDINGS :
Seen upto distal jejunum.
= Oesophagus:-
The: mucasa, vascular patterr, lumer ane
37 normel.
» Stomach:-
Antum and body are rermal

» Ducdenum:-
The buly a1 uloar are nonng

» Jejnum:-
Mue r¢ vascular pattern ace normel.

» Biopsy:- Not taken

COMMENTS
Normal study.




DBE at Shaheed ShSMCH

haheed Suhrawardy Medical College Hospital

Departmet of Gastroenterclogy

Identity No. LO0CUD11 } ) Visit Date 24 Aprl. 2018
Patient Name MK MUSIAQ KAZEM \ Age/ Sex 1 Male
History NA Instrument  N/A

NA

Procedure : Double Balloon Enteroscopy
Indication :  N/A

Medication : N/A

FINDINGS :
» Ossophagu

» Stomach:-
Alzred coloured Huids with few residual “20d matenals
are seen al fundus and body.

= Duodenum andjejunum:
rim neks diated wik few residual fles Thae
aTowing at proximal oat of j=Lrum
cr 1s noticed. Atter naTowng,

_ejunun looks normea’ ug e e per

opsy:- Nol ake

COMMENTS : Proximal jejunal narrowing and also Please
see the description and plctures




DBE at Shaheed ShSMCH

Shaheed Suhrawardy Medical College Hospital

Departmet of Gastroenterclogy

Identity No. L Visit Date
Patient Nam MH. EMU U \ Age/ Sex
History Instrument

Procedure : Doubls Balloon Enteroscopy
Indication :

Medication : olurn, Iy Propeful

FINDINGS -
Seen upto distal jejunum.
= Qesophagus.-
The: mi eular patterr umen
aonear
» Stomach.-
Multiple ¢ anturm erc b

+ Duodenum:=-
wirned and postbulbar ares curleing

1at nud part
tk norma

» Elapsy:- Taser ejunal

COMKMENTS :
Jejunal Ulcer. DID
1. Tuberculosis
2. Lymphoma
3.Crohn's Disease




Possible Diagnostic Approaches for Evaluation of the
Small Bowel diseases and Complications




Power of working in Team, Team Work !
The power of teamwork, make the
impossible possible!




Conclusions

To Diagnhose Small Bowel Disease-
— Patient should be properly evaluated clinically

— All relevant laboratory investigations are to be
completed

— Radiological Investigations should be properly
done

— Appropriate Endoscopic investigations are to be
used.

— Histology will be needed in some cases
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Crohn’s disease: Definition

P Subacute or chronic inflammation of the
digestive tract (mouth to anus)
! ‘38
microerosions, fissures, ulcers,
granulomas, inflammatory

infiltrates and Iymphanglecta5|as

p Crampy abdominal pain,
weight loss,
diarrhea and fever

P Local inflammation with










Double Balloon Enteroscope




Capsule Enteroscopy

(A) Arteriovenous malformation (B). Hookwarms in the
distal ileum (C). Hookwarms on Double-balloon in ileum
in the same patient



Clinical Symptom in IBD

Bleeding 80 % 22 %
Diarrhea 90 % 73 %
Abdominal pain 47 % 77 %
Istulae 0% 16 %
Weight loss 5% 54 %
Fever 1% 35 %
Anemia 40 % 27 %
Arthralgia 38% 29 %

Iridocyclitis, uveitis 11 % 10 %



Endoscopy
Radiologic
Imaging

Clinical
symptoms

Histology

pt




CD: spectrum of endoscopic appearances







Mission Possible




Imaging Modalities in SBD

o)

PET-CT MRI

Enteroclysis
SBFT

PET Ultrasound

Scintigraphy



Studies Sensitivity Specificity

Scintigraph
y

152 88 [76-95] 85 [78-93]

[82- o3 [71-

292 393 4401 100]

Horsthuis et al. 2008









Advantages and Disadvantages of Different
Imaging Modalities

Advantages individual techniques

- MR, CT,(US): extraluminal pathologies.
- US: Cheap and fast
- MR, US: no radiation

- SBFT: information about small bowel motility (adhesions)

Disadvantages individual techniques

- MR, CT, Scintigraphy, PET: no information about small bowel motility
- US: no standardized documentation

- MRI: Acquisition time, costs, availability (!)



Clinical Significance of Extraintestinal Findings
In Patients with IBD Detected During MR-
enterography

Herfarth et al. 2009



Treatment



Thank you



