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ENDOSCOPY REPORT

PATIENT: Motley, Valentina
DATE OF BIRTH: 08/14/1961

DATE OF PROCEDURE: 04/29/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Right lower quadrant pain. The MRI of the abdomen the patient had in April 2023, showed right lower quadrant mass noted near the cecum which raised the suspicion if this could be the cecal mass. So, that is why, the patient is here to have the colonoscopy.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.
The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Colonoscopy.

INSTRUMENT: Olympus video pediatric colonoscope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained from the patient, the patient was placed in the left lateral decubitus position. After adequate sedation was achieved, the scope was placed into the rectum, rectosigmoid, descending colon, splenic flexure, transverse colon, hepatic flexure, and to the base of cecum, documented with pictures. Coming out, in the cecum, appendiceal orifice, I saw  periappendicular mucosa, appeared to be thickened and inflamed and also appendiceal orifice appeared to be having white color discharge protruding through the appendiceal orifice, could this be fat versus mucinous cystadenocarcinoma suspected. Certainly it is less likely a cecal issue; it is more likely a problem happening in the appendix. So, I took the picture, tried to clear out the colon, quickly suctioned air. Rest of the colon appeared unremarkable with adequate prep. Scope was brought to the rectum.

Retroflexion was done at the rectum which revealed grade II/grade III internal hemorrhoids, which also appeared to have possibility of thickness of mucosa right in the appendiceal area. This could be neoplastic squamous cell carcinoma thickness versus large hemorrhoids. I did not do any biopsy because hemorrhoidal inflamed area. The scope was straightened. Air was suctioned. I did not see external hemorrhoids. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Colonoscopy up to the cecum.

2. Adequate prep.

3. Edematous mucosal thickness noted in the cecum, the surrounding periappendiceal orifice. The appendiceal orifice appeared to be having white color discharge coming out of the appendix, raised the suspicion could this be fat versus opening of the mucinous cystadenocarcinoma of the appendix. So, it has been less likely a cecal issue, it is more likely a problem with disease of the appendix, which needs to be surgically resected.

4. Anorectal hemorrhoids with thickening of the mucosa in the rectal area raising suspicion could this be neoplastic versus inflammatory changes.

RECOMMENDATIONS:

1. I am going to refer the patient to Dr. Samuel DeJesus, the colorectal surgeon, for exploration of right upper quadrant for the possibility of appendectomy and maybe also benefit from partial cecectomy.

2. I am going to give him some empiric antibiotics Cipro and Flagyl for like seven days. Cipro will be 500 mg twice daily and Flagyl 500 mg three times a day for seven days and for the rectal area, we will refer the patient to have endoscopic transrectal ultrasound to evaluate that inflamed area. Depending on if it comes out to be large hemorrhoidal area, the patient may benefit from hemorrhoidectomy. The patient needs to have stool softeners and Metamucil. The patient is to have this surgery of the appendix as soon as possible. The question is could the patient have walled-off appendicitis with appendiceal abscess. If the patient would have been symptomatic, I would have sent him to the ER, but since the patient is asymptomatic we can *__________* some time, but I will have the patient’s surgical evaluation done in next couple of days to have the surgery done within a week. Information has been sent to Dr. Samuel DeJesus and Dr. Pothamsetty.
The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 04/29/23

DT: 04/29/23

Transcribed by: SR/gf

cc: 
Primary care provider, Dr. Hazel-Ann David
Dr. Pothamsetty

Dr. Samuel DeJesus

Procedure Report

_____ Valentina Motley
04/29/23
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