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ENDOSCOPY REPORT

PATIENT: Rodriguez, Griselle

DATE OF PROCEDURE: 02/12/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient’s personal history of colon polyp.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist Dr. Nelson.
The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Colonoscopy with biopsy.

INSTRUMENT: Olympus video 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. The appendiceal orifice appeared to have nodularity, full appendiceal orifice with mucosal nodularity noted, raised the question that could this be an inverted appendix versus any growth in the appendiceal orifice area. So, I did the biopsy of this tissue which was filling up the appendiceal orifice to come to the diagnosis. Scope was brought to the ileocecal valve, documented with picture. Coming out, I did not see evidence of any polyp, mass, diverticulosis of the colon. The patient had adequate prep. Scope was brought to the rectum. Retroflexion at the rectum showed internal hemorrhoids. No bleeding was seen. 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 of cecum.

2. The appendiceal orifice appeared to be full with one nodular tissue. The question here is if it is an inverted appendix versus adenoma or neoplastic changes in the appendix, which is bulging into the cecum. Biopsies were taken.

3. Question internal hemorrhoids. No bleeding.
RECOMMENDATIONS:

1. Await for the biopsy of the appendiceal orifice for the fullness.

2. Recommend the patient to have a CT scan of the abdomen and pelvis with and without contrast to evaluate right lower quadrant involving the appendix area.

3. Also, recommend the patient to have a surgical consultation for possible elective appendectomy with such an abnormal-looking appendiceal orifice to rule out any appendiceal mass or growth or carcinoid and further then further surveillance colonoscopy although depending on the outcome of this appendiceal orifice abnormality.

The patient tolerated the procedure well with no complications.
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