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ENDOSCOPY REPORT

PATIENT: Carter, Carolyn L.
DATE OF PROCEDURE: 02/12/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: History of ulcerative colitis, history of *__________*, here for surveillance colonoscopy. She states that her ulcerative colitis is getting worse in the last few months.

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. Coming out, I saw the patient has a left-sided moderate to severe ulcerative colitis starting from rectum going all the way to the proximal descending colon. The rectum also appeared to have moderate to severe ulcerative proctitis, but the rest of colon including transverse colon, ascending colon, and cecum they were unremarkable. I took random biopsies throughout the colon, sent in separate jars segmentally. Cecum and right colon sent in jar #1 and then coming out the transverse colon sent in jar #2. Multiple biopsies were taken to see if the patient has any quiescent colitis. Coming down, the descending colon in jar #3, multiple random biopsies taken in the four quadrants from the descending colon. Then, the biopsies were taken of sigmoid colon multiple quadrants and biopsies taken of the rectum.

The rectum and the descending colon and sigmoid colon, because of chronicity of ulcerative colitis, the patient has denudation of the inner lining. There does not appear to be much of the mucosa there. It is all probably scar tissue from the prior ulcerative colitis. Retroflexion could not be completed because of the patient’s discomfort and difficult retroflexion because of severe ulcerative proctitis. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Colonoscopy to cecum.

2. Adequate prep.

3. The patient has left-sided moderate to severe ulcerative colitis starting at the rectum all the way up to the proximal descending colon. Rest of the colon appeared to be unremarkable. The transverse colon, ascending colon and the cecum appeared to be unremarkable. Multiple biopsies were taken from the colon and sent in separate jars segmentally. The ulcerative colitis affected area of the colon appeared to be having denudation of mucosa, mostly appeared to be like submucosal tissue and scarring and granulation noted. Biopsies were taken for ulcerative colitis and also for screening for the dysplasia.

4. Rectum appeared to be with moderate to severe ulcerative proctitis. Multiple biopsies were taken. Again, the mucosa at this time appeared to be there with walls scarred off and thick submucosal tissue was noted because of ulcerative colitis. Random biopsies were taken.

RECOMMENDATIONS:

1. Await for the random biopsy of the rectum and the biopsy of the sigmoid and descending colon and the biopsy of the transverse colon, ascending colon and cecum.

2. The patient already finished the budesonide, so we will start the patient on prednisone at this moment 30 mg p.o. q. daily for 7 days, taper down to 25 mg p.o. q. daily for 7 days, to 20 mg p.o. q. daily for 7 days, to 15 mg p.o. q. daily for 7 days, 10 mg p.o. q. daily for 7 days and 5 mg p.o. q. daily for 7 days because of severity of the left-sided ulcerative colitis and proctitis and I am also going to start the patient on mesalamine 800 mg t.i.d. and I will give the patient hydrocortisone enemas like 100 mg of hydrocortisone in 60 mL of water. The patient can use hydrocortisone enemas at night if she has any frequency or urgency. The patient also needs to wait for the biopsies. If the biopsy comes negative for any dysplasia, then repeat colonoscopy in one year. Otherwise, if the biopsy comes out positive for dysplasia, then we will get a second opinion with another pathologist for the mucosal biopsy diagnosis and then if needed, refer to surgeon or repeat colonoscopy again.
It will be all depending on if the biopsy of the sigmoid, descending, rectum and colon appeared to be positive for dysplasia. The patient needs to be on blended fiber diet and once the patient gets tapering off the prednisone and depending on how the patient responds to the mesalamine, because of the chronicity of the disease and the patient is especially getting symptomatic in the last few months, I recommend the patient to be evaluated for biological agents like Humira or Remicade to see if the patient benefits from those biological agents as a treatment for her chronic ulcerative colitis.
3. Also recommend the patient to have fecal calprotectin test.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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Transcribed by: SR/gf
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Primary Care Provider, Dr. Mohammad Saleem
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