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ENDOSCOPY REPORT

PATIENT: Araujo, Weyne
DATE OF BIRTH: 01/06/1973
DATE OF PROCEDURE: 10/08/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Colon cancer screening.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Chandra.

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 terminal ileum was intubated. The patient had adequately prepped colon. The terminal ileum grossly looked normal. I saw moderate inflammatory changes noted in the cecum and right colon with inflammatory changes very suspicious that the patient may have underlying colitis, could there by nonspecific colitis versus inflammatory bowel disease. Multiple biopsies were taken for the histologic diagnosis. The patient also has a segmental sigmoid colon, inflammatory changes also, which was also biopsied, but I did the biopsy of the rest of colon; ascending colon, transverse colon, descending colon, sigmoid colon and the rectum. Rectum appeared to be unremarkable. Colonoscopy was negative for colon cancer screening. Scope was brought to the rectum. Retroflexion at the rectum showed internal hemorrhoids. Random biopsies were taken from the colon to rule out microscopic inflammation and also biopsy of the sigmoid colon and the cecum was done to rule out inflammatory changes to see if it is consistent with the endoscopic findings and also hemorrhoids were noted.

FINDINGS:
1. Colonoscopy up to the cecum and terminal ileum.

2. Terminal ileum grossly looked normal.

3. The patient’s ascending colon and the cecum appeared to be moderately inflamed and also segmental sigmoid colon appeared to be moderately inflamed also raising suspicion for the patient’s undiagnosed Crohn’s disease or inflammatory bowel disease or nonspecific colitis. Rectum appeared to be unremarkable. Random biopsies were taken of the colon to rule out microscopic inflammation and the biopsies of the sigmoid colon and ascending and cecum were done to rule out Crohn’s disease versus ulcerative colitis.

RECOMMENDATIONS:

1. Await for the biopsies. If it comes out positive for any inflammatory changes and also the patient has diarrhea, then recommend to start the patient on short course of prednisone 20 mg for five days, 15 mg for five days, 10 mg for five days and 5 mg for five days and also recommend the patient have a Prometheus study, CT enterogram and fecal calprotectin. This will establish the diagnosis of the patient’s underlying Crohn’s disease or inflammatory bowel disease. Avoid NSAIDs depending on what the biopsies show, then recommend the patient have repeat colonoscopy in about six months.

2. I am going to start empirically the patient on mesalamine which is Lialda 1.2 g p.o b.i.d. and we will give him a short course of prednisone 20 mg q. daily.

3. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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