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ENDOSCOPY REPORT

PATIENT: Whetstone, Shirlene

DATE OF BIRTH: 10/04/1943

DATE OF PROCEDURE: 12/12/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: She has a history of colon polyp, large polypoid mass 3 cm at IC valve diagnosed in July 2021. I am not sure whether the patient has a resection done; as per the patient, she stated she had a resection of that done in November 2021. This is a followup 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 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 again in the ileocecal valve, the polypoid mass. It is 3-4 cm flat polypoid mass with appearance of indentation in the mucosa, appeared concerning. Multiple biopsies were taken from the center and from the edges to rule out neoplastic changes or high-grade dysplasia changes or carcinoma in situ changes. Coming out, the rest of the colon was unremarkable, but could not have good visualization because of the nature of the prep, which was suboptimal. A small to moderate size polyp could not be ruled out. 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 up to cecum.

2. Suboptimal prep. Because of this prep, small to moderate size polyp could not be ruled out.

3. Again, noted ileocecal valve polypoid mass, wide-based. This is a flat polypoid mass with some indentation in the mucosa and the center. Multiple biopsies were taken to establish the diagnosis and biopsies were taken to rule out high-grade dysplasia or adenocarcinoma.

4. Internal hemorrhoids.

RECOMMENDATIONS: Await for the biopsy. I am going to send the patient to Orlando Health, Dr. Varadarajulu for colonoscopy with EMR resection of this polypoid mass. Depending on the pathology of the EMR, if it comes out well contained with no high-grade dysplasia and no adenocarcinoma, then it can be well contained, then the patient needs followup colonoscopy six months after that, but if it comes out to be high-grade dysplasia or adenocarcinoma, then I recommend the patient have a surgical resection of the segment. Since it was right on the ileocecal valve that is why I did not do the tattooing of the area.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 12/12/22

DT: 12/12/22

Transcribed by: SR/gf

cc:
Primary care provider, Dr. Mahshid Kamyab
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