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ENDOSCOPY REPORT

PATIENT: Augustin, Marie

DATE OF BIRTH: 10/09/1992

DATE OF PROCEDURE: 07/15/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Diarrhea, history of ulcerative colitis; the patient treated with Pentasa.

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

The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Colonoscopy with cold biopsy and colonoscopy with hot forceps polypectomy.

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. Terminal ileum intubated. Terminal ileum grossly normal, documented with pictures. The patient appeared to be have moderate to severe pan ulcerative colitis all the way from the rectum to the cecum, more on the left side than right of the colon, but she does have pan ulcerative colitis. Terminal ileum appeared grossly normal. Biopsy of the terminal ileum was done. Rest of the colon, I did biopsy and sent in separate segments; ascending cecum separate, transverse colon separate, descending sigmoid colon together separate, and the rectum separate. In the rectum, I saw inflamed appearing polyp, removed with cold biopsy and the rest of the polyp was cauterized effectively with hot forceps polypectomy.

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 the cecum and terminal ileum.

2. Adequate prep.

3. No evidence of terminal ileitis.

4. The patient had pain ulcerative colitis and pan ulcerative proctocolitis starting from the rectum all the way to the cecum; moderate to severe on the left side and mild to moderate on the right side. Multiple biopsies were taken throughout the colon to rule out dysplasia; ascending colon, transverse colon, descending colon and rectum, all sent in separate jars.

5. In the rectum, the patient has inflammatory polyp, question pseudopolyp, cold biopsy taken to establish the diagnosis. The rest of the polyp was cauterized effectively with hot forceps polypectomy successfully. No post-polypectomy bleeding.

6. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the random biopsies of the colon and terminal ileum.

2. Await for the random biopsies of the colon and the rectum for ulcerative colitis and also to see if there is any dysplasia happening. If there is no dysplasia and the biopsy continues with the ulcerative colitis, then I am going to switch Pentasa to Asacol 800 mg three times daily and I am going to start the patient on a short course of steroids with 20 mg for seven days, 15 mg for seven days, 10 mg for seven days, 5 mg for seven days and I will recommend the patient to be treated with anti-TNF antibodies like Humira and, for that, I will recommend the patient to have the TB test done and hepatitis B checked before the patient starting on anti-TNF antibodies.

3. Await for the biopsy of the rectal polyp. If the biopsy of the rectal polyp comes out to be any atypical cells or neoplastic cells, then refer the patient for the rectal ultrasound for further evaluation and possible EMR.

4. If all the biopsies come out negative for any neoplastic or any atypical cells or dysplasia, then repeat colonoscopy in one year.

5. Follow up in one to two weeks.

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

DD: 07/15/23
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Transcribed by: SR/gf

cc:
Primary care provider, Dr. Patrick Gonzales
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