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ENDOSCOPY REPORT

PATIENT: Cleveland, Evelyn R.
DATE OF BIRTH: 02/11/1972

DATE OF PROCEDURE: 08/14/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: GERD, nausea and vomiting. She was also here for colonoscopy, but she did not do cleanout better, so she wanted to cancel the colonoscopy and wanted to do it again when she has better cleanout, so we are only going to proceed with upper endoscopy.

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: EGD with biopsy.

INSTRUMENT: Olympus video EGD scope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained the patient was placed in the left lateral decubitus position. After adequate sedation was achieved, the scope was placed in the oral cavity, past the hypopharynx, through esophagus, through the EG junction to the pylorus, the bulb of the duodenum, and second and third portions of the duodenum. Examined portion of the duodenum appeared to show duodenitis. Biopsies were done to rule out celiac sprue. The scope was brought to the antrum. The pylorus looked normal. No evidence of pyloric channel ulcer or pyloric stenosis. At the antrum and prepyloric area, there appeared two nodularity things with erosive gastritis with thickening of the fold of the mucosa. Biopsies were taken to establish the diagnosis, could this be leiomyoma or leiomyoma sarcoma, GIST, could this be submucosal tumor such as the lipoma, could it be pancreatic rest. Multiple biopsies were taken to establish the diagnosis, to assess some erosion ulcers on the top.

Retroflexion was done at the incisura. The upper body of the fundus and the cardia grossly looked normal, documented with pictures except in the cardiac end there was another nodule noted which appeared to be in bluish discoloration and that is why I did not do the biopsy; I am not sure if this is an isolated blood vessel. The scope was brought back to the EG junction, normal Z-line. The patient has non-obstructing Schatzki’s ring. No Barrett’s was noted. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. No evidence of any Barrett’s esophagus or esophagitis.

2. Non-obstructing Schatzki’s ring.

3. At the cardiac end of the fundus of the stomach, a nodule noted with bluish discoloration. So, I did not do the biopsy because I am not sure if it is an isolated blood vessel.

4. Prepyloric antral area appeared to be thickened; too much mucosal fold thickening was noted with some mucosal nodularity, ulceration on the top of them. Multiple biopsies were taken to establish the diagnosis, rule out GIST tumor, leiomyoma, leiomyosarcoma, lymphoma or lipoma or could it be pancreatic rest.

5. The patient has erosive gastritis.

6. Duodenitis.

RECOMMENDATIONS:

1. Await for the small bowel biopsy.

2. Await for the nodule biopsy of thickened nodule and thickness biopsy of the antrum. Even if the biopsy comes negative, recommend the patient to have upper endoscopic ultrasound for further evaluation. For that, the patient is going to go to Orlando Health for evaluation with ESD and also to evaluate with upper endoscopic ultrasound evaluation of the nodule at the cardiac end.

3. Continue proton pump inhibitor and lifestyle modifications.
4. Colonoscopy will be scheduled with better adequate prep.

5. If all comes negative and if the patient continues to have symptoms, then recommend the patient to have a CT of the abdomen with and without contrast and CT enterogram to rule out small bowel disorder and to rule out hepatobiliary or pancreatic disease as a contributing factor for symptoms.

6. Followup in one to two weeks.

The patient tolerated the procedure well with no complications.
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