Interesting case (Colitis cystica profunda)

A 14-year-old girl with a 6-month history of rectal bleeding
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GA: good consciousness, look well
Measurement: BW 46.8 kg (P 90), height 157.1 cm (P 50)

V/S: BT 37°C, HR 67/min, RR 24/min, BP 97/61 mmHg

HEENT: mild pallor, no jaundice, no oral ulcer, no hyperpigmented lesion,
no lymphadenopathy
Lungs and heart: no abnormal findings
Abdomen: soft, not tender, no hepatosplenomegaly
Extremities: no joint swelling, no rash
Anus: anal fissure 3 mm at 6 o’clock, no skin tag PR: no fecal impaction, multiple

circumferential rectal masses, movable, mild tender, no active bleeding

Problem list:
1. Rectal bleeding
2. Palpable rectal masses

3. Anal fissure
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fissure uazii palpable rectal masses vhl#iindeaung &
e Polyposis syndrome
e Solitary rectal ulcer syndrome
e Inflammatory bowel disease

e Gastrointestinal malignancy




Lab investigations:
e CBC: WBC 6,850/cu mm, PMN 46, L 44, M 8, E 2%
Hct 30%, MCV 58 fL., RDW 24.9%; platelets 586,000/cu mm
e Coagulogram: PTT 26.0 sec, PT 12.6 sec, INR 1.06
e ESR 6 mm/h, CRP < 0.6 mg/dL
e Blood chemistry: Na135, K 4.32, Cl 101, CO, 22 mmol/L
BUN 20, creatinine 0.4 mg/dL
e Serum albumin 4.1 g/dL
e Stool exam: WBC 0-1, RBC 3-5/HPF; no parasite found x 3 times

e Stool culture: non enteropathogenic bacteria
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Colonoscopy:
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310 4 wa transrectal endoscopic ultrasound (EUS) w1213 submucosal cyst (gneis) dousou
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Colitis cystica profunda (CCP)
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e Diffuse with multiple polypoid lesions

e Diffuse with a confluent sheet of cysts
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e Solitary rectal ulcer syndrome (SRUS)

e Rectal prolapse

e Colitis cystic profunda (CCP)

e Inflammatory cloacogenic polyp
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Endoscopic findings $uu (%esaz)
Ulcerative lesions 90 (78)
Solitary lesion 79 (68)
Multiple lesions 33 (28)
Polypoidal / nodular lesion 29 (25)
Hemorrhoids 7 (6)
Hyperplastic polyps 4 (4)
Erythema only 3(3)
Adenomatous polyps 2 (2)
Telangiectatic spots 1(1)
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e Inflammatory bowel disease (IBD)

e Infectious colitis

e Adenocarcinoma of colon

e Peutz-Jeghers syndrome
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e Transrectal endoscopic ultrasound (EUS)
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NORMAL GI WALL

EUS HISTOLOGY

: Superticlal mucosa

‘ Deep mucosa

o Muscularis mucosa

s Q .‘ Submucosa
Circular muscularis propria
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CCP

SRUS

Adenocarcinoma

Thickened hypoechoic
submucosa due to mucus-
filled cysts

Thickened hyperechoic
submucosa due to fibrotic
lamina propria (3-6 mm)

Surrounded by intact
submucosa

Surrounded by intact
submucosa

Hypoechoic lesion which
disrupt normal five-layer
structure of rectal wall

Normal muscularis propria

Normal muscularis propria

Invasion to muscularis
propria (T2 tumors)
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e Local lesion:
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o Local excision wuma transanal approach vi1n'luli rectal prolapse 7w
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