A 9-month-old girl with lower G| bleeding
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- Hegar dilator No.11 1814 a=enn laléu - 18 Black + mahogany feces

stool exam : soft, black, no cell. occult bl. + ve: uwndilatin Barium enerma

Fast history:

Underlying Imperforate anus {Intermediate type) with rectovestibular fistula snéiatih colostomy s dusnifia

one 4 Leinw posterior sagittal anorectoplasty

anel 8 Leiew closure of colostormy

winthEeaunad cnenfhwila 2 659 /50

Feeding: exclusive breast feeding usnifia: a1y 6 Léiow, woksit fuuanal + 2 3a 1814 danussaau 11 favag

UssiBasauady e dwgilusiand snsenudawan
Fhivsical examination:
GA active, markedly pale, no jaundice

VoI T 3B C P 130 min, RR 30/ min, BFP 92/bb mmHqg, BW 7.145 q. \Ht 67 cm., WA 89% | HiA 947 ) WIH 100 25
HEEMNT: normal

RS Normal breath sound. no adventifious sound

CWw'Sonormal ST 52, no murmur

Abdormen: soft, no distension, not tender, no guarding. no rigidity, BS-active, liver and spleen — not palpable
Extremities: No edema. no rash, no BCG scar

FR: fresh blood

Easic investigations:

CEC : Hct 25922, whe 10.800/cumm (M 26, Eo b, LB, M 9, ATL 2) Pit 387.000/cumm

Coagulogram (FT 125 s, INR 1.0, FTT 3b s

Additional history

==pn5ent ae L wwad it Juaanea g Tusauhn viafiuuannasa (LaaRauitous 3 88 donnsidw Smfunnasa)
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==2 Furiew fa T faaesausn gihe Awdn, lafide
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»=giihe Laaesia CBC savan: 4 L& uazany 8 1éou

Het 3274 whe 8500 (N19, L69, ES, ATLT, BT, M2) pit 216,000

Het 3022, whe 7,900 (N15, E4, L78, M3] pit 250,000

Frablem lists:

1. Lower Gl bleeding with anemia

2. Chronic mild PEM

3. Family history of allergy

4. Eosinophilia

b Underlyving imperforate anus

Differential diagnosis:
Cow's milk protein allergy
Eaosinophilic colitis
Meckel's diverticulurm

Further investigations:

Stool exarm - no cell, occult bl +ve

Stool culture - no growth

Double air contrast barum enema.

==Numerous small nodular lesions along surface of colonic mucosa, predominately on leff sided colon. A lot of them show

Imp - Numerous lymphoid hyperplasia.

Specific g E for cow's milk : low specific 1gE (class 1)

Frecipitin test | negative

Colonoscopy with biopsy:

==MUltiple lvrphoid hyperplasia entire colon,

Eiopsy: Submucosal lvmphoid hyperplasia, superficial ulceration and acute inflammation.

W R e
- ) "'..-"'"F:-" :
PO o 1T iy
R ‘3“;-11} pEe .
£ "E:\‘ Rt Ny Al "
el - n
; el ik i sl RS
- o N o E = T ¥
G 'L_i_' e D v A ; ¥
L et LY s ; -
3 . 3 e W i H :L
o L Y - .
; 2 O
4
Rl

Figure 1 : Colonic biopsy
Final diagnosis:
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Treatment and clinical course:
breast feeding + nutramigen LaSaaiLal
THansernaeah, 11, &1, ownanzia
weie T LalE T Hafldnen dw Sesaanniu
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Add - Prednisolone (5 mg) 1 % 2 pe. viraléian 2 5w laildna du eedin
Wz Tollow Up off prednisolone 14

wensttena 1 2/12 3 BW 85 kg 1% BF+Nutramigen Lafifne hwiosdin

Intestinal lymphonodular hyperplasia in childhood

=>most commom presentation : abdorminal pain (periumbilical and dull cramping. not radiate. not relieved by defecation,
and coating stool)

=>Clinical patterns :

1. < 1 year: male (7222) with painless hematochezia (722:) and pancolonic LMH distribution (7822

2. 2-6 years  abdorminal pain and hematochezia. colonic 8074

3. > 7 years : abdominal pain (8222) with mixed LNH distribution, small bowel 4422, large bowel BE22
=>Barium enema:

Superficial, uniforrm 1-3 mm. nodular filling defects, vary 1-5 nodulesfom,

Classical central umbilication.

Segmental or pancolonic,

>>Endoscopy :

Smooth 1-2 mm. nodule, vellow 10 pink towhite, small reddish dot or punctate spot,

>>Pathology :

Typical lyrmphoid follicles just below the mucosa, No parasitic, eosinophilic or exudative

>>Efiology:

Unknown (allergic response, Ig A def. with giardiasis and chronic diarrhea, Crohr's D, yrnphoma in adults)
Treatment :

== Fainf bleeding treated with Cyproheptading —=syrmptoms cleared in 14-21 d.

>> Prednisolone (0.5 mgfkg) 3-6 wi.
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