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Confusion At Diagnosis, But Frustration When Treating
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Patient background

K.O, Male, 53 years old, Smoker 60 packet/year, Non Alcoholic

Chronic, consistent epigastric pain, since 4 years worsens after meals, fixed

severe heartburn, nausea, vomiting, sometimes alternating diarrhea and

constipation

Chronic hepatitis C since 2005, no treatment

EGD, colonscopy many times during 4 years, last one since 2023 without clear

diagnosis

Left sided colectomy with colostomy 3 months ago (sigmoid volvulus)




N
(@

UNIPHARMA




N
U

UNIPHARMA

Clinical Presentation

The same history before surgery...

Abdominal pain, severe heartburn, nausea, vomiting, dearrhea ...
Cachexia, pallor, dehydration

HR 95, BP 105/60, Spo2 96%

Bowel sounds 11

A=37.8°C

No guarding or masses

No DVT
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Lab studies g
« WBC 1 10,600
e N84% 1
* HGB 104, MCV 104
e PLT 287,000
« CRP 22
* ESR * 30 1st hour
« Tp/Alb 5,6/ (2,5 = 3,2)
* Na128,K(2,5->3,5) 4,Ca7,2\,Mgl,7




Lab studies vl

* Tuberculin test neg

* HBSAg neg-
 HCVAb Pos+, HCVRNA 2430000 copy/ml
* Wright neg, Widal neg

e Vit B12 346, TSH 4,7, tTTG Ab Ig A 16, gastrin 55 pg

* Glu, Urea, Creatinine, Amylase, ALT, AST, TB/DB, INR, CPK,

24h/Urine protein, Urinalysis are within normal limits
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A
Abdomen US LT




A
EGD Ui
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I Pathologic features ook

. * No specific features




A
Abdominal CT e .
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Differential Diagnosis

Gastric lymphoma
Zollinger-Ellison syndrome
H. pylori gastritis

Gastric polyps

Hypertrophic gastropathy (lymphocytic, hypersecretory,
Menetrier ...)

Gastric adenocarcinoma

Infectious etiologies like histoplasmosis, syphilis, tuberculosis,
and infiltrative disorders such as sarcoidosis
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Differential Diagnosis

* Hypertrophic gastropathy (lymphocytic, hypersecretory,
Menetrier ...)
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2nd EGD e
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During Hospitalization

. e Ascites, Dehydration , Malenetrion , Electrolytes disturbance, DVT
9
* High-protein diet
 Metoclopramide
* HCV treatment
* Anti coagulation
 TPN
 PPI, and HP eradication
e Sandostatin
 Cetuximab ?




. e Surgery is recommended =
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Severe, intractable abdominal pain
Oral intolerance

Weight loss

Bleeding

Pyloric obstruction

Any feature of cancer development

» Total gastrectomy is preferred over partial gastrectomy (better
surgical outcomes)



After total gastrectomy...
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Epidemiology

nformations very rare
Rare but serious condition

Prevalence is unknown, to date less than 1000 cases have been
reported

Males are affected more than females
Usual age 55 years( 30— 60 )

One study, 5 to 10-year survival after diagnosis was 72.7% and
65%, respectively
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I Prognosis

. * Children

— self-limited (few weeks to months) spontaneously
- symptoms improve with treatment of CMV infection with ganciclovir

e Adults

—> progressive ( few cases of resolution in adults after treating H.
p infection)

—> Trisk of malignancies (carcinoma and gastric lymphoma)
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Complications

. * |n adults, the disease is progressive and can be associated with
significant morbidity and mortality
 malignant transformation
 thromboembolic phenomenon
e gastric outlet obstruction

e surgical resection of the stomach, including anastomotic leak and

fistula formation, bleeding
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