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DIAGNOSIS
I Dwodenal (D3-D4 junction) GIST with Gl bleedis
=~ Background - CLD-cthanol, decompensated with ascites”HE, Child A, MELD Na- 11, HVPG 6
3. Large incisional hernia S'P EL + col | t injury in 2002, S/P colostomy closure in 2002
co‘h1DRBlD”IES !.Jm 1r.-_.,."h_.--:h...,“L on ¥ | VEArS Hx;"-.' ko ! X . m 1 I by 1.h"" O F-._: ™ LE !_:',I]
PROCEDL RES PERFORMED Segmental duodenal resection (D3, D4) of GIST containing segment k Roux
=y "l' LASUNO ICTUnosiomy = duodenojciunostomn I[:':' iCiIunum) - !-w,'l..'-.1|'.'-T ICIUnNoOsiomm LINVCT k_'“"l-‘ﬂ' ot
:"l. | U019
INDICATION FOR ADMISSION: Surgen
) months back whach

|'|'r _.:.‘l:. .,:;_"

HISTORY :Mr Rajesh, a 49yrs old male, presented to ILBS with complaints of malena
isodes per day. Patient took over the counter treatment for diarrhea mistaking

L) b %

I‘-‘-rh‘ \TL-d "..' 3 WL 1L i

malena for diarrhea He developed severe dizziness following which he was evaluated and diagnosed wit
nemia and required blood transtusion Furthe
Ianagement

”’;;Tl..‘ Wds .J.!H‘ dﬂuhlhll h L) ,ill'h.‘ﬁ..'d SCNsSONUMm HL W

workup was ¢/o CLD. UGIE showed duodenal GIST an
A\t Medanta, he was transfused 4 units ol PRB

- -
- % e .

patient went 1o Medanta hospital for further n
which was he was intubated “fluid overload
aging. UGIE-EUS which were s'o duodenal GIST (D3-D4) with stigmata of Bliced with car

(= W

Tu"].il;.' SN

& » ..:!L—-.-H'u
OPD basis and planned for surgery. In the intenm he had dizziness and fall (? Low Hb) sustaining chest traur

ted with Imagi
esophageal vances and CLD Following this he came to ILBS for further management. He was evaluated
’r-';r'f!-‘d on 07/1172019 for evaluation and surgery but was discharged as patient wanted 1o obt

Patient was a 1 U
: opinion regar ling P-iiﬂ of management. Now the patient 1S being readmitted with complaints of malena

the past 5 days
Chronic alcoholic x 6 vears- 100 ml to 180ml/day

[ ast intake - in September 2019

H/o Tobacco l-.hL"h'h';ﬁt: H!U]";\.‘d after last admission

No h/o UGL LGI bleeding

No H/o jaundice

No ho loss of appetite, loss of weight

No h/o unnary complaints
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Descharge Date

fled No 201001

CON EXAMINATION:
- Conscious. onented
Alebnle, PR-S0/min, BP-110/770 mm Hg, RR-16/min
Pallor present
;I;LlClmlh cvanosis/ Clubbing/ 1 NP Edema
k : Air entry bilateral equal
J ¥ !
A Soft, Non tender. no lump. no organomegaly, no free fluid, large inc cional hernia present with distorted
abdominal contour more towards left side. Madline scar mark of exploratory laparotomy B> *ve

3 P/R- grade 111 heamorrhoids

Chronic liver discase witk

SYSTEMATIC REVIEW
duodenum, present ultrasound shows
mia sec

USG Abdomen (25/1172019): Kic/o GISTn
findings suggestive of portal hyperiension (splen ith prominent splenoportal axis).Large he
mn left lower abdomen with bowel loops and mesentnc fal luid in penitoncal cavity

omegaly W
as content. No frec |

PET CT (16/1072019): Metabolically active exoenienc soft tissue mass arising from the fourth part
duodenum suggestive of pnmar) malignant pathology (likely GIST) Advised HPE for confirmation
subcarinal lymph nodes hkely infect

2 Metabolically acuve enlarged right lower paratrachcal and
{granulomatous) in ctiology. However FNAC may be worthwhile to exclude remote possibility of metastascs

3 CLD with non-metabolic | R-3 lesion (likely atypical hemangioma) in segment VII with features of P

(splenomegaly with mild ascites and bilateral pleural eflusion)

1/10/2019): cirtholic hiver morphology Endoexophytic lesion with transm
19 x 3.4 x 3.9cm in size

CECT Abdomen (Outside,

D3-D4 with abutment of proximal jejunal loops

extension from
Upper Gl endoscopy (outside): carly esophageal varices, GIST of D3
HVPG (15/1172019): No clinically significant portal hypertension. HVPG - 6 mm hg

Fibroscan(9/10/2019)
CAP MED 269

CAP IQR I3
EMED 70.6

EIQR 5.2

E IQR MED 1%
umorGastrointestinal stromal tumor

HPE (04/1272019, 11-5425/19): Duodenal D4 segment with 1

enindled cell type, Low grade
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Grade G1 Low grademitotic rate $°5 mm2

margins- Resection margins (duadenal) are free of tumor
SCular mvason not seen

IBYASION- DO SO
"F-‘ (H- 5426719, 29/112019): Liver (Trucut) biopsy- Steatohepatitis with Cirrhosis

ERATIVE FINDINGS:

WOCular No ascites. No penitoncal nodules. No significant collaterals

Y adhesoons mierhowe! and howel 10 pancty

il and bowel adhesions to night side of liver, gall bladder and panctal wall and liver to wall adhesions
Emncsonal hermia on Jeft ssde. Content: small bowel and sigmoid colon

DR of saze 4 x 5 am mvolving D3-D4 part of duodenum

B scement of bowel resected from distal D3 to S cm beyond DJ flexure

ol mesentery fused with mesocolon due to post-operative adhesions

[ en Y gastrojcjunostomy done (retrocolic, postenor, 1sopenstalug)

gasinc tube postuoned in duodenum

10 side duodeno(D)3 -iciunal anastomosis performed in2 layers with the same roux en y loop 45 cm dista

test done with methylene blue: Negative
oe 20 cm distal 1o D)

RSE IN THE HOSPITAL: Mr Rajesh was admitted with the above mentioned history at ILBS, Pal!c
nemic (Hb 5.1) at presentation. 5 unit PRBC were transfused after which hm Hb suhihz.-:fi utq‘) 6 Paug
is relatives were explained in detail regarding discase, 1ts treatment OpLONS and complication and r
sted with surgery  Also he was explained in detail about nsk of mortality 1-’1? ‘o CLD. After obtaining ¢
ot, be tmdcn:cn} Segmental duodenal resection (D3, D4) of GIST containing scgmt:m + Roux en
cjunostomy < duodenojejunostomy (D3 jejunum) + feeding jejunostomy + iy et h}upsy' on 28/11720
~rated the pn:\.‘cdurt well was extubated on table and shifted to SICU for monitonng. He was mana
V fluids. IV antibiotics, parenteral analgesics, and in) albumin He was s;tarted on TPN from POD2
\n as FJ output was persistently high. FJ test feed was given on POD4 which he tolerated well. He pa
~d motion on POD4. He was shifted to the ward on PODA and allowed oral sips of water as tolerate
thorax and abdomen with oral contrast was done on PODS (3/11/2019) to check for any anz{slnp
hich was s'0 no Jeak and passage of contrast in small bowel and he was allowed oral clear hquu
d on PODS. Folevs catheter was clamped and n:mmcq on same day. He was gmdual!y advanced 1«
h diuretics from POD6 and FJ was clamped. Normal diet was allowed on POD7 Drain output grac
»d and pelvic dramn was removed on PODS and left sided ADK was removed on POD11. M

v opimion was sought and no further treatment was required (low nisk GISt). He 1s pain free, a
’r:tmg normal diet, hemodynamically stable.
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I protein high calone diet

abstinence from alcohol and tobacco

iReentive Spirometry

i L.il;u:hmc 20050 1 BD x ]d,]}\ then xlup . &
‘c.ﬂlhn ) Ifﬁm;."[]'“lnur}_'mnm .
3 “T’l}runurm 62 Smeg O -

4ab Shelcal M 1 b TDS x 1| month
Tab Crocin pain rehict SOS

Tab Pantocid 40) megOD x| week « éam

————

COpA-710Dx Lweck «
Tab Zinconia O x | week «

FJ site care as advised

mll}f drain oulput measurement (Lel side)

I'n fnllnn upin IH’H SUrgery on "l.iﬁn-l'.l} lOr Lh[‘* I'L‘l‘nm..ll .

10 follow up in hepatology OPD for management of CLD

[0 follow up in Medical Oncology OPD for need of adyuvant treatment fe' "] - Il Do Fanitf, ey

R At
Jad kb

YHEN TO OBTAIN URGENT CARE: -~ A
. . TP
evere nausca, vomiting, abdominal pain, fever, jaundice “ Amad

nior Resident: | Treating Faculty:
en of Senior Résident Dr m"’“ﬂ"‘a"a ‘ Sign of Treating Faculty
ime of Senior Resident Name of Treating Faculty

or Resident;

st ml K ar ™ !" l-l-_l_'-- LT l--‘ : i [F rr..| % rI'l- .I}l \_‘I I",-J.'.'t_' I"T lj n.i:'-‘] I;I‘ ‘..l-ﬂhifr...*-l Ih uII":h “ l" Ih‘m" l-h_ Emm

4019 84701 X1 BT ARTR XT109104) RSGI190TI6]  ERIRIFIDDS EROCSBALT 9NOSFTTROAT RAARRRAD
~

ting Faculty:

[ Vervendra [ Sentrul D Shradhar v Dy Piyvush Kumar Dy Nihar Dt Nilesh S Dy Ragini Dr Rup
T Par.eotra K urar Sasturkar smha M-‘Ihl:fl.‘llfl Pauil N ilamby Govwam)
Addr oral A L 80C it Asvalam Arsistant Assislant Asvistant
uizgent Profossor onsullant
—— Frof=sorf Professor Professor Professor Professor Professor =

> of Emergency Contact - 011-46300000 Ext. 7049 | Hepatology - 9540947080 | HPB Surgery -
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