Flash Notes

Pathology | Chapter 5

INTESTINAL OBSTRUCTION

Acute intestinal obstruction

Types: Functional & Organic.

Functional obstruction

sidgdius lusy Uil ¥ ¢ paralytic ileus lgeawis JUI ¢ Lid] nerve supply sy
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I ggi Job fawia SJg cat. A <<<< acute intestinal obstruction JI JS
.paralytic ileus acawis Uil Ul functional

Paralytic ileus

:09 by definition ,paralytic ileus JI
sudden loss of intestinal peristalsis.

I ol endsle gl cperistalsis JI e cidg intestine J (o dis> o Joa> Lisy

¢ inhibit &y ¥y Jlsidl stimulate gJgén paraJl JWL ANSJI g intestine
autonomic Ja>us inhibit » sympathetic Jlg ,stimulate i paraJl
dysfunction

I 8 @l Jasy dS >l e intestine J| @dgy (ylice € in the form of what

¢ inhibition ¥4 stimulation § sympathetic

¢ lgadgs ¥g cleo¥l Jsiw symp JI normally ga ,stimulation
sympathetic stimulation Jacl 44 lgadgl ule Gl ol9 ,lgadgu
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loss of Ja=is anesthesiaJl ,anesthesia b=l guis Uil ghodl Gldac 9
consciousness & reflexes

! @YU ywlw=VI gua anesthesia JIl o g

¥ anesthesiall (leds (s §ivusus ¥g Gusw general jasis gag ol Lisy
reflexes iudo g @8l uow olsdl JWU ,analgesia isi

l>l ¥ jintestinal loop _lc traction Jasi Us| ol osldas!l o ‘aJU d>> ySlg
Jasi (uuleg) loops (se 85l intestine JI Ll oy (eild Lislg normally
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36588 daudy Lo Ju8 ,eudina intestinal loop JI Lle tract & Ul dody #ladl o
this is analgesic ,morphine alyus g yasdl

lo u=s § general anesthesia 459 abdominal surgery Jac 1958 axlg al8
$ Gas g8 ¥y cdg gl § by JSU Lol gl cdg0

§ a4l

I e lgads g gl Iglae (idsle o oY 2wy by WY ipdd Yo (idSlie dlglody
paralytic ileus lglac JWL intestinal loops

84S i oy oS Jamdy Lo a8 o Lizg pguier acld (iilSo oSl joisa (¥
S symp JI % 4l Jos Lzl gl paralytic ileus bdosi d>1> Jgl-

stimulation ¢ inhibition ¥y Stimulation
¢ stimulate symp i d>> #S| a4l
severe pain during abdominal surgery

S Josv bal gyl sosadl JLidl / paralyticileus bdosi d=l> (U
¢ inhibition Yg stimulation ¢ para J

=il § Jodu para Jl normally
stop ix inhibition llac glo
inhibition of paraJl cuwy g paralytic ileus llosi 4> 5|

Sl WV S Juaxu 0
septic peritonitis J| ga parasympathetic JI inhibit o Couw bl
T ad § wldes)l s Ul septic peritonitis

4l sisy terminal oSy parasympathetic ganglia Jl normally ¥
Sterminal

.Antestine J| _a Ul organJl dcly serosaJl L9 8390

T oo Boua toxins Jlg ssaall septic peritonitis 4 o

& sympathetic chain JI ¥ ¥ § symp bada Ja oI (parall

) .ua5 terminal iw (paravertebral
[(septic peritonitis JI) paralytic ileus U cow ygil 88

Litidee dgal o !llparasympatholytics _a I @dg7 dxl> sl Jods o> el
Ll AdSLud

parasymp. nerve JI gbu center JI paralytic ileus oy o >l
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spinal cord injury Juasu
transverse section of spinal cord during shock stage

parasympathetic J| lia lose i shock stage JI 8 ¥

surgery J complication lasls aslewsl , go9=ll JLiJI , This is paralytic ileus
abdominal JI s loopJI Ll traction cuwy sympathetic stimulation bsls-
surgery

septic peritonitis JI ¢ toxins JI c¥l> .9 para inhibition -

.parall gly center JI Ly &y spinal cord injury cuuw-

Pathology

8y0 20 sliy 80)lgdl saumia 88 dlgda I paragraph J
Spathology JI 4l acute intestinal obstruction 4. 4l once

General effects

Ja>y ,reverse peristalsis pglasy Toww il ol el Lidgly
Jogs aslelw 6 JM5 99 dehydration Jasyg lax &5 Jilgwd 6 vomiting
. 7S K wday laglag shock S olusdl

by diastolic heart failure 4igay Ul (electrolyte imbalance )

.4uli general effects J| (diastole Joasy @sle Liw ,diastolic HF alasy

Local effects

jloops JI lgdid / led proximal ,no peristalsis g0 segment 4. cds Lidgla
¢ collapse i ¥g dilate
collapse i L) distal ,l=d dilate

I Ay, di &2ly pivg aujs Jlac content au8 Lidgls proximal JI &l L8 (g
A alg> pressure

g¥vein I § Jo¥l Jadia LI o ,veins g arteries g intestine JI normally o
.9l 40 pressure J|

o edematous _as wall of intestine JI 835 .venous congestion Juasy jaué
uiig intestine JI ag> Ul flora Jl a5y edema JI dcliy 41U JWL (swollen
.septic peritonitis 9 o=l Liswo peritoneum JI gy

! po=>Me g al paralyticileus 9 lgiuzo I Hobsdl i j=
acl8 Lduy pasdll yeiSs ol (prophylaxis L de doadill Joallg gyl

ealS oilsdl uan 9 buie (g canalgesia sl guy dudy o Uzl od| o
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T pade 4l ‘parz{lytic ileus 9 lgdcw

g aujur Give pressure Jlg o jia Give content JI GidSle of ¥ ol idSlo
lo lyyace ¢ lgga>g) myia peristalsis J saS asy (septic peritonitis Jasy
B3y .3}3 (s> yile

Organic obstruction

Simple intestinal obstruction

Ssimple dodS @l s
.ow lumen JI affect » obstruction JI sy

tioll gl a3 gl ol Sty ouil ausl yle o

¢ sudden complete JSwiw oduuwg lumen JI 9 L= gau JUI a4l
,mass of worms ;qddl ,oldly JodIl,Jabdl 5 Law esg foreign bodies
.ascaris JI gy tenia JI oldJl

vigorous Juasyd il zlo dypds lgas-ly lgils worm paaic Ldw o8 U oloj
ileocaecal JI 8alw zo,ig lgwdi e 49¥ 9,5 worms 49 of JWlg peristalsis
Bgla lagall Zile L6 purgatives J| sasciuy (ia=e nowadays JWL (valve

M3 Praziquantel § a4l g U1 JS W1

 lawug lumen Jl L8 L=w gleS S UL il

fecolithJI « gol cyszall ol gol juxla=l L8 lax 8y5a.in

atrophy of (lic constipation pasic Lisy «was uxlo=dl ol (18)le ool
g2 Sand dygb 8510 u=di (Sas feces )| JWL «muscles

glycerin pasai paol 3l L8 19,3ty W enaglas dud LI Jlabs¥l L5 1isag
eall Ggaslus i8gls wlgal (I cosmotically active ssg suppository
s

S4=i stone JL8 (intestine JI gag gall bladder JI o stone go ol 84S asy
(stone ileus) lgrowis acute intestinal obstruction lasi S.IJI 3slw zg,d9
Sad b § @ilas o>

Sraol oo I ST Gawg daws a JIl cystic duct )l o wac stone ;|

I @aeg dpseo cilS M= Lo «snow ball mechanism gowl d>l> Jasy
fecal lode oo il giai cilasg duodenum JI e cds-s Ug cystic duct
a8 Jodl o 858 g0 stone JI gy wleluw uy «Sowg 35S 8.0 material
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fistula mechanism lgowl &y Jaxis aga4S

4.9 glo loops S loops ¥g stretched tube liawe 9 intestine JI normally
JI Je pressure atrophy Ja=ia bladder JI g~ 8;uS stone Jl saS (L loop
bawdg intestine JI 8 Jyiig S.Iloop JI Jle pressure atrophy ¢ wall

ol s (g39 stone ileus Lpowl A5 8 Lo
.8 )20 9 o snow ball mechanism -1
.88 9 of fistula mechanism -2

vasu & &=l W Pathology

General:
Oll> 3 e § al saic Ldua olsd
electrolyte imbalance Joss shock s _giis dehydration JI a4 vomiting

Local effects

&l sivdne § distal L (dilatation glaxia obstruction U proximal S.1JI
collapse lglaso g duile 41>

Tow Jasy pressure J6 oy i proximal ga Ul content Jlg , a3 uai
«venous return J Giuswwiog (o pdJlo (blg lalg> pressure JI (¥ {vein JI

intestinal floraJI lgas-la 44Ul 43440 swollen g edematous aua wall J1&
.septic peritonitis llasy peritoneum)! JI kgags

§ @l a=Me simple intestinal obstruction JI

d>ly> pe oo lgleds W= glg «lgludy 8olw I d>(=Jl Removal of the cause
.Le-l-u-UJ" 2

Mesenteric vascular occlusion

Etiology
.mesenteric artery J| &b ¢ > S.IJI ¢l blood supply JI Normally

Se=>liog Jol§ JSiw mesenteric artery JI Jss5 sl

¢ artery J| Jadyo lumenJI 8 2w gy Ml al « lumen )l 6 dxl>

bue 85§ gay foreign body

on top of 4w thrombosisJI yl>¥l phize 9 ,embolism ¢l thrombosis
mesenteric vascular pglw I gilwll 8,580 4 JWL catherosclerosis
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$ wrso Y9 juxlae (mile occlusion

atherosclerosis complication JI gliwe jxlae (¥l phso (8 layls

.very rare s3g embolism s Ldy Koo

o> olde LT side of the heart )] ;o ¢ (o gl 8w emboliJl gl source J
.mesenteric vessels J| .o iy

¢ Jasus I 4l lgzelu

General effects

electrolyte imbalance <<<< shock <<<< dehydration <<<< Vomiting

Local effects

I cpo di¥g¥l &ixJlo carterial blood supply JI cdad cal Lidgls (blss L&y 58,
uiw hemorrhagic 4J chemorrhagic infraction g Jasa intestine
.vascular ,loose go intestine JI ¥ Spale

.moist gangrene 9 J3u JWL internal organ gag

wall of Jlg severe toxemia padic go early stage JI 9 Li> il=l(8
perforated _dy (Seog very friable oSy intestine

el laxa Intestine]! (L proximal jas o U

48 Laud oleS lgd proximal JUWL « collapse lglaswa L) distalg Dilatation
red o lag lail (8 3,4 Uy gabgll (SJg cesle LI g3 venous congestion laie
84S (ylicg moist gangrenews Job e 418 79,59 hemorrhagic infarction
Glelw 641 J8 Li> fetalg dphas ad

ba>g) category A as mesenteric vascular occlusion ]!

lgawl &>|> acute intestinal obstruction ! ¢ d>> paly dis pa¥l
.strangulation

Intestinal strangulation
¢ intestinal strangulationdodS @l s
JI glail (o g9 2 scientificallySJg dLis¥l La =)l strangulation, !

@l Lisy dalS pal 39 simultaneousc s acute intestinal obstruction
¢Ysimultaneous

AR RO (S
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Simultaneous occlusion of lumen and mesenteric artery (vessels)

o) o¥ blood supply ! Jad19 lumen | Jasgy dhsll old (wai 0 (ol Ldw
Simple $Sayl 83 ¢oil lgawy (s lumen JI Jass]

Mesenteric vascular $Sal sgawy s blood supplyJ! Jasil of &I
occlusion

acute intestinal JI gloil Jhsl 809 strangulation sgawy (asy go (iidlg
.obstruction

:£losl 3 pSlgiwo e strangulationdl

acly o ad! JWhg «opiiad j00 G oo o yszall JabYl 98 lagla (oy0 80 .1
Ggar Jahll aleluw 6 JM3 L8 igaiadiSs gJg challenge in medicine &y

This is intussusception:

¢ intussusceptiondadS 4l iy

category A lgde lgis|
eSSl 9 lax dage dxl>g caseg Wyl 2 din pSuicg lxindl 9 JIdw 804

gl

eleo¥l julasil La 5=l intussusceptions !

19 peristalsis¥gy gravityJu GITJ! 9 giray JS¥ normally 4] pSagsl le
9 peristalsisal Liss (peristalsis

proximal segment contraction and distal segment dilatation

PTRY-NV P TSTN | R

: irregular peristalsis J.a> ¢

Sl sy

proximal segment contraction while the distal segment is not fully
dilated.

distal segmentJl 8g~ proximal segment | juasi lgicluw

J5-ail Mg septumdalS (o &l ¥ intussusceptum lgowl cdso I disdl
recipientdals oo 4l JUI intussuscpient lgrauis lgsd

Intussusception is invagination of an intestinal loop
(intussusceptum)

Jasil 8,5 serosa]l Je I blood supplyJlg J4sil lumen ! 8aS J3-a5 U
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.disease of children ssg both lumen and blood supply Jasi.e
Tl o LS Sy jusuall sl

Continuous crying

Jl 6o Jusl bss U oI oyl Jlsdl o continuous cryingll ww7000 a0
Suol glie ileo-caecal Law clea¥l julosi¥ Ko gl ¥ right iliac fossa
i gugl 9 JSai di>

$9dxl> gusin RT iliac fossa]l 8 ¢Jul cuhs> o) Normally

sausage-like mass in RT iliac jusia clseol 85> crwasil clsal of (I (Y
wasdd| o 808 glice ¢ il Cuws 70001 excludeile ass 80 o fossa

Intussusception is invagination of intussusceptum into
intussuscpient,
presented clinically by sausage like mass in the RT iliac fossa.

Etiology:

¢ intussusception Josy Ul il
irregular peristalsis «ww intussusception/!

irregular pgley (b 58I pe¥ (wysall Jusdl (o50 g0 (o4 i 84S (yliassd
"y peristalsis

o=l cleodl Ulgdl ga L“,Ul gastro enteritis o1

L6 Juasmssd 03 gl 1 yaS HClublesto cunieall Jusll L9 5usll oSl ols
.gastro enteritis

9¢ gastro enteritisJJ db,c (b #S| pa oy pall Jusdl ad )=y o>

ados 8 dxl> (gl lghsy

Lol Bolus d> > 84S clsodl gty intestinal parasites padic 4w ©2
. irregular peristalsis Joxio
i WSl JLsdl 8 w88y tumor o polyp 4 of fiS| 8ygg.du Au @3

9 (dwedudl L)l Lo intussusception g Jasy &b 55| 04
prolonged complete fasting pasic ;¥

Sepll S oSiby 5o lhy I dioaill Olaodl lgmawi

this is irregular peristalsis
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a2y JSYI 8 Balg 8y0 Lgyad L aAadl oy oS0 (dlldio iudo (iBgls o)
intussusception (9 J3ls 79,5 lgiclw «yUndll

a3g spicy food)l ey cradly cleawlly wigdl 808 Lelasy M1 wg=didl S| cog
intussusception 8 J5us (San irritant

disease of children ss intussusception]! ol pSelos 8 bl 3ule (g
NIl 0 %99 L B ¥ gastro enteritis ) couy

Pathology:
Site:

sodllia lgawus caecuml 3o~ ileum ! J5a48 (di> guwgl (9 iss di> =9l
ileo-caecal intussusception
small intestine ¢ small intestine iy enteric ( 8y Koo g

.colon_s colon _isy colonic dy ;Saog

colonic 4y enteric 4y ileocecal I g goi o4l
General effects:
Vomiting-dehydration-shock-electrolyte imbalance
Local effects:

dilatationlglaxw intestine JI Proximal
collapse lgla>wx distal

o Jo¥l Jasiy arteriesJlg veins ! lgo cuasail I &l
peritonitis Jasyg b vy dygds 05-bg edematous_aw wallJl Jo¥l veins !
hemorrhagic infarction—moist Ja>s JWLe arteryJ! Jads cpassg
gangrene.

Jlo Jedds lumen ! ¥ intestinal obstruction]! g goi shsl as 3uS olide
.Jodds blood supply

$5 sl asdls

weallive Juslly disease of infantsga intussusception, !
RT JI Je ¢Joyl iy acute intestinal obstruction! alels Jue cllzsls Jof
sausage like mass this is diagnosticlisl ¢} iliac fossa
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B8 Yl Ltuasutito diss oladl Lo
$5sl5l dals
29 bl 8 &l (o pobysdly addi wlell cluvaiy dull aghysy ddsdiy Job Jle

4$45 intussusceptionl wpai Gickd ddl > lgiclw anusyl o dull Wl
clisg 8 gush of feces ,33q

severe 4o ;oSun diby 7idi glie >0 gangrenous wlelw 6 (o f81 diw of
.5 gls slgllg toxic condition
wadd| L8 dilSiwg hydrostatic reduction cpylis lgiils g adle

: volvulus ! ga axlg jl dis pSuicg strangulation ! glgil o W sod!

Volvulus:

Jexlo=ll (Aya 45Y intussusception ! (wse ga
¢S literally of Ld,> volvulusaalS 4l is

(o) 35188 Lisy

9 loops ¥y stretched tube 4 intestinell Normally
Loops.

Volvulus is twisting of a loop of intestine upon itself about 180
degrees or more.

obstructionSSal dlilac lumenJ| (dalll sda cdoc U L8g)s
.obstructionss vesselsllg b

Volvulus is twisting of a loop of intestine upon itself along the axis of
its mesentery or fibrous band about 180 degrees or more.

oz Gin 84S (0 S8 o (180 A3 (53180 Lidlia CLSII Lo pSaic (u
.volvulus

Etiology:

SaaS Joszy JI

uxle=ll Se

.sigmoidJl .9 83g>g0 feces]lg (constipation padic Lisy rwas gl
abi gl gog Jsgb sigmoid mesocolonsuic (1o$s (Sas congenitally JWG
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s ya] 839 «La9¥ agdy

48 L4y « Meckel's diverticulum|J! 8 oy pseall (8 Jasd (Sas ST 02
0 oS cdasy e waly (San irregular peristalsis Las o (La fibrous band
laglas=y I vigorous exercisell go constipation! cuuwy 8w yUSJI

Pathology:
General:
Vomiting-dehydration-shock-electrolyte imbalance

Local:

ey Ml al lgiclw ¢ intussusceptions ! 9 slgd Uil I s
ene didl (g Loy di> yiS|

Jexlo=dl 8 88 ¥ sigmoid)l

collapse; distalg dilatey; proximal lgiclw

Jdgds d=yg venous congestion Jasyg Jadia Jo¥l veinll ggiuw e
.gangrene lgs infarction Jasyg Jadi olaS arteryl!

sl =l Lpsiclbw

Sl aasi ik b of JB ¥l e gigs Jisdl b Jac o

volvulus lagaww clawdly 75 cm lelob 808 dlac Laie «Jlsiwdl 0 lilexy
stick

cusy edge of the tableJ| e (09,40 asd19 take off pants; jomsl (o cdhi
85«85 lo as lgids- oo 79 &L=l llsog oy¥l Lle L4455 aicly anus/|
$Sa

dli glie  wvolvulus)l wic

Strangulated Hernia

L lglgmeryi a3¥ ccategory A ss uy dishi Ul strangulation JI glgil ce g6 431
Sido)s asl Ul diahul oY Gimaisle 15 Jo¥I Wagladi cus b cub 82 dxbws U

. dlg=| Strangulated Hernia 4ol strangulations JI glgil (o s6i 57
complication ga, jar g ol=is¥l Lo slide > go Strangulated Hernia J|
Llso 1938y 3liald
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ain gJb defect in Abdominal Wall as gliaJ! g «3lid 8,580 |y L au8 oJ
.contents of loop of Intestine 44 80 g Jim>yulo intestinal segment

S Hernia JI guizi s ol
:By two Mechanisms — Hernia JI giiss

Intestinal loop Jl sg> Ul content J| d4wS (diarrhea dlisy g 3l sdic aslg -1
g obstructed _dula lumen J& 4. pressure J| g ajin § ajia Giw ¥ g ajin
= feces La Ul luminal content JI 8sbj L]y blood supply obstructed JI

¢ glil Hernia JI celiy content JI 3alyy -2
¢ g3l cmesentery (g Lisug a9 7000 g iy a>lg loop e bo Jay
—i contentJI lgicluws iy g 3ld suic L4y axlg (straining JI, &j=JU
.obstruction g/ Jasi _isi mesentery of 4l loops — 4.3
S dihi Ul Ly lgidse | alilgd lisT U1 s (i § ] o (Kidy oluse|
General Effects
General effects : vomiting, dehydration, shock, electrolyte imbalance

Local Effect

L Baslg 4880 o lgisd aud I strangulation JI g

T 4| axMe
§ Gty il glil cdye , Bl g Strangulated Hernia saic a>lg o Nowadays

By gd ey Gy gl oy (Aol + gy 9By e isy Biisy
JI ¢l defect JI zluay 3,1l g strangulated JI disd| Jdy iy axde Lidgls
.Hernia

S defect Il laud LI disd! St § Lluctiss ad i8S

.gangrenous cdy gi¥ of

I o Salodyy loilS Lagilidl (8 oloj o, Juosi laaw] &> lalamy I5ilS oloj
Jii oblique inguinalll aSUgladn (iws (Strangulated hernia Jl ¢l direction
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.downwards , forwards and medially
Sy direct Jl g 80 aMUI (9,818 forwards , upwards au — femoral JI o
. direct forward

5, direc ol oblique gl oS o Hernia )l cuus Lo g ol lguss oloj lgilS
lacde rrunls dojadly gyl o9y (08,8 dalody (ruler lazg s g diby e sgauy
84S plide Rupture i gyt (il oYl phss L8 cwlelw 6 Ju8 = yid
aledd a3 (oM

95983 b volvulus I o L —

S lgllo

Ul (leasy o zidy gale b Judsi o it (lgilacle dudasll of Jodty elipas —
Slofasy s gty Lo laslly Gilglacls

Jé=s Ja General anesthesia 4 Josi J5 0w gl cul, time value jgiSo by
=lhi volvulus JI g dlgls-a5 o ldasl] Logl elile [543 ¢ volvulus I cadass elil
) 245 a3 g ddasl i o a5 Ul Wed sl 8uS (ylise , cdiog never ¢ daduw
ole ziai Juats 4wl 448 volvulus JI, hydrostatic reduction of Intussusception
- ublacle oSy dusiua , 19180 b wlelw 6 gae 98y pasudd U g Job

I o o=l by zasl il aple col U Jacel Lasl 3alell 8 el g all elis ool o
g volvulus (8 clio J318 79 dusi bo asy g 808 dlsle 79,5 Lglde Peritoneum
3: I8 din gl Givdls (aIB gule Cigay g gangrene (osy

S pSalas LU 31 Acute intestinal pbstruction JI luals U] 848
. dslyadl L8 Leludis 9o o Bub volvulus giloop |, strangulated hernia

Effects of acute intestinal obstruction

lgle laus| effects of intestinal obstruction lgawl 84S asy 4> 49

038 8 aliJgd Lix] an 2MSJI case g category A

aud 88 23S Lo, effects J| 4] acute intestinal obstruction 8 J5o a>lg of
ey W aidsld Ao (o

General Effects

§ General J| «!
. electrolyte imbalance — shock — dehydration J| gs4s vomiting
Hypokalemia ¢ 4] electrolyte imbalance in form of
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hypopotassemia lgow] Ll 8 dxl> (iuwdls g K I ol Lisy hypokalemia

.toxemia and etc pglula peritonitis padic of TulaS al pa) Jasy § glasS 4
Local Effects

¢ simple «| iy ,simple ga J& s e Local effect

, lalgd local effect lgiclus mesenteric vascular occlusion (iudle isy
o) o o (peritonitis Jasy g collapsed éws distal JI g proximal dilated
«¥ red infarction Jasula mesenteric vascular occlusion lalse ol
effectsJI La g, ¢Jlia 8,0 7000 Laasle 98 o e ,dil 80 cllgmas clipas>
.case JI lgw W =i olie

Chronic Intestinal Obstruction
chronic JI e lggSl, chronicJl ga Intestinal Obstruction J| ¢o S goil
. category A — intestinal obstruction
Definition

so, gradual incomplete J;i5 Inflammation J j¢ d~l> gl ¢ chronic dalS
¢ Aetiology JI g laclis definition JI 4]

¢ usually affects small or large cub , Gradual incomplete Obstruction
¢ large ¥ g small — gradual incomplete _isy chronicll § large ¥ ¢ small

. usually affects large intestine

g 5,2l JSdy duii b lajae JUde large i¥ S large )l L6 Juasw ad cub
19 laingd acute

Aetiology

: Aetiology — definition JI as

cuad| Jumen I 8 Giv cuad! § 2o 516 g JolS pe JSiy Aol auy LU @l
bawus lumen of intestine JI 8 L2 gaiy Ul al,wallJl oy g wallJl 9
by g wallJl 8 »g tumor JI .tumor § zuyaidl

heal o labas Ul (ale¥l JS S @l ¥l 6 a0 stricture stricture § glaS 4l
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ulcerative JI g3, Amoebic or bacillary — dysentery JI gj by fibrosis
4xl> JS (TBJI gj chronicJl g colitis

hels gy tumor Slaawy oy (o Intestine JI 6 Lo gaiy Ul ! oy o b
- aMUI Luds Llasun fibrosis a8 o Peritoneal adhesions go s of 8 (10 lade

Pathology and Effects

pathology — Aetiology JI ¢ definition JI ass cub
¢ effects Jl 4| so ,large intestine JI 8 _aw chronic)l oYl chiss 5

Jsdiu LS gradual incomplete obstruction g Ja> Ul &l proximal -1

hypertrophy and § 4| Jasula U &I dilatation Juasua acute JI 9
dilatation

lg9g.s , dadhhe duny lgid intestine J| g o3 wall JI § hypertrophy «] Liss
JI (nulds cacute intestinal obstruction saic gl 88 80 o I a0 JAl
11yl of LAy e acliy colon

gl colon s § piﬂ) 4l 5 00 ol gl 5uS das 80 &l wls> proximal
dygds dsy a>yisla g Aetiology JI o aidai Bl Ul as g (i 4 diw Job
Juasula proximal ,hypertrophy dalS 199,45 199 =7 ylise category B
Juays gradual incomplete as (¥ § lizadsl hypertrophy and dilatation
¢ slil Jole p=sdl iyl adaptive hypertrophy lgawl 4>

«J chronicJI § chronicJI ¥ g Acute JI § 8T ald U1 5 1 oo Sodas U1 oreo
«uiysy chronicJl Ll @Wlsiy of wgaw ol 8w Lo Acute JI € chronicJI
Ydlg8ly LUl a0

hypertrophy g Jasy sl lgil b o) intestine JI proximal saS glie
proximal Jauy acute intestinal obstruction)! ¢ (&J and dilatation
.hypertrop}fy € oo u dilation

o> Acute JI gy yislbwls collapse JI csome degree of collapse — Distal
peristalsis 4 Jlj lo ¥ § 4 &=

$ uleS 4l b

89 9 dygb 858 u=ay intestinal content JI Liw , dilated JI disd| ggiuws e
intestinal lygaww g9 9 ity feces J8 oldl dio L~wind Slarge intestine
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J dely mucosa Jl ya=i fauis 3yl (o sase o LI fecolith Jl sda (fecolith
oY fecal ulcer sy stercolar dlS stercolar ulcer lgow! &> Jasisé colon

. feces JI lguwws

toleS 4
chronic JI ,é common 3y vomiting JI Ja «vomiting — General effects
large intestine gs o¥ led ¥ § intestinal obstruction

eadis Liw ulsdl cconstipation « general JI 8 lgin jhs¥l o <I
il Lo jlydl g frequent jly (ig)jiule «constipation

T oles 4

lgd Loxuid 4805 dis> du8 sy chronic ga &l Joo ilesdd] e effects )l o

418 o 1sSUL lol5 jinto Acute lgJa~ig sudden complete JSiy glasi fecolith
of oS0, Y LSl oI chronic cday Acute Jl inflammation isy sledl (850
acute cdy il chronicJl dcly complication JI oo L8y sledl & (A0 guic
adic Jas atherosclerosis saic a>lg Ischemia JI S0 84S U8 lginsl o (g
chronic JI 8 1ia g Acute Ischemia Jsy superimposed thrombosis
.intestinal obstruction

Hirschsprung’s disease (Congenital Megacolon)

W0 03 ¥ category B — chronic intestinal obstruction JI ¢re goi 448

lghle U crelyad] cdgls Gin duawd] o Uas 88 g dijao 85 g ,congenital
8a)s bl pading Ayl &isdl lgslaw g dodud! &l oIl « ol ol (yline

Hirschsprung’s ! «ewlg Congenital Megacolon lgaw! d>l> 4.9
.disease

Juwa> Innervation JI embryology JI ;6 GIT JI normally (blss IS,

4 Ja> GIT U Innervation JI § caudal to cephalic ¥ g cephalic to caudal
Ganglionic cells JI normally ¥ coxi) G496 (o Jua> cephalic to caudal
o 3o8 o GIT JI § cdail

fped p= 3> 2 plexuses 9 039>90 (s3> ganglionic cells I
.parasympathetic laa JUI Meissner's and Auerbach
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ddhis Mic 399 (0 > innervation Jl 4l congenital megacolon JI ;8 J<
aisdl LAy .. lgisd ;Ul ai>J| 9 ganglion 40 iliusg recto-sigmoid colon I
TJ..Q“g Ao alglle ‘aganglfonic Saaa Sganglionic or aganglonic lgisi JUI
ol ayjua pressure JI Ug feces 2lha i dfeces)l golb (9 JEST J“Sb“

ai¥ oz 8yuS diby olgdl > fermentation J| cowwg gush of feces Jib zosd
.agangiionic segment J| cwaw intestinal obstruction saic

ley iusy dilatation g hypertrophy L« Jaxu intestine JI Proximal
Jl ol dasud «gale i sy i 43 (e gl S i 00 ool uy ¢ (rin
8a>lg 8,0 gush of feces Juasid oy 3y pressure

g0 distal segment JI 93 iy cay0 S aganglionic segment Jl

JI & Y9 proximal megal:olon I 9 lgdgis éanglionic cells JI .collapse
e UJ_«z; «yuSJI megacolon ¢ gangliﬁon le® I o Sdistal collapsed part
ASiuas g I La distal JI Lol @il 5]

cliaxs congenital megacolon dowl (bl uz:;ﬂ ‘z;,.u| oliee S didl Jol
oa I ganglion cells Jl 4 ga U 5l ejonll dllisg sl U350 ¢ g anpall

) S C(;ngenital megacolon dawl ga (i o
Ymega or collapsed colon JI ¢ disease JI ga

23 cusd asig cmegall in collapsed part JI Jeidd el al> «collapse JI 4
silediia sl 1ol @ poy S Jasity 63 aulasl] lguusas gt dio ai>
clipas edadl 8 o yusIl ejadl

. B gy9>5 S Hirschsprung disease _le lgus

MALABSORPTION SYNDROME

B u]g.O.& ‘:J.”g «golud| category C Gigsise Ui «(cpolic) category B lgde lgus|
& dicl)dll cileg pive loSule 580 « 9818 Ul calisl o) (o dxrl> dluma 83 33lg
:32015

(SrimaSoildly aibll goiy alseds g8 (x| litlseds Giwe g0 malabsorption Jl
JS . aagll ol U disorder in absorption (¢ a5l 68 malabsorption JI
.4>|> JS9 minerals, carbohydrates, proteins, vitamins g degll cils (=l

ooy G 63 dlgll ¢ JSlive pavic LA malabsorption eauic 4w M ol
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adie S 88 8lgll (gais Lisy thrive (failure to thrive saic L8048 (uwsS
NI g 8568 wlsl>g neurological manifestations, vitamin deficiency,

.malabsorption Jasy M a4l 98 698,55 19<agy

Celiac disease

.celiac disease 4awl 4550 malabsorption Jasi dsl> yg.d

cohy sy celiac Aol plle pul i 88 Sgjulnil Yg SU @l qul 80 celiac
diby @ alCis suie glsd! oY ol Gld (B50 L“,J).v_lb dowly 850w 84S lic

Sceliac disease JI 4l

It is the commonest and severest form of malabsorption syndrome
hypersensitivity with the gluten amino acids (¢ a;le jLaiz-ly celiac )l
a8 JS¥I JS (Laie JSYI JS & 88990 amino acids s Sgluten JI © =y o>
lgde LigiSo markets 4 loddin SIS ol 18l ao « saslg alSl lacls gluten
Syl @l cceliac )l goiy quldl 0gdSL oy I JSYI g0 ¥ celiac markets
> JS palolasy JUll gluten uhsasho 5,1 ()1 Saolsly gdis I sagsl
dxrl> higlSlin (5IU 3y -5 ¥eSISoS - 50U dig e - 50U dasd - 50 Liue) 50U
Jsb Je 3l e ouidlo lsLadva iy né s

Sy jaisg hypersensitivity to gluten ;e oyle (celiac Jl oo Lau

Sduo villi Jl upais autoantibodies Jl sda cwwy cautoantibodies o ,.Lo.u
" antibodies against gluten 49 336 (total .total villous atrophy 4.8
a>lg 9 L>odotWl dasid glic c_lJ_).a.:>- o) anti-gluten antibodies lbgauwy
4.1;M zose B villi lLa Giuds «complete villus atrophy saic 93
Ay zlail 4id) oo 4l biopsy dasly 79,39 yea.d 3 sal gluten free diet

) .celiac dawl gicluw

Tropical sprue

ade Gilglog g3 Joully Gl § ine (g bddIl celiac JI g) awili axl> a8
:lgaww gluten JL

:Tropical sprue

4l Gisy bbbl celiac )l g) tropical sprue JI .diarrhea  isy Ssprue 4l Lisy
thhll
8y344r0 partial villus atrophy .8 . ¥ total villus atrophy Liw 48 (i
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Sloiwdl badlaic o I Sleiudsle «pan g i tropical JI oSle¥l §

villus Jasy JWLé bl wsl g8 ,aju intestinal flora J1 ol Sagl Ly I8
) .atrophy

Jasy pain pal olios I (o,ll 4yl (pais pal Gas] lisl o) 4l il Joo

" ¢Ymalabsorption

Crohn disease
gl g0 casdly oeddll § sadly rare axl> didg
Whipple's disease

.bacterial infection sa

J! =iaig foamy macrophages wvilli Jl a9 gaxiv «J=y pwl 83 Whipple
.o lawl lgoy=i cabsorption

absorption I giasé wall of BVs of intestine JI $ _~u amyloidosis J|
.and etc....
Belyd go alabl JS

Jax dogo g9 o tUMOTS lgowl 808 asy Lnie dxl> 4,0

TUMORS OF SMALL AND LARGE INTESTINE

:benign and malignant J gawsdia .led large JI lagsg
Il Jle lgas| cadenomas lgio glhyg «epithelium is COLUMNARJI ¢4i

polypoid gawwug polyp JCis e i ol phse § I adenomas
A 8392458 g adenomas

Adenomas

large NOT laa Lulsg small or large intestine JI (o glhy JUI tumor Jl
gloi¥l JI microscopically lagowdy irritation U ab,s0 JI G Layls ¥ small

TN

columnar ,small JI acliy mucosa JI ,a large Jl 4clis mucosa JI 1955
large & JI ¢ mucosall yu &, I 4.; | c<mucin secreting epithelium
villi lilasis largé Jlg villi llesiy small JI - goblet cells pgud ¥l $9small
dwo yaiad large JI bol gaiais small JI ¥ Sad on8le lail ccrypts lagaw o9
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Al lgud oy liie 39> (gud (5950 p3¥ JWLs absorb water

i gSawg S Ul gl vl

ol Ul tubular adenoma lgawl axl> Jasid darge )l S ol soi pg4l
lalg paS 892 dim> dud LgSwg Sl lgsehadi L U ¥ fcrypt adenoma lgrowiy
crypt lgawyg tubular adenoma ngw tubules Wgiua g=hdi g
.adenomatous polyp lgaww olaS .adenoma

laasb rectum JI oo lgud glhiy di> Slg cmultiple Lady glsdl phhss §
bacls

Syl e oyle tubular adenoma Jl « ¥g¥l ~5U1 9 Lbas] sl (oSSl e
S WS- sy dysplasia g usu.u oo p”roliferated mucous glands
i)recancerous ?precancerou§ or not iy elipas> JWls g Lol

‘highly Jodi (g
.precancerous 4 benign axl> Jol Ly « o precancerous

rogSawg Sl =i S gl

3 Sladylis a> Serypts I gé Sl ol

Sazl> u0alé polypoid lesle Jodin iy WS e go il g0l
- sessile gag g3 19olad JUI s peduﬁculated

lagauyd small intestine JI $iyeo wldy tumor JI agal lia alsis gal Wl godl
.villous adenoma

large ga 4i¥ rectum JI ¢ common guy villous adenoma Jl

«sessile or pedunculated a9 singlé NOT multiple &5 ol plass 9
" C Ulse pidyase

SSprecancerous or not &y lgicliy b3S (g villi Lo 1Sy Sl s
.precancerous

.precancerous  idgls o lalias I adenomas JI JS

:tubulo-villous adenoma dewl benign)! o g4 <Ji

dowl 83 19Salas I syndrome JI $ Jasy tubulo-villous JI (o o5 sa4l

83 SFPC Wy ayl Lisey « Llle slais] 80 o8 ploio¥l & slais! Lsw FPCJI.FPC

) familial polyposis“coli u&.sd.u Gy slais]

Jusll 233 pavic s¥lg ¥l o) Lisy cautosomal dominant s ¥ Sfamilial 4J
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colon or large intestine ! ANy ¥ S polyposis g . padic S lls
oS (pligasige 008 gyl loiille gjscattered with hundreds of polypi
wasy ISy pamy 48 pglS Lisy uniform in size and shape pgll

baue polypoid colon JJ coew ppuiol 4l coral Jl 8 base JIguw 03

- b bilharziasis JI § multiple colonic polypi

tbilharizial polyp Vg FPC (53 ol Jo85 sljl W =i

ol ,uass g0 pglS lg=lb tumor pgi¥ uniform in size and shape _a.y FPC I
L dblie aad! aud of (tumor i non-neoplastic oo bliharziasis JI

) Sa>l> aald pedunculated g 6yuS 84S usyg sessile g polyp

TFPC JI gl effect Jlg 03 benign tumor JI (9 91, 4l :SJg
88 gldie ¢diw 30 g e %100 aruis cddny (FPCis highly precancerous JI
i 12 18 (50)ed)l meleduis o ysall JUsll

ol axl> Mo g5 FPC G g polypiJU juai 46l cilsl> 4.8 :N.B
.gardener syndrome

o colonic polypi, osteoma suic Ldw o=l gardener syndrome J|
L osteochondroma JI o Sl exostosis

A4 s colonic polypi L 60 (Turcot's syndrome lgowl a=l> 4.9

.rare pgi¥ (iliagee Joo (w brain tumors glaS pauic il
FPC JI _a colonic polypi symptomatic gl S

STuleS 4l
hamartomatous lgawy dl> (55$ glhy M benign tumors JI yleS (Sao
Peutz-Jegher syndrome 4swl syndrome § Jasiy g9 «pOIYPI

. hamartoma ss tumor _iw 88 peutz-jegher syndrome JI
developmental malformation which is _isy thamartoma 4l Lisy lgé =5
colonic polypi JI sda ¢SJg colonic polypi 4 83y «self to site of origin

lasd L3Wg polyp i &3 gole proliferated glands LgSug Sull e g3
. YP &8¢ g
44 g polyp §T & vl g (fibroblasts and smooth muscles

.Jhamartoma

pavic 8 Peutz-Jegher syndrome pasic JUI Joo ¢ilisl! (835 Number 2
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lips JI adhis $ Il melanin pigmentation of face

¥ spolyp is a tumor J! lia Ja 4> eal

So, is it precancerous? NO, it is not precancerous.

hamartomatous 4J il pwdly hamartoma «i¥ §uiuddw 4, 3§ cddy da
.polyp

sa Ul hamartoma Jl lacle are precancerous s neoplasticll polyps JI J<
W UM 8,Slds it I 63 A (gy924l8 88 JSg « Peutz-Jegher syndrome
" als

. Jo¥l slsia polyp JI «lgaals Ul of dlgw dowwsdl

Jlg «FPC laq.ilg tubulo-villous (Kasg villous (Sasg tubular galiss
Jhamartomatous is Peutz-Jegher syndrome

TolaS @l a8

- oS gw p¥l glie uy 60 malignant tumors JI

448 > adenocarcinoma dawl Ul malignant tumor JI Ko 58 of di> S|
“ “ Jarge intestine JI ga

9§ limasl (small intestine)l _a lymphoma lg > di> yiSig

<< appendix J acwddl ol , yuS lymph follicles g8 small intestine JI ¥
oS gw a3l glise 88 JS .carcinoid JI lgud axl> il oIS olg tumor JI Lgyd rare

CARCINOMA OF LARGE INTESTINE

o pl - sle- gsB9) category A lgde IgiS] carcinoma of large intestine I
A(Olluedl G A gy92lS - oS
839 «padl La plie carcinoidll J.8 ledb Jo¥l carcinoma Jl il8 ol
Ay lgalsa W s dahwl

Definition
4w Ul carcinoma of large intestine JI gl definition J| 8 (0
§ suoalinse
.primary malignant neoplasm arising from large intestine
1918 AU e Lisssl colon éy colon ¢l of
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la crecently commonest malignant tumor in humans :gs Josgyicuyl
- ol b geedl Gl 8 by sl

Sprostitutes)| $ b (cancer prostate ¢jxlg=ll Al 9 gl yw yodl @l b
.cancer cervix

Etiology

The exact etiology is unknown however the S &l Jadu gy gl 9
following are predisposing factors

above 45 Jadia Liag above 40 < age JI

more in males < sex/l o

Scolon)l ¢ udsy I«

Mlirritants JI yoM5- (a8 a3Slg spicy food Jeda iwe oA ¢ colon]l 8 Ll
.. ceainl . craagil JSYI Eisb e

o fibers JSly (o9 ,all Ll chigh fat - low fibrin J<I JSb Las pasd U olus
. el JSYI

1§ fibers JI aad>g a4yl

dalS @l Lisy 99,=5 cadsorbent < Jsiddg stimulate peristalsis
!fadsorbent

zlad! by o gliefibers JSU Lidsw W8 highly irritant ggasll paa #iles
o Jii5 JWU g palls 8a AN g maglly iyl b fibers JI « fibersJl lg= go
Jarge intestine J| ciely mucosa JI e ool yuwsS zilgl =i

aloj daaww oS olic high fat — low fibers JSI JSU fay uasd olaidl Lol

. il gy cancer of civilization

19 G4 ad «09$y b Jsl o 0iodedll by yao 8 Linic =i

4y juall ALY S sl (dyle ol £ alB Y 1S alll dgel o pamio i Ll lice
dogSadd (Al ASY g vl . Giusdl Li8g)a G il oS Jo¥l cdusidl
i fibers JI .. fibers _duy el (g oo % 20 ol rawis yiusll pedd glie
ad ageall yiusll o % 20 czyar pite Ul .. i 8ylid 9o Y. zadll (16 g LI
ol 808 clac dogSadl Jul 19 dls Y g 1,88 lis| olie Ja i 8L fibers
.. 38iS8 by l=b cancer colon (o licaxs

Gl ol coye 33N 8 7all dagSadl .. 808 Jb (g0 dogl=ll 1681iad Ul « nd)le giil
cdds .. yoluwll hisd Olad « Gi9jSyu b o iron deficiency anemia Eadie LA
Vo oS 18 £0.89l8 « yrolio Ighsud Sirda s crerlicee of G .o (g0 ol

The exact etiology is unknown however the following are &y
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more in males < sex Jl g above 40 < age JI predisposing factors
LAzl gl suS asy gy cdl> palls high fat — low fibers 19 (ulsy Ul alg
adenomas JI ¢lgil JS (s S malignant Jéi benign ol Gas Ul i
.hamartomatous polyp lac b tubulovillous g tubular ¢ lgis Sl

19 oleS @l
pseudo polyp JU ulcerative colitis il ‘(s cddi o SLas ulcer Gas-
2S00 lgiil o aieliy
Pathology
Site

19 J18es A8 Lt Jlas olsyus gl 8 site JI @Il e U

g ascending g caecum J large intestine JI Joowsd anatomy JI gois

. Tectum g sigmoid g descending 4 transverse

4o =iy Uls ¥ rectum Jl @i sigmoid ! Sirritation JJ dse oo 4S|4l
AWl aaS sy ady rectuml g sigmoidJl 9 Loy %75 84S lic feces JI

Gross

Ryl byl Loy (San $JKLN gole .. cudyd gl JWadl JS Jodi
g S wldl (Polypoid fungating cauliflower like with broad base
AlSidin e Lgdl8 Lo Ol L ccaecum 1S di> gl

< large JI o osw «surface 1S 0 wldL ulcerative pattern Lau Koo g
Jl ol anatomy JI 8 Lisgiasle il crectum JI € surface intestine
.surface !9 is not a tube < vagina JlI g rectum

laiil lateral wall of vagina ol lateral wall of rectum lgawl d>l> 9 9o

surface Joo IS dody Gl I peanld
.commonest JI ls g «sigmoid !¢ ;¢ wldl annular stricture _du Koo

Microscopic

o0 2lha 1 Uyl 451 15 columnar L Gt <l Uil GigSusgSull s
ol mucoid JI of adenocarcinoma JI Scarcinoma of glandular origin
undifferentiated of signet ring J!

Spread
Sl Jsd «isSain «direct to nearby organs Law olbyw gl ;o spread/!

etc.. Jodi pglS palodi b dsy g (o clodS glhua ¢lily 6 organ
lymphatic early either by permeation or embolization to ..direct J| ass
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.regional lymph node peri colic & Para colic : lymph nodes

liver € LJI LBLBJ zosug late _aw blood JI 845 usy

1 sbhsin lga i IS transcoelomic W =i (transcoelomic 64 asy
peritoneal nodule, krukenberg tumors llasw 44 Speritoneum
hemorrhagic ascites,

Staging

. 2 C cancer cervix & cancer colon (8 sghaxi aj¥

S bgaghasi Lo p1ild bronchial carcinomall ¢ staging a4 oS80S Jié iwe
li>l o staging system 4 ol gl cdogo i o Staging lgd Olsl> aud Ldu
S pSaice Il (I 10 staging system (83 e ylbys ST Bdsiy raaiasS
.simplest staging system pgi¥ cervix g colon pSagy

1. TNM system

:JW TMN system U sgawéy cancer colon !
Glelw kgoww (carcinoma in situ Lisy Tis .. dgw .. Tis lgde lglgdy € T I
.TO
.submucosa s> JoguTumor JI Liss T1
.musculosa J! Jog € T2
vislhoe dud L subserosa JJ Jogs €T3
rectum .. urinary bladder .. sasy JUI organ ! .8 cluwayg oy glhy € T4
ole il bs (&)

rdlgw N I

.no lymph nodes affected < NO

3 lymph node peri colic u~J < N1

4 lymph node peri colic €<N2

«along great vessel 1655 juw sa>lg lymph node 4l o) 41> gl € N3

N3 a5 Job e g0 para aortic _isy
.distal metastases €< M1 (no distal metastases < MO :dlgw MJI

2. Modified Duke's system

modified Duke's lgowl 4> IS (TMN _iilKa original staging ||

1,2, 3 Giusuo Ul elgdy A= Duke € modified Duke's grade /¥ ‘system
19wl Jlaol o8 ¢ g0

A,B,C, Ja=a Ul JB Duke pe b Jasil g6 (alls wyax sl Jasa Gl JB

.modified Duke's system JIls (1,2,3,4 Ju D
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. dglae Wilo bo asy 8340 cdlace U g2 ito

IS dio lg=lhi slil « Duke'Jl @lhi din (Koo ¥ Jasl TMN

taxl pald o> ((By=lly giad

Lol b Lauad (Tis 4w Liills doll e leds) € tumor JI ol slizs Duke A i
.o nodal or distal metastasis g (T1) submucosa ! Jog tumor, ||

Cl,C2€ C- Bl,B2 € B puwiyg

Baslg dxl> 39 U g «C2J1 g3 B2 9 Cl1 Jl g3 Bl Liss «C Jl gj Bo¥
eald o> (nodal affection 4 Lay C JI ;$J nodal affection 4 (iléus B JI
i

MCQJI ylic pSJlgmasy Ul yuw bas> 1 0gd G |y

Job Je distant spread <D Ll
Clinical effects

a0l 9 pSuic degaxa effect ol complication Jasy gy gl 4l dsle loil
. Loss of function + HIDM gowl
Bleeding per !§ 4l dwawia L hemorrhage JI e hemorrhage _issH
Jectum
.secondary infection < 1!
.distant metastasis _iss DM I
intestinal obstruction J.a> ;Koo :Loss of function +
g Acute ¢ intestinal obstruction JI ;e §4i sl lle=i carcinoma of colon
.acute Limdiw =ds Chronic !S chronic ¥

zaas fistula Loy 4l Jasy (San I Loss of function JI ¢e § leS 4l
aleS Kan 1 glaS wlg «vagina JI e il Jis cead! (835 . vagina JI e
sl piles Jasy

Sboaizs w5ls 0¥ £ 50Jod oy s 1 of law Gyi symptom Lass g3 o
clgdy Jita 1S dxl> pald as .. yuS dhids ISl 4l lalise i juwly Al yrwly
ilelle .. dsle 19a s (ylise yrwladly d83e LiilgIlo dhidl .. yrawlys cund daddl #1S
Fridl e cllgde .. yuulgy clody i @iy dxl> gl jan (9 ldie Gy a8de
. yeules ywlad! g yewlgs sinuses JI g yrwlgs fistula Jl g yrwles > pid!

Jol sewlos dl suS =y ¢ swles Gl o dhdd] 4818 (raald ive ¥ g (oals
o dhds . dhd gl | by L 1Syl saie Jod5 o) cancer colon lghss 4>
3 Naygds U5 elilype 5 b dody.. dhds GidSle Gl il b

CARCINOID TUMOR
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.category A < carcinoid JI Jle lgus|
4> yadi ga carcinoid tumor of Appendix J!

o8 816 o> (845 L8 carcinoid tumor JI Gus sl lgaw! pSIb ols-

(a5 L (o 8SI4y Glases G pSII udi g (bronchial carcinoid !
Q03 «dumb bell shape la JSidl Jods M o€ 8y (uu Il (oo 09,S1din
) - uw bronchial carcinoidl!

ccarcinoid syndrome ¢ Lol lgaws! 5s8 LS dxl> 89 3in g

¢ carcinoid syndromeJ| < al

oo @b appendix I $ GIT JI ¢ carcinoid tumor pausic JUI ol ol 198
o¥ Lol ¢ metastasis u.cb 9 serotonin/| secretecy U argéntaffin cellJ!
“ .portal brgan s appendix]|

Sz Ml al lgiclw carcinoid | c(emetastasis liver)| 9 csdl of
tricuspid, ﬁulmonary paben (ol dgxé Gl pavic M il 98]

Ml aorticlg mitral JI ¢l plell go (right valves)l 1o$Jb oI5 Jgug stenosis
) x> Giagudo left sidell g Laa
abdominal .diarrhea.bronchospasm.flushing pgli &4 JS il=llg
.Sweating.pain

‘sl wlia> b (carcinoid syndrome as 4ils Gl LI
raxyda Ul gy Bras oSle yine 00 mechanismy! «gol doguu pSla> il
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Tondsyg 08 AMSTI Uy Lol

.bronchospasm Jazwserotoninl lung V) &y U [Jung ) o
Jasua MAO JI ;\mono amine oxidase gl MAO lgawl 4>l lung)! § 4.
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