Interhospital GI Conference (Radiation gastritis)

A 10-year-old girl with hematemesis and melena
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Tadan@ey 17 sw. ialyl meqany epigastric mass with hepatomegaly a1n#a CT abdomen WLAH
a large heterogeneous mass at epigastrium, sized 9x9x4 cm asliFunisdesiaivasninmsia gilos
185unn9einsim left lateral segmental hepatectomy HaRTIANIINENBANEINLIEYW undifferentiated
embryonal sarcoma a1n CT chest WAz bone scan 1394 liwu metastasis  §tlaalfiFun1sinmsie
gl chemotherapy (6 cycles of vincristine, actinomycin and cyclophosphamide) wRAFNE ARk
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Looked fatigued, BW 25 kg (P10-25), height 139.5 cm (P50)
T 38.3°C, PR 130/min, RR 24/min, BP 60/40 mmHg, SpO, 97%, capillary refill ime (CRT) 3 sec
HEENT: markedly pale conjunctivae, no icteric sclerae, no lymph node enlargement, no mucositis
Heart: tachycardia, no murmur
Lungs: clear
Abdomen: active bowel sound, soft, mild tenderness at epigastrium,
no hepatosplenomegaly, no palpable mass
No petechiae, no ecchymosis

No signs of chronic liver disease or portal hypertension
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CBC: Hb 4.9 g/dL, Hct 15.8%, WBC 140/cu mm (N 28, E 2, L 34, M 36%; ANC 40/cu mm),
platelets 23,000/cu mm

Coagulogram: PT 13.2 sec (N 9.7-12.19), INR 1.21, PTT 34.6 sec (N 25.5-37.3)

BUN 8, Cr 0.32 mg/dL; Na 143, K4, Cl 104, CO, 21 mmol/L

LFT: TP 5.4 g/dL (A/G 3.8/1.6), ALP 192, AST 41, ALT 25 U/L; TB 0.33, DB 0.16 mg/dL

Problem list

1. Undifferentiated embryonal sarcoma, S/P resection, on maintenance chemotherapy

2. Hematemesis and melena / upper gastrointestinal hemorrhage

3. Febrile neutropenia
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Upper gastrointestinal hemorrhage
- Peptic ulcer disease: gastric ulcer, duodenal ulcer, erosive or hemorrhagic gastritis,
H. pyloriinfection
- Dieulafoy’s lesion
- Stress-related mucosal disease
- Vascular lesion: AVM, gastric antral vascular ectasia (GAVE)
- Tumor: sarcoma
- Infection: CMV
- Coagulopathy / thrombocytopenia

- Complications from previous treatment: surgical resection, radiation

b d” 2/
NIFTNEILLUBIAY

16 NPO uaz1 fluid resuscitation el NSS 20 mlL/kg in 10 min x 2 doses #AaINLL §ilaed
stable vital signs 1513 PRC uaz platelet transfusion WEaNAL start pantoprazole IV bolus, followed
by continuous drip TONAL rebamipide (an amino acid derivative of 2-quinolone, used for mucosal

protection, healing of DU, and treatment of gastritis)

A5 febrile neutropenia 1519 antibiotics u meropenem WAL metronidazole
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ladu erRauduaeaniluiaenanilszunnd 400 mL A39a919ne: T 37.7°C, PR 130/min, RR 24/min,
BP 80/40 mmHg, CRT 3 sec, marked pallor, no jaundice, and soft abdomen without tenderness
39aN19tiestJiRN1IWL CBC: Hb 4.6 g/dL, Het 14.5%, WBC 2,740/cu mm (N 83, L 2, M 15%;
ANC 2,270/cu mm), platelets 45,000/cu mm, PT 14.3 sec (N 9.7-12.19), INR 1.3, PTT 39.9 sec
(N 25.5-37.3) l@5un1s5nETag NPO, NSS 20 mL/kg in 15 min x 2 doses, PRC and platelet
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transfusion, IV pantoprazole WAL NG lavage WUINHLARALANAARARA
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hyperemic mucosa with spot hemorrhage and telangiectasia IRRANZLTNL antrum MA5UNNIFNEN
Fagl argon plasma coagulation (APC) 183a1n#1 APC gilae/lslil active bleeding, stable vital signs,
and stable Hct UAsas NPO Aags H1ENALTNAAZHIAaALAYRIN88NNINe NG tube 115 PRC and
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Radiation gastritis
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Prednisolone 2 mg/kg/day {luiaan 2 4Un19i wiarete] anunenas ¥aslAiL corticosteroid
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Radiation gastritis
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diffuse erythema of mucosa, shallow or deep ulcers, telangiectasia laudia scar formation
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