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IMEPEJIMOBA

®opmyBaHHS NPo¢eCcitHOr0 HAYKOBOTO JUCKYPCY 3 aHINIIMCHKOI MOBH J1a€
MOXIJIMBICTh ~ y4acTi Yy MDKHApOJHUX  HaBYAIbHUX  MPOEKTaX, CIpUsIE
CaMOBJOCKOHAJICHHIO JIiKapsi, 1€ € HEOOXIAHICTh BHBYCHHS aHTJIOMOBHUX
MEIUYHUX Ta HAYKOBHX JKepen. ToXX TEOpEeTUYHOI0 OCHOBOIO, sIKa BHU3HAUMIIaA
3MICT, CTPYKTYpY MOCIOHMKAa Ta METOJUKY POOOTH € TMOJIOKEHHS MPO XapakTep
MPOIYKTUBHUX BMIHb CIEIIATICTIB-HEITBICTIB B 1HO3€MHIM MOBI ¥ yMOBH iX
CTaHOBJICHHS 1 PO3BUTKY.

HapuanbHuii mMOCIOHMK TNPU3HAYEHO JUIsl CTYAEHTIB JPYroro Kypcy
MeauuHUX (akyapTeTiB, cnemianbHocTed 7.1210001 «JlikyBanbHa crpaBay,
7.12010002 «IlemiaTpisi», SKi CTABIATH 32 METY MOTJIMOUTH CBO1 3HAHHS MEIUYHOT
TEPMIHOJIOTI] TOB’A3aHOK0 3 TpaBHOK cuctemoro. [lociOHMK ckiageHo 3
ypaxyBaHHSAM BUMOI HaBYaJIbHOI AuclMIUIIHA «[HO3eMHa MoBa (3a mpodeciiHuM
cupsiMmyBaHHsIM)»: 3aTBepkeHo MO3 Vkpainu 12.03.2010 p., BiamoBigHO 10
OKX Ta OIIII miaroroBku (paxiBiiB, 3aTBepkeHnx Hakazom MOH VYkpainu Bijg
16.04.03 No 239, excriepuMEHTAJIBbHUM HaBUYAJIbHUM IIJIAHOM, PO3pOOJIEHUM 3a
npuHIMnamMu  €Bpornelicbkoi  kpeauTHo-TpaHchepHoi cuctemu (ECTC) 1
BukoHaHHs Hakazy MO3 Vkpainu Big 19.10.2009 Ne 749 «IIpo 3atBepmkeHHs Ta
BBEJICHHS HakKa3zy HaBYAJIBHOTO IUIAHY TMIATOTOBKM  (DaxiBIiB  OCBITHBO-
KBaM(iKaliifHOro piBHA «cHeriamicT», KBami(dikamli «JKap» y BHIIHX
HaBUaJIbHUX 3aknanax [V piBHS akpemutarii 3a cremiadbHOCTIMU «JliKyBampbHa
cipaBay, «llemiatpis»y, «Meauko-podirakTuyHa crapaBa» Ta Hakazy MOH
VYkpainu Big 09.07.2009 p. Ne 642 «IlIpo opranizaiiio BUBUEHHS T'yMaHITapHHUX
JTUCITUTUTIH 32 BUTbHUM BHOOPOM CTYICHTaY.

[TociOHMK Mae Ha METI PO3UIMPEHHS y CTYACHTIB CJIOBHMKOBOTO 3amacy,
PO3BUTOK HAaBHYOK YWUTAaHHSA 1 BHUBYCHHS CTPYKTypH icTopii xBopoOu. Takox
BEJIMKA yBara MPUJIISETHCS 3aCBOEHHIO aKTHUBHOI JIGKCHMKUA Ta OCOOJIMBOCTAM i
3HAYEHHSA B PI3HUX KOHTEKCTaX, BOJOJIHHIO HABHUYKAMHU IOUIYKOBOTO YUTAHHS,

CKJIaJIaHHs J1aJIOT1B Ha CUTYaTUBHO 3yMOBJIEHY i MpodeciiiHy TeMaTUKy.



3MicT moCiOHMKA CKIaJa0Th § PO3ALUIIB: MEPEeIMOBa, 3pa30K O(OPMIICHHS
icTOpii XBOpOOH, CTPYKTypa TPaBHOI CUCTEMH, 5 OJIOKIB iCTOpIi XBOPOO, CIHCOK
BUKOPHUCTAHUX JpKepel, aogaTok 1 «Ictopis xBopoOm», momatok 2 «CIOBHHKY,
nonatok 3 «MeauuHi abpeBiaTypu».

Y 1ociOHWKY TIO€JHAHO BIPaBU PEIENTUBHOTO 1 PEMpPOIYKTUBHOTO
XapakTepy, MO0  BHUKOHYIOTh O3HAWOMIIIOBAIBHY (YHKIIIIO Ta BIpaBH, SKi
CIPUAIOTh aKTUBHOMY CAMOCTIHHOMY BHKOPHCTAaHHIO TE€PMIHOJOTIYHIM JIEKCHKHU
BIJIMOBITHO /IO CHUTYaITii.

[Ipu po3poO1ii HaBYATBLHO-METOUYHOTO MOCIOHUKA ISl CAMOCTIMHHUX POOIT
crtyneHTiB Il kypcy meanmunux QakynbreriB «Medical English: Case Reports.
Gastrointestinal System» Oys0 BHKOpPHCTaHO Taki JpKepesia TEOPETHYHOTO Ta
daxtraroro marepiary: Conklin L. At the Doctor’s office [Enekrponnwmii pecypc]|
/ L. Conklin. — Pexxum goctymy http://escurriculum.spps.org/sites/0986df53-
fb39-4fa2-816b 03b698926774/uploads/listening a_health_j.pdf; Glendinning E.
English in Medicine : a course in communication skills / E. Glendinning, B.
Holmstrom. — Cambridge : Cambridge University Press, 2005. — 150 p;
Glendinning E. Professional English in Use Medicine / E. Glendinning, R.
Howard. — Cambridge : Cambridge University Press, 2013. — 173 p;
www.pubmed.com; www.hindawi.com Ta iH. (OMB. CIHCOK BUKOPUCTAHUX
JKEpen).

[Toci6Huk mpu3HaueHo nys cTynaeHTiB Il kypey, sk mpkepeno, 1m0 MICTHTH

3aBJaHHS JI0 CAMOCTIHHOI pOOOTH 3a TEMaMH 3MICTOBHUX MOJAYJIIB JTUCIMUILTIHU.


http://escurriculum.spps.org/sites/0986df53-fb39-
http://escurriculum.spps.org/sites/0986df53-fb39-
http://www.hindawi.com/

I. STRUCTURE OF CASE HISTORY

Task 1. Read about the structure of Case History and translate into your

native language.

The Case History is all the relevant information or material gathered about an

individual, family, group, etc., and arranged so as to serve as an organized record

and have analytic value for a social worker, student, or the like: used especially in

social work, sociology, psychiatry, and medicine.

1.1 Introduction

An introduction is necessary to establish the focus of a case and provide orientation

to a reader. It should consist of a few clear and concise opening statements, which

typically include information on:

Name (pseudonym)
Age

Marital status
Occupation
Referral details

Central problem

1.2 History of Presenting Complaint

This should be a detailed account of the patient's central problem that you

have already identified in your opening statement. Put details about the problem

and related symptoms in a chronological order, as this will help with the clarity of

your writing.

Identify common psychiatric symptom. You should make connections
between the isolated symptoms that the patient may have revealed to
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you somewhat randomly in their interview by grouping the symptoms
together (i.e. depressive, psychotic, anxiety). This will help your
writing to develop logical sequences. It may be necessary to comment
on relevant negative as well as positive symptoms.

o Comment on the impact of the illness on the patient’s life. Consider
work, social relations and self-care.

e Note details of previous treatment. Include information on who
administered management (when and where), what the treatment was
(and preferably the dose and duration of treatment), and the patient’s
responses to treatment.

e Integrate current problem and psychiatric issues. Consider the
relationship between the patient’s psychiatric state and concurrent

medical conditions.

1.3 Past Medical History
In this section of the report, you need to show that you a) understand the
relationship between medical conditions and psychiatric symptoms, and b) can
appreciate the complexity of medical problems that might be exacerbated by
psychiatric conditions.
Record medications. Demonstrate an understanding of the significance of
drug therapy on psychological function and, if appropriate, focus on medications

taken by the patient that may influence the patient’s psychological function.

1.4 Summary and diagnosis
The summary must draw on all areas in the earlier parts of the report. New

information cannot be introduced.



Essentially the summary will contain a brief outline of:

e Who the patient is

e What his problems are

e What effects the problems are having on the patient

e As well as a brief indication of:

e Why the problems arose (precipitating factors)

e How the problems arose (predisposing factors)

e Factors influencing progression / the course of the problems

(perpetuating and protective factors)

Features may be drawn from all aspects of the history and examination, and
should include relevant negatives (features of the diagnosis and differential
diagnoses that are not present).

The diagnosis will require you to synthesis signs and symptoms in the case
report to identify core problems. You should explicate your reasoning for drawing
the links between signs and symptoms and diagnostic decision-making. In other
words, what important aspects in the History, Mental State Examination and
Physical Examination lead you to making the provisional diagnosis? Pick out the
relevant pieces of these sections and make links with the final diagnosis (and
differential diagnoses).

One way to approach explaining your reasoning is for you to take each
differential diagnosis and write down the pros and cons evident in the earlier parts
of our report that serve to support or discount the likelihood of the differential

diagnosis.



1.5 Management

On the basis of your formulation, you will need to outline appropriate
management plans, including:
e |nvestigations;
e Short-term goals;

e Long-term goals.



SHORT CASE HISTORY

Task 2. Read the Short Case History (A Case History is represented in

Appendix 1) and translate into your native language.

SURNAME Jameson First name Alan

AGE 53 SEX M MARTIAL STATUS M

OCCUPATION  Carpenter

PRESENT COMPLAIN

Acute backache referred down R sciatic nerve distribution. Began 6/52 ago and became more
severe over past 2/52. Affecting work and waking him at night. Also 6/0 tingling in R foot.
Wk loss 3 Rg. Depressed

O/E
General condition Fit, well-muscled
ENT NAD
RS NAD
CVS P BP
HS
GIS NAD
GUS NAD

CNS Loss of lumbal lordosis, spasm of R erector spinae. Straight leg raising R,
restricted to 45 °. Reflexes present equal. Neural-depressed R ancle jerc.

IMMEDIATE PAST HISTORY

Paracetamol helped a little with previous intermitted basic pain.

POINTS OF NOTE
Carpenter- active work,

1.78m, 68kg —tall, slightly-built




DIAGNOSIS
Prolapsed interverbral disc

MANAGEMENT
Dihydrocodeine 30mg 2 g.d.s. p.c.
Bed rest, physic

LIST OF ABBREVIATIONS

O/E On examination

RS Respiratory system
CVS Cardiovascular system
BP Blood pressure

P Pulse

HS Heart Sounds

Reg. regular

CIS Gastro-intestinal system

GUS Genito-urinary system
C'NS Central Nervous System
NAD Nothing abnormal detected
3/52 Three weeks

37 Three days
-ve negative
? query/ possible
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LIST OF DOCTOR’S QUESTIONS

Task 3. Read the most frequent doctor’s questions and pay attention to

the terms and phrases in bold.

The doctor / patient interview is a something that each person individualizes
to meet their own needs. The elements below are intended as a guide for practicing
an interview in English. Each element is followed by one or more sample questions

which could be used for the interview element.

Personal History

o Please tell me your first and last name.
Patient's name e Could you please tell me your first and last name?

e Can you spell your last name for me, please?

e How old are you?
Determine the patient's e When were you born?
age, height and weight e How much do you weigh?

e What is your height?

e What do you do for a living?
Determine the patient's e How long have you worked in your present job?
occupation e What did you do before your present job?

e |s your work stressed?

11



Is there much physical activity associated with
your work?

How long have you been retired?

Lifestyle (social) history

Do you smoke?

How much do you smoke?

How old were you when you started smoking?
Do you drink beer, wine or spirits?

How often do you drink?

How often do you drink alone?

How much do you drink?

Have you noticed a recent increase or decrease in
your weight?

Do you have any allergies; things like food

allergies or allergies to medications?

Chief complaint (CC)

Determine the patient's
CcC

e How can | help you today?
e \What seems to be the problem?

e What brings you in to see me today?

12




Determine the duration of
the CC

When did you last feel perfectly well?

When did this problem start?

How long have you had this problem?

Have you taken any kind of medicine for your
problem?

What kind of medicine did you take

How much of this medicine have you taken?

Did the medicine help?

Assess any aggravating

or relieving factors

Is there anything that makes this problem
worse?
Is there anything that makes this problem

better?

Determine the onset of
the CC

Did this problem start slowly or did it come on

quite suddenly?

Assess any pain
associated with the

problem

Does this problem cause you any pain?
Can you describe the pain for me?

Is it stabbing or burning?

Is it constant or intermittent?

Is it throbbing or pounding?

Is it sharp or dull?

How would you rank the pain on a scale of one

to ten?

Does the pain disrupt your daily activities?

13




Does the pain radiate to any other part of your
body?

Does the pain keep you awake at night?

Current and past medical history

Determine Current and

past medical history

Do you have any current health problems such as
diabetes or high blood pressure?

How long have you had this condition?

Have you seen a doctor for this condition?

Are you taking any medications for this
condition?

Can you tell me the name of the medication?

Do you know what doses you take?

How often do you take this medication?

When did you last see a doctor for this condition?
Have you had any recent illnesses or health
problems other than the one that brought you in

today?

Family history

Do your parents have any health problems? How

old are they?

I'm sorry to hear that, what was the cause of your
mother's (father's) death?

How old was she (he) when she (he) died?

Do you have any brothers or sisters? How old are
they?

Do they have any health problems?

Are you married?

14




Do you have any children?

How old are they?

Do they have any health problems?

Is there a history of (high blood pressure, cancer,
asthma, diabetes etc.) in your family? Drug
history

Are you taking any prescription medications?
Pills Injections Inhalers

Do you use any alternative treatments or
remedies for any health problems?

Are you taking any over-the-counter (OTC)

medicines?

15




1. GASTROINTESTINAL SYSTEM STRUCTURE

Task 1. Learn the Gastrointestinal System, read and translate into your native

language Gastrointestinal System Diseases.

Digestion is the unique and the complex process of turning the eaten food into
nutrients, which the body uses for energy to survive.

The digestive tract (or gastrointestinal tract) is a long twisting tube that starts at
the mouth and ends at the anus. It is made up of a series of muscles that coordinate
the movement of food and other cells producing enzymes and hormones for food

breakdown.

Pharynx

Mouth —1 v’ g/

o

Salivary gland Lot Oesophagus
Liver Stomach
Gall bladder / Bile duct

Duodenum Pancreas

Ascending colon Transverse colon

lleum Descending colon

Caecum Sigmoid colon

Appendix Rectum

Anus

16



The mouth is the beginning of the digestive system, and, in fact, digestion
starts here with the help of salivary glands.

The salivary glands are inside both sides of the lower jaw. They secret
saliva, containing enzymes that act on carbohydrates. The saliva also moistens the
food for swallow.

The pharynx is the part of the digestive tract that receives the food from the
mouth.

The esophagus is a muscular tube located in the pharynx (the throat) near
the trachea (windpipe). By means of a series of muscular contraction called
peristalsis, the esophagus carries food to the stomach.

The stomach is a sac-like organ with strong muscular walls. It may be
named as “a container” that not only holds food, by secreting of its acid and
powerful enzymes continues the process of breaking down the food into a
consistency of liquid or paste.

The small intestine is made up of three segments: the duodenum, jejunum,
and ileum. It is a long muscular tube that breaks down food using enzymes
released by the pancreas and bile from the liver.

The duodenum is responsible for the continuous breaking-down process of
the food. The food breaking down process and the process of food absorbing are
helped by such accessory digestive organs as the pancreas, the liver and the
gallbladder.

The pancreas secretes digestive enzymes into the duodenum. It also makes
insulin, the chief hormone for metabolizing sugar, which is directly delivered into
the bloodstream.

The liver is a dark brown organ in upper abdomen. It has multiple functions,
but there are two of its main ones within the digestive system. The first function is
to make and secrete an important substance called bile. The second one is to

process the blood, coming from the small intestine and containing the nutrients just

17



absorbed. The liver also detoxifies potentially harmful chemicals. It breaks down
and secretes a lot of drugs.

The gallbladder is a storage sac for excess bile. It is located under the liver.
Bile made in the liver flows to the small intestine via the bile ducts. Bile serves two
main purposes. First, it helps absorb fats and secondly, it carries waste from the
liver that cannot go through the kidneys.

The colon (large intestine) is a long muscular tube that connects the small
intestine to the rectum. The large intestine consists of the cecum, the ascending
(right) colon, the transverse colon, the descending (left) colon, and the sigmoid
colon.

The large intestine is a highly specialized organ that is responsible for processing
waste (stool), that passes through the colon by means of peristalsis. The function of
the descending colon is to empty its contents into the rectum.

The appendix is a small tube attached to the cecum.

The rectum is a chamber that connects the colon to the anus. To receive
stool from the colon, to let the person know that there is stool to be evacuated and
to hold the stool until evacuation happens are “the rectum’s tasks”.

The anus is the last segment of the digestive tract, consisting of the pelvic
floor muscles and the two anal sphincters (internal and external). The anus is

surrounded by sphincter muscles that are important in providing control of stool.

18



GASTROINTESTINAL DISEASES AND THEIR SYMPTOMS

Digestive System diseases are a group of disorders that affect the human digestive
tract. Such disorders may affect the esophagus, the stomach, the small intestine, the

large intestine (colon), the pancreas, the liver, or biliary tract.

Achalasia a failure of smooth muscle fibers to relax, which can cause a

sphincter to remain closed and fail to open when needed

Celiac disease an inherited autoimmune digestive disorder in which people
cannot tolerate gluten, a protein constituent of wheat, barley,

malt, and rye flours

Cholecystitis acute or chronic inflammation of the gallbladder, in most
Instances associated with the presence of gallstones in the
gallbladder

Cholera an acute infection of the small intestine caused by the
bacterium Vibrio cholerae and characterized by extreme
diarrhea with rapid and severe depletion of body fluids and

salts

Cirrhosis irreversible change in the normal liver tissue that results in the

degeneration of functioning liver cells and their replacement

with fibrous connective tissue

Clonorchiasis chronic infection caused by Clonorchis sinensis, or liver fluke,
a parasitic worm some 10 to 25 mm long that lives in the bile

ducts of the liver in humans and other mammals

Colorectal cancer | disease characterized by uncontrolled growth of cells within

the large intestine (colon) or rectum (terminal portion of the

19




large intestine)

Constipation

delayed passage of waste through the lower portion of the large
intestine, with the possible discharge of relatively dry,

hardened feces from the anus

Crohn disease

chronic inflammation of the digestive tract, usually occurring
in the terminal portion of the ileum, the region of the small

intestine farthest from the stomach

Diarrhea

abnormally swift passage of waste material through the large
intestine, with consequent discharge of loose feces from the

anus

Dysentery

infectious disease characterized by inflammation of the
intestine, abdominal pain, and diarrhea with stools that often

contain blood and mucus

Dysphagia

difficulty or pain in swallowing, caused by lesions or stricture
of the upper digestive tract, obstruction of the upper digestive
tract by tumours or foreign bodies, or disturbances in the

nervous or muscular control of swallowing

Enteritis

inflammation of the intestines (especially of the small
intestine), caused by irritants, poisons, viral or bacterial

infections, or unknown factors

Esophageal

cancer

disease characterized by the abnormal growth of cells in the
esophagus, the muscular tube connecting the oral cavity with

the stomach

Gallstone

presence of crystalline substances concretion (usually

cholesterol, bile pigments, and calcium salts) embedded in an

20




amount of protein material formed most often in the
gallbladder

Gastritis

acute or chronic inflammation of the mucosal layers of the

stomach

Gastroenteritis

acute infectious syndrome of the stomach lining and the

intestine

Gastroesophageal

reflux disease

digestive disorder characterized by frequent passage of gastric

contents from the stomach back into the esophagus

(GERD)

Hematuria presence of blood in the urine, an indication of injury or
disease of the kidney or some other structure of the urinary
tract

Hepatitis inflammation of the liver. This disease may be infectious or
noninfectious

leitis chronic inflammation of one or more sections of the intestine

Incontinence

inability to control the excretion of urine or feces

Indigestion

any or all of the symptoms—abdominal discomfort, belching,
flatulence, aversion to eating, nausea, vomiting, diarrhea,
constipation, heartburn—associated with the malfunctioning of

the digestive system

Inflammatory
bowel disease
(IBD)

chronic inflammation of the intestines that results in impaired

absorption of nutrients

21




Intestinal

obstruction

functional or mechanical blockage of the alimentary canal

Intestinal

squeeze

pain and possible injury to the small or large intestine caused
by expansion of trapped gases because of rapid changing of

atmospheric pressure

Irritable bowel

syndrome (IBS)

relatively common disorder of the intestines characterized by
abdominal pain, intestinal gas, and altered bowel habits,

including diarrhea, constipation, or both

Jaundice

excess accumulation of bile pigments in the blood stream and

bodily tissues

Laryngeal cancer

malignant tumor of the larynx

Laryngitis

inflammation of the larynx or voice box, caused by chemical or

mechanical irritation or bacterial infection

Liver cancer

any of several forms of disease characterized by tumors in the

liver
Megacolon massive enlargement and dilation of the large intestine (colon)
Nausea feeling of discomfort in the pit of the stomach
Pharyngitis inflammatory illness of the mucous membranes and
underlying structures of the throat (pharynx)
Proctitis acute inflammatory infection of the anus and rectum
Proteinuria presence of protein in the urine, usually as albumin
Rectocele disorder among women in which the rectum bulges into the

back wall of the vagina
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Shigellosis

infection of the gastrointestinal tract by bacteria of the genus
Shigella

Stomach cancer

a disease characterized by abnormal growth of cells in the

stomach

Tropical sprue

an acquired disease characterized by the small intestine’s

impaired absorption of fats, vitamins, and minerals

Ulcerative colitis

inflammation of the large intestine (colon), especially of its
mucous membranes, characterized by patches of tiny ulcers in

the inflamed membrane

Volvulus twisting of a portion of the digestive tract on its mesentery
Vomiting the forcible ejection of stomach contents from the mouth
Yersiniosis acute gastrointestinal infection caused by the bacterium

Yersinia enterocolitica
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I11. CASE HISTORIES
GASTROINTESTINAL SYSTEM
Case History I.
A Higher Risk of Developing Gastrointestinal Reflux with Esophageal Sclerosis

Task 1. Read and translate the case history. Pay attention to the terms and

phrases in bold.

GENERAL INFORMATION:

First name, patronymic: Johanna Karlsdottir

Age: 76

Sex: female

Nationality: Icelandic

Education: secondary

Marital status: widow

Home address: Borgarhraun 14, 240 Grindavik 410-8900, Iceland

Profession: retired

CASE REPORT:

A T76-year-old never-smoker female was presented to the emergency
department complaining of shortness of breath and retrosternal discomfort, after a
chocking episode which had awakened her during the night. Physical examination
revealed limited thickness of the fingers, presence of ulcers in the oral cavity,
palmar telangiectasias and slightly audible crackle sounds bilaterally in the lower
respiratory fields. Her vital signs were as follows: blood pressure 160/95 mm Hg,
heart rate 110 bpm, temperature 37.3°C, respiration rate 20/min and SatO, 84%.

Due to low SatO, levels, arterial blood gas examination was performed, revealing
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PaO, 51 mm Hg, PCO, 50 mm Hg and pH 7.36. Chest X-ray and
electrocardiogram did not reveal any significant pathological findings. Blood tests
at admission demonstrated leukocytosis (11,800/mm?®), slight thrombocytosis
(410,000/mm?®), C-reactive protein levels of 3.8 mg/dl and serum lactic
dehydrogenase of 412 IU/l. The rheumatological patient's medical history
included presence of Sjogren’s syndrome, rheumatoid arthritis and cutaneous
sclerosis (with clinical regression under treatment) and GERD (under anti-
secretory treatment). At addition, she reported that approximately 6 months before
she had been diagnosed with Raynaud syndrome and arterial hypertension and
since then she had been receiving oral nifedipine (40 mg) daily. The patient
mentioned that after the initiation of treatment with nifedipine, arterial
hypertension was controlled and she did not experience any other Raynaud
phenomenon crisis; nevertheless, she reported signs of gradual intolerance of
physical exercise, productive cough episodes and chocking episodes particularly at
night, along with exacerbation of GERD symptoms, despite receiving anti-
secretory treatment with proton pump inhibitors.

As developing aspiration pneumonia was suspected and since chest X-ray was
of no diagnostic value, the patient underwent thoracic CT scanning, which revealed
thickening of the esophageal wall, along with bolus retention, and slight
intralobular reticular opacity with peripheral distribution in both lungs, with
evident signs of chronic interstitial disease (fig.1). Considering the patient's
history, physical examination, laboratory test results and imaging findings, the

diagnosis of organizing non-specific interstitial pneumonia was made.
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Figure 1

Thoracic CT imaging: Evident bolus retention in the
lumen of the esophagus (short arrows), due to impaired
esophageal peristalsis, and slight intralobular
: reticularopacity with peripheral distribution in both

lungs, compatible with interstitial disease.

The initial management of the patient in the emergency department consisted
of aggressive administration of 50% O,, salbutamol, ipratropium and budesonide
through a Venturi mask and intravenous administration of hydrocortisone and
omeprazole. After 2 h, the patient's clinical condition had improved, with a new
SatO, of 93% and regression of dyspnea. The patient was referred to the
Department of Respiratory Medicine for further hospitalization and was discharged
after 9 days in excellent clinical condition. It was decided that nifedipine treatment
for Raynaud syndrome should be replaced with diltiazem, which has proven to
affect less esophageal dysmotility and lower sphincter pressure, compared to other
CCBs. Moreover, the daily dose of anti-secretory therapy with omeprazole was
doubled. Nearly 12 months after her admission to the emergency department, the
patient has not experienced similar severe GERD symptoms or respiratory
complications, with both arterial hypertension and Raynaud syndrome efficiently
controlled.
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ABBREVIATIONS:
BP- Blood pressure
HP- Heart rate
Bpm - beats per minute
Sat O, - oxygen saturation
RR - respiratory rate
Pa O, _arterial oxygen
PCO, _partial pressure of carbon dioxide
ABG - arterial blood gas
mg/dl - milligrams per deciliter
U/l - International Units per Liter
CRP — c-reactive protein
GERD - gastroesophageal reflux disease
CT - computed tomography

CCB - calcium channel blockers

VOCABULARY
Retrosternal situated or occurring behind the sternum
Reveal rm'vi:l to make (something secret or hidden) publicly

or generally known

Palmar ‘peelmo relating to the palm ( the grasping side) of the
hand

an abnormal dilation of red, blue, or purple

. . superficial capillaries, arterioles, or venules
Telangiectasias

typically located just below the skin's surface
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Crackle sound

‘kreekl saond

a series of short, sharp noises of air moving
through the tracheobronchial tree, heard

during auscultation of the chest

Leukocytosis

an increased number of white blood cells

Thrombocytosis

an abnormality increased number of platelets
in the blood

Dehydrogenase | di:'hardradzonz | an enzyme that helps conversing lactale into
puruvate and back

Sjogren's ‘sindroom a chronic inflammatory autoimmune disease

syndrome that affects as a rule older women, that is
characterized by dryness of mucous
membranes especially of the eyes and mouth
and by infiltration of the affected tissues by
lymphocytes, and that is often associated with
rheumatoid arthritis

Cutaneous kju(:) temnjas a multisystem autoimmune disease

sclerosis ,

sklia'rousis

Raynaud ‘sindroom excessively reduced blood flow in response to

syndrome cold or emotional stress, causing
discoloration of the fingers, toes, and
occasionally other areas

Nifedipine a calcium channel blocker C;7;HsN,Og that is

a coronary vasodilator used especially in the

treatment of angina pectoris
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Exacerbation

eks asa(:) berfon

increasing severity of a disease or any of its

symptoms

Proton Pump

‘provton pamp

a group of drugs, that reduce the acid

Inhibitors , production in the stomach
m hibrtoz
(PPIs)
Aspiration &spa‘rerf(a)n a disease, when food, saliva, liquid or vomit
pneumonia nju(:) maovnja Is breathed into the lungs or airway leading

to the lungs instead of being swallowed into

the esophagus and the stomach

Bolus retention

"boulas r'tenfan

a rounded mass as a soft mass of chewed
food

Opacity ou 'paestti the condition of a tissue or structure, that
makes it impervious to the rays of light

Cchronic "kronik a lung disease that affects the interstitium (the

interstitial 1nta(:) stifal tissue and space around the air sacs of the

disease dr'zi:z lungs), persisting for a long time

Lumen 'luzman the cavity of a tubular organ

Esophageal 1,spfo"dz10l waves of involuntary contraction passing

peristalsis perr'steelsrs along the walls of the esophagus

Venturi mask

ma:sk

a type of disposable face mask used to deliver
a controlled oxygen concentration to a
patient
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Dyspnea disp nro difficult or labored breathing; shortness of
breath

Dysmotility a condition in which muscles of the digestive
system become impaired and changes in the
speed, strength or coordination in the

digestive organs occurs

EXERCISES
EXERCISE 1. Choose the right term:
Colon, cancer, acid, poisoning, the large intestine, vomiting, nausea, problem,

jaundice, gastrointestinal disease

1. A common and difficult to treat Is esophageal disease in

progressive systemic sclerosis (PSS).

2. Inflammation of the lining of Is a disease, which is called
dysentery.
3. Loss of appetite, pain, nausea, and bleeding from stomach are the

symptoms of a person, suffering from gastritis.

4. Abnormal cells (in some people with GERD) may lead to of the
esophagus.
5. Spasms of the muscles in the wall of the cause amebic colitis.

6. Sodium bicarbonate may be prescribed to correct the pH balance of the body

when produces a metabolic acidosis.

7. Diarrhoea may be got when you have been in contact with somebody who has it
or from food - after eating contaminated food or drinking
contaminated water.

8. A yellowish discoloration of the sclera (eye white area) and the skin is the main

symptom of

30




9. All stimuli that cause

work via the vomiting centre in the brain,

which gives signals to the sensation of it and coordinates the physical act of

vomiting.

10. Your esophagus can be damaged by

and it is possible hard to

swallow.

EXERCISE 2 Match the word with the definitions

Pancreas a dark colored elongated organ, filtering the blood

Colon It stores solid waste until it leaves the body through the anus

Rectum a punch, connecting ileum with the ascending colon of the large
intestine

Spleen a dark brown organ in upper abdomen which creates bile

Caecum an organ (located under the small intestine) producing chemicals
and hormones

Liver a sac, located under the liver. Storing bile is its function

Esophagus a continuation of the pyrolic end of the stomach

Small intestine

It consists of four sections: ascending, transverse, descending

and colon

Gallbladder It is known as “food pipe”, it comes down from the mouth to
the stomach

Duodenum first and the main digestive part of the small intestine
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EXERCISE 3. Choose the correct answers.

1. Calcium channel blockerisa ... that inhibits calcium ion reflux into cells

or inhibits the movement of intracellular calcium stores.

a) supplement b) vitamin
c) drug d) inhibitor
2. Jaundice is often seen in liver disease such as ... or liver cancer.
a) hepatitis b) gastritis
c) pyelonephritis d) enteritis
3. A gallstone stuck in the cystic duct is most often the cause of sudden
a) nephritis b) cholecystitis
c) colitis d) gastritis
4. Gastroesophageal reflux disease is the abnormal ... of the lower

esophageal sphincter.

a) absence b) relaxation

¢) reduction d) widening
5. How does hydrochloric acid aid in digestion?

a) It neutralizes acid from the stomach.

b) It combines with pepsinogen to make pepsin which breaks down proteins in
chemical digestion to prepare for absorption.

c) It breaks down fats to smaller particles in chemical digestion to prepare for
absorption.

d) It breaks down carbohydrates into smaller molecular chains in chemical

digestion to prepare for absorption.

EXECISE 4. Read the following Case History and answer the question.

A 68-year-old man has a 6-week history of epigastric discomfort that is not
relieved with over-the-counter antacids. He does not have fever, heartburn,
jaundice, or change in bowel habits but believes that his clothes are becoming

loose, although he has not weighed himself recently. The patient has an 11-year
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history of hypertension, treated with a thiazide diuretic, and a several-month
history of type 2 diabetes mellitus, treated with an oral hypoglycemic agent. He
also takes a statin and low-dose aspirin. Physical examination reveals a thin,
elderly man who appears uncomfortable. Vital signs and abdominal examination
are normal. There is no scleral icterus. Laboratory Studies Hemoglobin 11.7 g/dL
Glucose 143 mg/dL Total bilirubin 2.6 mg/dl Aspartate aminotransferase 35 U/L
Alanine aminotransferase 49 U/L Alkaline phosphatase 345 U/L Amylase 135
U/L.

Which of the following diagnostic studies is most appropriate at this time?

a) Endoscopic retrograde cholangiopancreatography
b)  Endoscopic ultrasonography
C) Helical CT scan of the abdomen

d)  Mesenteric angiography

EXERCISE 5. Write short Case History, using the example on pages 9-10.

EXERCISE 6. Translate the following sentences into English.

1. JIns ycminmmHOro JiKyBaHHS 3aXBOPIOBAaHb TPABHOT CUCTEMU MAIIEHT TOBUHEH
JOTPUMYBATHUCA BCIX MPUIHUCIB JIIKApS 1 pEKUMY XapuyBaHHS.

2. TpaBHa cUCTeMa JIIOJUHU € CKJIQJHOI CTPYKTYpPOIO, SIKa HUISIXOM XIMIYHHMX
NEPETBOPEHD MEPETBOPIOE 3BUUHY BCIM 1KY B PsIJI CIIOJIYK, SIK1 JIETKO 3aCBOIOIOTHCS
OpraHi3MOM.

3. lllnyHOK JIOAMHU — TPAaBHUM OpraH, 110 3HAXOJIUTHCS MIXK JBaHAILSTHUIIATIONO
KHIIIKOIO 1 CTPaBOXOJIOM.

4. Pe3ynbTaTUBHICT MEAMKAMEHTO3HOTO METOAY JiKyBaHHS 3aXBOPIOBAHb
NIUTYHKA, B O17IBIIIOCTI BUITAIKIB, BKpall BUCOKA.

5. lllopiuno 29 TpaBHs Bia3HAYa€eThCs BCecBiTHIN IEHB 3/J0pOBOTO TPABJICHHS.
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6. CTIHKM UUTyHKa JIOAUMHHU CKJIaJal0ThCA 3 YOTUPHOX OOOJOHOK. BHyTpimiHs
CJIM30Ba 000JIOHKA BUUISIE MUTYHKOBHUH CiK Ta 1HII ()EPMEHTH.

7. XapakTep 3aXBOPIOBaHHS MOXeE OYTH SIK BPOJKEHUM, TaK 1 HAOYTHUM.

8. Jlikaph-racTpOCHTEPOJIOT BCTAHOBHB TOYHHM J1arHO3 HA OCHOBI pE3yJIbTaTiB
JI1arHOCTUKH 1 TPU3HAUYUB €(DeKTUBHE JIIKyBaHHS.

9. OCHOBHHMM KJIIHIYHUM TPOSIBOM YpaxX€HHsI CTpaBoXoAy npu xBopooOi Lllerpena e
nucgaris, sKa PEECTPYEThCS Y ¥ XBOPUX 1 XapaKTEPU3IYETHCS HEMOMIIUBICTIO
B)KMBAHHS CyX0i 1K1 0€3 BOJIH.

10. 3ananeHHs TOBCTOI KHIIKM MOE crocTepiratuch npu xBopoOi Kpona Ta

Hecneuu(piuHOMy BUPAa3KOBOMY KOJIITI.
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Case History 1.

Acute Pancreatitis Secondary to Duodenoduodenal Intussusception

in Duodenal Adenoma

Task 1. Read and translate the case history. Pay attention to the terms

and phrases in bold.
GENERAL INFORMATION:

First name, patronymic, surname: Boyka Todorova Daskalova-Petrova
Age: 31

Sex: female

Nationality: Bulgarian

Education: secondary

Marital status: married

Home address: 38 Madara, Shumen, Bulgaria

Profession: shop assistant

CASE REPORT:

A 31-year-old female had endured recurrent intermittent abdominal pain
for 2 years. She had been admitted to a local hospital 2 months previously and
acute pancreatitis was indicated based on elevated amylase levels (492 |UI/I,
normal range 37-160 I1U/l). All other blood chemistry parameters including
bilirubin were within normal limits. One month later, she was admitted to the
same hospital for recurrent abdominal pain and referred to us for more detailed
assessment.

CT examination at the previous hospital had revealed a diffusely swollen
pancreas along with slightly dilated main pancreatic duct (fig.1). The upper

abdomen was not tender. Contrast-enhanced CT revealed no diffuse swelling of
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the pancreas and no dilation of the main pancreatic duct. However, a ‘target’
appearing in a region of the duodenum confirmed a diagnosis of duodenoduodenal
intussusception (fig. 2). The stomach was not distended and the common bile duct
was not dilated. Upper gastrointestinal endoscopy revealed an elevated 3-cm
tumor near the ampulla of Vater in the second part of the duodenum (fig. 3a).
Biopsies from the tumor confirmed that the tumor was an adenoma.
Gastroduodenography revealed an elevated lesion in the second part of the
duodenum. Upper gastrointestinal endoscopy and upper gastroduodenography
showed no obstruction. Endoscopic ultrasonography showed the 31-mm low-
echoic and well-vascularized tumor originating from the mucosa (fig. 3b). We
diagnosed duodenoduodenal intussusception caused by this tumor acting as the

lead point.

Figure 1

CT image from a previous hospital shows diffusely
swollen pancreas and slightly dilated main pancreatic

duct (arrowhead).

Subsequent contrast-enhanced abdominal CT shows
‘target’ appearance in the region of the duodenum
confirming the diagnosis of duodenoduodenal

intussusception).
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Figure 3

Upper gastrointestinal endoscopy findings show an elevated
red and finely granular lesion from the oral side of the

ampulla of Vater (arrowhead).

Endoscopic ultrasonography shows a highly vascularized

tumor originating from the mucosa

Endoscopic mucosal resection of the tumor was initially planned, but the tumor
was highly vascularized and thus the risk of bleeding was high. Therefore we
planned to resect the duodenal adenoma via laparotomy. An incision of about 10
cm was made on the upper abdomen. We performed Kocher's maneuver and
detected a mass inside the second part of the duodenum. The anterior wall of the
second part of the duodenum was cut and the tumor was resected from the
submucosal layer. The anterior wall of the duodenum was closed using Gambee's
method. The postoperative course was uneventful. Enteral feeding was started on
the fourth postoperative day and the patient was discharged on the twelfth
postoperative day. Histology confirmed a 40 x 33 x 26 mm tubulovillous adenoma
with foci of severe dysplasia but no malignancy.

VOCABULARY

] an unpleasant feeling occurring as a result of
Intermittent anto'mit(e)nt | _ -
_ ) injury or disease, localized in abdomen
abdominal pain

eb’domm(a)l | aiterately ceasing and beginning again
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the concentration of enzyme in the blood that is

Amylase level | ‘emileiz _ _ _
responsible for catalyzing of the hydrolysis of
‘lev(d)l starch to sugar for producing carbohydrate
derivatives
o a yellow-red hemoglobin-breakdown product. It
Bilirubin bili'ru:bin _ o _
Is present in bile transported from the liver to
the gallbladder
the act of making a decision or a judgment
Assessment o'sesmont . N
about patient’s condition
raised to a higher degree
Enhanced i ha:nst
a medical condition in which a part of the
An 1ntasa’sepf(a)n

intussusception

intestine folds into another section of it (similar
to the way the parts of a collapsible telescope
retract into one another). This can often result in

an obstruction

Endoscopy ‘endoskopi: examination of the inside of the body by using a
lighted, flexible instrument called an endoscope
a small dilatation in the major duodenal papilla

The ampulla of | &m'puls _ o
which corresponds to the joining of the

Vater _ i )
common bile duct and major pancreatic duct. It
Is also known as the hepatopancreatic ampulla
or the hepatopancreatic duct

Biopsy ‘baippsi the removal and examination of tissue, cells, or

fluids from someone's body in order to check
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for illness

‘target’ “tagit’ a red center, a surrounding area

appearance o pi(a)rons

Resection r1'sekf(o)n surgical removal of all or part of an organ,
tissue, or structure

Incision m's13(o)n a cut made into the body during surgery
a surgical manoeuvre to expose structures in the

Kocher's

maneuver retroperitoneum behind the duodenum and
pancreas; for example to control hemorrhage
from the inferior vena cava or aorta, or to
facilitate removal of a pancreatic tumour. It is
named for the Nobel prize-winning surgeon Dr.
Emil Theodor Kocher
a surgical procedure involving a large incision

Laparotomy Nleepa’rotomu _ _ )

_ through the abdominal wall to gain access into

(Celiotomy) _ _
the abdominal cavity

Gambee's ‘mebad a good and safe operative technique for cervical

method esophagogastrostomy
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EXERCISES

EXERCISE 1. Translate into your native language the following words and
word combinations from the case history. Make up your own sentences with
them.

Recurrent intermittent abdominal pain, elevated amylase levels, blood chemistry
parameters, detailed assessment, a diffusely swollen pancreas, dilation of the main
pancreatic duct, in a region of the duodenum, a ‘target’ appearance, mucosal

resection of the tumor, an incision of about 10 cm.

EXERCISE 2. Choose the right term.

A bilirubin, an intussusception, amylase, absorption, the mucosa, endoscopy,
inflammation, bleeding, biopsy, ultrasonography

1. Segmentation helps to increase the of nutrients by mixing food and
increasing its contact with the walls of the intestine.

2. A liver is a surgical procedure to remove a small sample of liver
tissue for examination under a microscope.

3. test is used to detect an increased level in the blood. It may be

used to help determine the cause of jaundice and/or help diagnose conditions such
as liver disease.

4. There are various causes of and sometimes the biopsy can identify

particular cells that occur with specific types of inflammation, hemolytic anemia,
and blockage of the bile ducts.

5. Upper gastrointestinal IS a procedure that enables a
gastroenterologist to examine the esophagus, stomach, and duodenum using a thin,
flexible tube called the upper endoscope through which the lining of the
esophagus, stomach, and duodenum can be viewed using a TV monitor.

6. Is @ medical condition in which a part of the intestine folds

into another section of intestine, similar to the way the parts of a collapsible

telescope retract into one another.
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7. The intestinal tract is not easily identified with because air or gas

can interfere with the production of ultrasound images.
8. Any damage or inflammation of the pancreas may cause it to produce an

abnormal amount of , that is a sign of a pancreatic disorder.

9. The submucosal layer is made up of a dense and irregular layer of connective
tissue with blood vessels, lymphatics, and nerves branching into and
muscular layer.

10. It is clearly known that the risk of is one of the primary

complications of anticoagulant therapy.

EXERCISE 3. Choose the correct answers.

1. A 32-year-old woman is admitted with inflammatory bowel syndrome (Crohn's
disease). Which therapies should the patient expect to be part of the care plan?

a) high-protein milkshakes b) lactulose therapy

c) high-fiber diet d) corticosteroid and antidiarrheal therapy
2. Hepatitis C is an inflammation of the liver due to the hepatitis C virus (HCV),
which is usually not spread by ...

a) blood transfusion b) intravenous drug abuse

C) microbes d) hemodialysis
3. ... is a disorder, which connecting with chronic inflammation of the mucous
membrane of the stomach, characterized by disorder of secretion, motility and

evacuation of food.

a) peritonitis b) ascites

c) cholecystitis d) chronic gastritis
4. ... 1isaviral disease that destroys the liver and bile ducts.

a) Botkin’s disease b) chronic gastritis

¢) gastric and duodenal ulcers d) ascites
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5. Bowel diversion surgery may be indicated for all of the following conditions

except:
a) Gastroparesis b) Cancer
c) Inflammatory bowel disease d) Bowel obstruction

EXERCISE 4. Read the following Case History and answer the question.

A 47-year-old woman is evaluated for a 3-month history of epigastric pain. The
pain varies in intensity and is not aggravated by eating; it is not associated with
nausea, vomiting, bloating, or weight loss. She started pantoprazole therapy 2
month ago without relief. The patient has a history of resolved peptic ulcer 2 years
ago and osteoarthritis of the hands and knees, and his medications are ibuprofen as
needed for arthritic pain and pantoprazole. On physical examination, vital signs are
normal. There is mild epigastric tenderness, normal bowel sounds, and no
hepatomegaly or lymphadenopathy. Complete blood count and serum chemistry
tests, including liver enzymes, are normal. Esophagogastroduodenoscopy shows
mild erythema and a few superficial erosions throughout the distal stomach and a
1-cm pedunculated polyp in the antrum of the stomach that is biopsied but not
removed. Biopsy specimens of the erythematous gastric mucosa show chronic
active gastritis and the presence of Helicobacter pylori; specimens of the polyp
show a tubular adenoma with low-grade dysplasia. Eradication therapy for
Helicobacter pylori is begun.

Which of the following is the most appropriate additional management of this
patient?

a) Upper gastrointestinal endoscopy

b)  Esophagogastroduodenoscopy with polypectomy now

c)  Surgical resection using Gambee's method

d)  No further intervention
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EXERCISE 5. Answer the following questions, using the case history.

1. What pain had Boyka endured for 2 years?

2. What kind of evaluation did the patient need when she referred to the hospital?
3. What conditions of the inner organs were revealed by CT-examination?

4. What surgical procedures and operations were planned?

5. Can you describe the patient’s condition during the postoperative course of

treatment?

EXERCISE 6. Translate the following sentences into English.

1. Jlikap moBiAOMUB, 110 JOKJIAHE (J€TaIbHE) OLIIHIOBAHHS CTaHy MallieHTa Oyje
MIPOBENICHO TI3HIIIIE.

2. TepaneBT 3aBIpHUB HAC, 110 JIKyBaHHS IPOXOJUTH 0€3 YCKIIaJHEHb.

3. Ximiorepanisi € Oulbll €(EeKTUBHUM JIKYBAaHHSAM, L0 MMIATBEP/KYE TaHUN
(HamaHuif) J1arHO3.

4. Ha 5-i1 neHp micist pe3eKilii KuleyHnKa (KIIKIBHUKA) Ta JJAanapoTOMIi MaIll€HT
MOYyBa€ThCA 100pe (3a710BIIHHO).

5. Expockomist He BUSIBIIIA HISIKMX TOPYIIEHB Y TOHKOMY KUIIICUYHUKY.

6. Ha 3-it menp micis omepallii BU BXKE 3MOXKETE IPOTYIATHCS TIO KOPHUIAOPY
BIJUTIJICHHS Y CYTIPOBO/II MEJICECTPH.

7. KumkoBy HENpOXiAHICTh OYJI0 BUABICHO JAKYIOUH OOCTEKEHHIO KOMIT FOTEPHOT
Tomorpadii.

8. bioncia me4yiHKW [03BOJSIE€ MIATBEPAUTH, YTOYHUTH, a IHKOJIM 3MIHUTH
KJIIHIYHHUH I1arHo03.

9. 3riAHO 3 KIIHIYHUMU OOCTEKEHHSAMH, 3J0SKICHA MyXJIMHA PIAKO JOKATI3YEThCS
Ha NePeIHIM CTIHII HITYHKY.

10. TlamieHTy HEOOXITHO MOACPKYBATHUCS BIAMOBITHOI JIETH TIPU 3arOCTPEHHI

XPOHIYHOTO TaCTPUTY.
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Case History I11.

Protein-Losing Enteropathy in Ulcerative Colitis

Task 1. Read and translate the case history. Pay attention to the terms

and phrases in bold.

GENERAL INFORMATION:

Surname, first name: Duff Dylan James

Age: 33

Sex: male

Nationality: Australian

Education: higher

Marital status: single

Home address: Nexus Park, Unit 2A/33 Melbourne NSW 2170, Australia

Profession: developer

CASE REPORT:

The patient, a 33-year-old male, was diagnosed with ulcerative colitis 7
years ago at the age of 26 after presenting with 2 weeks of mid-abdominal pain and
5-6 loose bowel movements daily that were mixed with mucus and blood. His
symptoms improved after 1 month of treatment with mesalamine tablets, with a
decrease in bowel movements to 1-2 per day without blood or mucus. He was
subsequently changed to balsalazide and continued on this medication for 4 years
with good symptomatic control. The patient's other past medical history was
significant only for kidney stones. Both of the patient's parents had diabetes and
there was no family history of inflammatory bowel disease. The patient was

married and worked in advertising. He used to smoke cigarettes regularly but
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stopped smoking a few months prior to being diagnosed with UC. He drank
alcohol rarely and never used illicit drugs. There were no known drug allergies.

The patient was changed to Asacol 3 years ago after needing intermittent
courses of steroid enemas for mild UC flares characterized by mild diffuse
abdominal discomfort and more loosely formed stool mixed with blood. He did not
experience another UC flare until last year when he had a more severe UC flare in
which he had 3-4 bloody bowel movements a day with moderate to severe
abdominal pain and significant fatigue. His condition significantly improved with
40 mg of prednisone daily, which was tapered off over the course of 4 months.
Between the age of 26 and 33, the patient was never hospitalized and maintained a
weight of 170 pounds.

His condition deteriorated, however, last year with increased bleeding and
frequency of bowel movements. He was constantly fatigued, had 5-6 bloody bowel
movements daily, and suffered from frequent diffuse cramping pain in the
abdomen. His weight decreased to 120 pounds, representing a drop in his BMI
from 28 to 20, and he was so debilitated that he was unable to work. On physical
exam, the patient was extremely thin, had diffuse mild to moderate abdominal
tenderness and 1+ pedal edema bilaterally. Laboratory testing showed iron
deficiency anemia with a hemoglobin of 7.1 g/dl. The patient was again started on
oral steroids. A colonoscopy at that time revealed retrograde progression of the
inflammatory process from the rectum to the transverse colon, with development
of pseudopolyps. There was no evidence of dysplasia on multiple biopsies during
2 last years. During this period, his course was complicated by a deep vein
thrombosis of the left lower extremity and a pulmonary embolus necessitating
treatment with warfarin. Although the oral steroids alleviated his symptoms with
resolution of abdominal pain and improvement in frequency of bowel movements
to 2-3 daily with only occasional blood, the patient's serum albumin fell from 4.0
to 1.2 g/dl.
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Repeat colonoscopy revealed improvement of the mucosal disease, with no
evidence of dysplasia on biopsy. No inclusion bodies consistent with CMB colitis
were noted on pathologic evaluation. Stool testing was also negative for
Clostridium difficile toxin. Even with endoscopic improvement, the patient's
serum albumin continued to be <2 g/dl and he was unable to regain weight from
his 50 pound weight loss, leading to a diagnosis of PLE. PLE was confirmed by an
elevated stool alpha-1-antitrypsin A1AT clearance of 162 ml/24 h, which was
greater than 5 times the upper limit of normal of the testing laboratory. He
remained severely debilitated and emaciated even though his UC symptoms were
controlled. Due to his persistent weakness and PLE, the patient underwent a 3-
stage restorative proctocolectomy, each stage preceded by insertion of a
retrievable vena cava filter to prevent pulmonary emboli. At the time of surgery
the patient's UC regimen consisted of Asacol and mesalamine enemas. He
underwent closure of his ileostomy and construction of a J-pouch 3 months
following his initial surgery and quickly regained weight, which he has maintained
with a most recent weight of 200 pounds. The patient has returned to a productive
life with an albumin of 4.2 g/dl, 4-5 non-bloody bowel movements daily with no
leakage, and no further evidence of PLE. Although the last colonoscopy several
months prior to the procedure demonstrated improvement of the inflammatory
process, the resected colon did demonstrate active UC with ulceration and
extensive inflammatory polyposis from the rectum to the cecum, measuring 0.5—
3.0 cm in greatest dimension, as well as one giant inflammatory polyp . There was
no evidence of dysplasia.

Histopathology from the patient's
i procto-colectomy. a Photograph of
gross specimen showing inflammatory

polyposis and one giant inflammatory

polyp measuring 6.5 x 4.5 x 3.5 cm
located 2 cm from the ileocecal valve.
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ABBREVIATIONS:

UC - ulcerative colitis

mg - milligrams

BMI - body mass index

1+2 - mm or less (assessment for edema)
g/dl - grams per deciliter

CMV - cytomegalovirus

PLE protein - losing enteropathy

Al1AT - alpha-1-antitrypsin

mi/h - milliliter per hour

J-pouch - ileoanal anastomosis surgery

VOCABULARY

Ulcerative colitis | "als(o)rativ

ko'laitis

a bowel disease that is characterized
by inflammation with ulcer formation

in the lining of colon (large intestine)

Bowel movement | 'baval mu:vmont

evacuation of feces from the

gastrointestinal tract

Mesalamine an active metabolite of sulfasalazine,
used in prophylaxis and treatment of
inflammatory bowel disease

_ an anti-inflammatory drug used in the

Balsalazide

treatment of inflammatory bowel

disease
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Ilicit drug

i'lisit drag

a drug which is produced, trafficked
and/or consumed without approving

by law

Prior to

existing or happening before
something else, or before a particular

time

Asacol

the name of the drug, containing
mesalamine. It is used to prevent the

symptoms of ulcerative colitis

Intermittent course

1nto 'mut(a)ntko:s

the series of events in a disease

incident in a patient

Steroid ‘steroid one of a large group of chemical
substances classified by a specific
carbon structure
the injection of liquid into the rectum

Enema ‘enima
and colon by way of the anus
a significant worsening of a disease or

Flare flea _
its symptoms
to reduce (diminish) gradually of a

Taper off ‘terpoof ) _ _
therapeutic dose, required by a patient
over a prolonged period of time, of a
particular drug

_ a sudden, involuntary, spasmodic

Cramping ‘krempin

muscular contracting that causes

severe pain
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Pound

pavnd

a unit of weight equal to 453.592

grams

Body mass index

'‘bodimas ' indeks

a measure of body fat that is the ratio
of the weight of the body in
kilograms to the square of its height in

meters

Debilitated

d1'bilitertid

being in a severely weakened state

Colonoscopy

a medical procedure in which a special
tube-shaped instrument is used to take
pictures of the inside of someone's

colon

returning to an earlier and usually

Retrograde ‘retrogreid .
worse state or condition
a projecting mass of granulation
Pseudopolyp _
tissue, such as the masses that may
develop in ulcerative colitis
) abnormal development or growth of
Dysplasia dis'pleizio _
tissues, organs, or cells
blood clot that has been carried
Pulmonary ‘pPalman(a)r1’ embalas _
through the blood into the pulmonary
embolus _ :
artery or one of its branches, plugging
that vessel
Warfarin an anticoagulant drug taken to

prevent the blood from clotting and to
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treat blood clots and overly thick
blood

Alleviate

o' liviert

to reduce the pain ; to make

(something) less painful

Serum albumin

's1(9)rom’ &lbjumin

the main serum protein of the blood in
humans and other vertebrates,
produced in the liver and active in the

maintenance of blood osmotic

pressure, and in the transport of fatty
acids, steroids, and other compounds,

including many drugs

Mucosal disease

di'zi:z

a usually fatal form of bovine viral
diarrhea marked especially by high
fever, diarrhea, and ulcers of the

digestive tract

CMB colitis

ko'laitis

an inflammation of the colon, caused

by a herpes-type virus

Clostridium

difficile toxin

‘difisil 'toksin

a bacterium that can infect the bowel

and cause diarrhoea

Emaciated

1 metfieitid

abnormally thin

Proctocolectomy

surgical removal of the rectum and all

or part of the colon
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Vena cava filter

'vi:nacava filta

a device inserted into a major vein to
prevent a blood clot from entering the

lungs

the surgical closing of a wound by

Closure 'klovzo
suture or staple
an artificial opening created in the
Ileostomy .
ileum and brought to the surface of the
abdomen for the purpose of
evacuating feces
] _ a measurement of the size of
Dimension d(a)1'menf(o)n

something in a particular direction,
such as the length, width, height or

smth. else

EXERCISE 1. Choose the right term.

EXERCISES

Cramping, albumin, retrograde, inferior vena cava filters, BMI, dysplasia,

emaciated, the transverse colon, closure, illicit drugs

1. Many

include things like cocaine, amphetamines, heroin, and

hallucinogens. They are highly addictive and pose serious health risks, even

when taken in small doses.

2. The

relieve pain.

muscle should be carefully stretched and massaged to

Is a person's weight in kilograms (kg) divided by his or her

height in meters squared.




4, Is the central portion of the large intestine, crossing the

abdominal cavity from right to left and lying between the ascending and
descending colons.

5. The presence of in the urine (albuminuria) indicates malfunction
of the kidney, and may accompany kidney disease or heart failure.

6. A post mortem examination found she was and her stomach had a
number of items of non-food material, suggesting she had been scavenging

for food.

7. With the increasing ease of insertion of filters and the possibility of
removal, are increasingly being placed for prophylactic reasons

in patients deemed at high risk for developing a venous thrombus.

8. Carcinomas of the head and neck are often associated with multiple areas of

or carcinoma in situ (CIS) in noncontiguous mucosa, as well as
with the development of second primary cancers of the aerodigestive tract.

9. Because of a brain injury, the patient has amnesia and cannot
remember anything that happened in the past.

10. Spanish physicians were shocked by the one of the big
Barcelona medical research laboratory and wanted government incentives to

prevent more.

EXERCISE 2. Imagine you are a gastroenterologist. Your patient has been

suffering from achalasia pain for 3 months. How could you answer the

following patient’s questions?

1. Do | need any special health screenings (colonoscopy, endoscopy, etc.)?

2. What is happening with my body when | experience a flare-up? How can | avoid

flare-ups?

3. What are my treatment options, and which do you recommend?

4, Can you explain the benefits and side effects of the different types of

treatments? How long does it take for treatment to begin working?
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5. What types of lifestyle and dietary changes are helpful to manage my condition
during and after treatment?

6. Should I avoid any over-the-counter medications, like antacids or aspirin, during
treatment?

7. Is my stress level making my health condition worse?

8. Should I see any other health professionals, such as a nutritionist or dietitian, in
coordination with you? If so, can you recommend one to me?

9. When should | come back for a follow-up appointment?

10. Does my condition increase my risk for developing any other medical

problems?

EXERCISE 3. Choose the correct answers.

1. ... 1s an inflammation of the liver, caused by a virus or a toxin and
characterized by jaundice, liver enlargement, and fever.

a) pyelonephritis b) pyelocystitis

c) chronic gastritis d) hepatitis
2. It occurs when bile becomes trapped in the gallbladder. This often happens
because a gallstone blocks the cystic duct. This is the tube that bile travels into and
out of the gallbladder. When a stone blocks this duct, bile builds up, causing
irritation and pressure in the gallbladder. What is this?

a) pyelocystitis b) Botkin’s disease
C) gastric ulcer d) cholecystitis
3. ... 1is ayellowish pigmentation of the skin, the conjunctive membranes over

the sclera (whites of the eyes), and other mucous membranes caused by high blood
bilirubin levels, which subsequently causes increased levels of bilirubin in the
extracellular fluid.

a) peritonitis b) pyelonephritis

c) jaundice d) gastric and duodenal ulcers
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4. ... is a vital organ of vertebrates located in the upper right quadrant of the
abdomen, below the diaphragm, has a wide range of functions, including
detoxification of various metabolites, protein synthesis, and the production of
biochemical necessary for digestion.

a) intestine b) liver

c) gallbladder d) stomach

5. Abdominal pain associated with appendicitis is generally described as:

a) near the diaphragm

b) relieved by eating

c) near or around the umbilicus and in the right lower quadrant of the abdomen

d) worse in the morning

EXERCISE 4. Read the following Case History and answer the question.

An 77-year-old woman is evaluated for a 2-month history of abdominal and back
pain. She also has anorexia and has lost 8 kg. For the past 3 weeks she has had
progressive pruritus and a yellow tint to her skin. On physical examination, the
patient appears ill; the temperature is 37.4 °C, the blood pressure is 107/64 mm
Hg, the pulse rate is 97/min, and the respiration rate is 15/min. There is scleral
icterus, jaundiced skin, and generalized abdominal tenderness. Laboratory studies
reveal a leukocyte count of 13,200/uL (13.2 x 109/L), total bilirubin 12.4 mg/dL
(212 pmol/L), alkaline phosphatase 748 U/L, and CA 19-9 822 U/L. CT scan
shows a 3.1-cm lesion in the head of the pancreas with dilation of the pancreatic
and bile ducts and multiple lesions throughout the liver that are consistent with
metastases. Endoscopic ultrasonography biopsy specimen of the mass is positive
for adenocarcinoma.

Which of the following is the most appropriate next step in the management of this
patient?

a) Biopsy of a liver lesion

b) Placement of a metal biliary stent
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c) Treatment with warfarin

d) Surgical resection of the pancreatic lesion

EXERCISE 5. Write short Case History, using the example on pages 9-10.

EXERCISE 6. Translate the following sentences into English.

1.XBopoba Kpona xapakTepusyeTbcs IeperMonoaiOHuMu OoasiMH B 00J1acTi
JKUBOTA, Jlapee€ro, 3amajieHHSAM 3aJHbOTO MPOXOAY Ta IHIIMMHU CHUMIITOMAaMU,
HACJIIKOM SIKMX TaKOK MOXe OyTH 1 pi3Ka BTpaTra Baru.

2. Ilpu orsiai TacTPOSHTEPOIOTOM MAIlIEHT CKAPKUBCA Ha OUIb B 00JIaCT1 )KUBOTA,
HYJIOTY, OJIFOBOTY Ta MPOHOC.

3. OxHi€ro 3 BaXXJIMBUX MPUYUH BTPATH Baru € pak.

4. Yuctuii SI3UK, «4HUCTa» BIIPUKKA, CBIKHUHN MOANX, HOpMaiIbHE (HOpMyBaHHS Ta
CBO€YACHA €BaKyallisl Kajly Ta cedi (CBO€YACHE BUIIOPOKHEHHS) — II€ OCHOBHI
CUMIITOMH TMPABUJIBHOTO TPaBJICHHSI.

5. Jlikap cka3zaB, 110 TOPYIICHHS pPOOOTH KHIIEYHUKA TOSICHIOETHCS
1HJMBITyaJIbHUMHU OCOOJIMBOCTSIMU OpraHi3My Malll€HTa.

6. CtaH marfieHTa MOTipIIUBCA 2 MICSII TOMY, KOJIH 3 SIBUITUCS 00JI1 IHTEHCUBHOTO
XapakTepy B €MiracTpajibHii 00nacTi.

7. Ilpn mpuiiomi B racTpOEHTEpOJIOTIUHE BIAJUIEHHS MAalllEeHTKA CKapKujacs Ha
HUIOY1 0011 B TiBOMY miapedep’i, He OB’ s13aHi 3 MPUMOMOM TKi.

8. 3MiHa SKICHOro Ta/ab0 KIIBKICHOTO CKJIaay MIKPOOPraHi3MiB y KHUIIEUHUKY
HA3WBAETHCS AUCOAKTEPIO30M, IO € HACTIAKOM HU3KH 3aXBOPIOBAHb.

9. Tutbku B 1983 poui aBcTpamidicbki BueHi Mapmamt 1 YoppeH BUAUTIINA 3
nutyHka Oaktepito XenikoOakrepnuiopu (Helicobacterpilori), mo Bukinkae
BUHUKHEHHS TaCTPUTY.

10. Bnachigok miapei BiOyBaeThCsl TMOAPA3HEHHS CIM30BOi OOOJIOHKH aHyca,

CIIOCTEPIra€ThCs Cra3M CPiHKTEPA 1 3’ ABISETHCS BIAUYTTS OOJIO B MPSAMIN KUIIIIII.
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Case History 1V.

Ectopic Sebaceous Glands in the Esophagus: Endoscopic Findings over Three

Years

Task 1. Read and translate the case history. Pay attention to the terms and

phrases in bold.

GENERAL INFORMATION:

Surname, first name: Fukui Hideki

Age : 56

Sex: male

Nationality: Japanese

Education: secondary

Marital status: married

Home address: 379 Konoyama, Abiko-shi, Chiba-ken, Japan 270-1145

Profession: firefighter

CASE REPORT:

An asymptomatic 56-year-old Japanese man visited hospital in May 2008
for a routine medical examination, including upper gastrointestinal endoscopy. He
had no obvious clinical signs and symptoms. He was a smoker and a social
drinker. Blood tests showed a slightly elevated total cholesterol level of 263
mg/dl, although other tests were within normal limits. He performed a diet cure
because of mild hyperlipidemia.

Endoscopic examination revealed more than 100 yellowish plaques 1-20
mm in diameter scattered over the mucosal surface of the middle and lower
thoracic esophagus (fig.1a). The smaller lesions had a fine, granular appearance
and the larger lesions had lobulated margins, giving them a flower-like

appearance. Biopsy specimens stained with H&E showed sebaceous glands
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associated with lymphocytic infiltration and an excretory duct, and overlying
squamous epithelium (fig.2). No evidence of hair follicles or malignancy was
noted.

Figure 1

4

Endoscopic examination. a First endoscopic
examination: More than 100 vyellowish plaques
measuring 1-20 mm in diameter were seen in the
middle and lower thoracic esophagus. The lobulated
flower-like lesions were scattered over the mucosal

surface.

Figure 2

Microscopic examination. a Squamous epithelium
overlying the sebaceous glands (H&E, x%10). b
Lymphocytic infiltration is seen around the sebaceous
glands (H&E, %x100). ¢ The excretory duct of a

- sebaceous gland .

Repeat endoscopic examination at 1 and 2 years revealed that the lesions had
decrease slightly in size or number compared with the first examination (fig. 1b, c).
Sebaceous glands were still detectable on biopsy specimens. Endoscopic
examination at 3 years revealed that the lesions had increased slightly in size or
number compared with the preceding two examinations, to resemble the first
endoscopy (fig.1d). Overall, there were no significant changes in endoscopy
findings over the 3 years. The patient continues to be followed up without

treatment.
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ABBREVIATIONS:

mg/dl - milligrams per deciliter (100 milliliters)

mm - millimeter(s)

H&E - hematoxylin-eosin

VOCABULARY

Asymptomatic

_eisimpto ' meetik

showing no symptoms or signs of a

disease or disorder

Obvious 'DbV10S easily seen, recognized, or understood

Hyperlipidemia elevated concentrations of any or all
of the lipids in the blood

Scattered ‘skaetad separated and gone in different
directions

Margin ‘ma:d3in the outside limit or edge of a bodily
part or a wound

Specimen 'spesiman a small individual part of body
material obtained for testing

Stain stemn to discolor, to dye

Sebaceous glands

s1'betfasglendz

microscopic exocrine glands in the
skin that secrete an oily or waxy
matter, called sebum, to lubricate and
waterproof the skin and hair of

mammals
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Infiltration anfil'treif(a)n the pathological accumulation in
tissue or cells of substances not
normal to them or in amounts in
excess of the normal

Excretory duct 1k 'skri:t(o)ridakt a duct through which the secretion is
conveyed from a gland

Squamous ‘skweimos ep1'0i:liam | consisting of one or more cell layers,

epithelium the most superficial of which is
composed of flat, scale-like or plate-
like cells

Hair follicle hea'folik(a)l a sac from which a hair grows and
into which the sebaceous (oil) glands
open

Malignancy mo ' lignansi the tendency of a medical condition to
become progressively worse

Detectable di'tektabl noticeable; discoverable

Resemble r1'zemb(a)l to be like or similar to

Follow up ‘folovap to monitor a patient’s condition after a
period of active treatment

EXERCISE 1. Choose the right term.

Stained, the lesions, resembles, specimen, detectable, obvious, lobulated,

malignancy, hair follicle, cholesterol
1. The treatment of elevated

regular exercise, and medications.

involves not only diet but also weight loss,




2. Microscopic examination showed a , well-circumscribed lesion,
with a thick fibrotic margin but no true capsule.

3. The suberized and cuticularized cell-walls appear to contain a fatty body called
suberin, and such cell-walls can be ~ red by a solution of alcanin, the
lignified and cellulose membranes remaining unstained.

4. The human Is a dynamic structure that generates hair through a
complex and exquisitely regulated cycle of growth and remodelling governed by
numerous genes.

5. The term " " refers to cancerous cells that have the ability to spread to

other sites in the body (metastasize) or to invade nearby (locally) and destroy

tissues.
6. Doctors say the disease is probably inherited but not at birth.
7. The substance that human blood most closely in terms of chemical

composition is sea water.
8. The laboratory found evidence of parasites in the patient’s stool
9. In all such cases there is seen a selective character in the distribution of

, Some organs being in any disease much more liable to infection

than others.
10. One of the very sign of liver problems is that your urine and fecal

matter looks very out of the ordinary.

EXERCISE 2. Match the words with their synonyms and antonyms. Some
words may have two correct variants.

NOTE! There are NO extra words in lists of synonyms and antonyms.

Routine, obvious, normal, mild, slight, significant

Synonyms: Serious, benign, typical, ordinary, evident, weak, marginal, visible,
regular

Antonyms: Unimportant, considerable, extraordinary, unusual, irregular, hidden,

invisible, rare, severe, trivial
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EXERCISE 3. Choose the correct answers.

1. A 69-year-old man seeks help for chronic constipation. This is a common
problem for elderly clients due to several factors related to aging. Which is one
such factor?

a) increased intestinal motility b) decreased abdominal strength

C) increased gastric aid production d) hyperactive bowel sounds

2. Late-stage chronic liver disease is called

a) hepatitis b) cirrhosis
c) cholecystitis d) liver cancer
3. ... Is the inflammation of the gallbladder, usually associated with gallstones

blocking the flow of the digestive fluid bile.

a) Hepatitis b) Gallbladder carcinoma
c) Cholecystitis d) Liver cancer
4. Dryness of the mouth, ... are the characteristic clinical manifestations of

acute cholecystitis.

a) diarrhea and blood discharge b) irritation and tenderness

c) retention of urine and constipation ~ d) vomiting, nausea and constipation
5. Which of the following symptoms is not associated with dyspepsia?

a) feeling overly full after a normal meal b) mild to severe epigastric pain

c) black tarry stools d) epigastric burning sensations

EXERCISE 4. Read the following Case History and answer the question.

A 43-year-old man is evaluated for a 4-month history of left upper quadrant
abdominal pain that has slowly increased in intensity and is worse on deep
inspiration. The patient is otherwise well, and his only medication is an oral
contraceptive pill that he has taken for 10 years. He drinks alcohol socially but has
no history of heavy alcohol use, injection drug use, or blood transfusion. On

physical examination, vital signs are normal;, BMI is 27. There is slight
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hepatomegaly with mild discomfort on deep palpation in the left upper quadrant
and mid-epigastrium. There is no jaundice or ascites. The lungs are clear.
Complete blood count and serum biochemistry studies, including
aminotransferases, bilirubin, and a-fetoprotein, are normal. Ultrasonography shows
a solitary hyperechoic 8-cm lesion in the left lobe of the liver. CT scan shows a
well-demarcated lesion with peripheral enhancement after injection of intravenous
contrast; there is no central scar. Liver biopsy specimen reveals sheets of
hepatocytes, with no bile ducts or Kupffer cells.

Which of the following is the most likely diagnosis?

a) Peptic ulcer disease

b) Hepatic adenoma

c) Isolated Polyp of the Colon

d) Simple hepatic cyst

EXERCISE 5. Write short Case History, using the example on pages 9-10.

EXERCISE 6. Translate the following sentences into English.

1. TlamienT BimMiTHB, 110 O OYB HEJOBIUM 1 MPOXOJUB IICIS MPUAOMY 2-X
TabsIeToK (IMIryJIOK) HOII-TTKA 200 OAHIET TabNMeTku OycKomaHa.

2. CrtaH 310pOB’sl XBOPOTO MOXE YCKJIATHIOBATHCS (MTOTIpUIYyBATHCS) TSHKKAMU
CUMIITOMAaMU MOOIYHUX €(EKTIB IIOTO Mpernapary.

3. Ilanmpnamist [03BOJIS€ BHUSIBUTH 30HY XBOPOOJIMBOrO BIAUYTTS, ii TOYHE
po3TanryBaHHsS, 1HOJI BHU3HAUYUTH HABITh MYXJIMHY YEPEBHOI MOPOKHUHH,
301JIbIIIEH] IEYIHKY Ta CEJIe31HKY.

4. OrnsgoBa peHTTEHOTpaMa YepEeBHOT MOPOKHUHY BHUSIBHIIA, 1[0 Ta3 MPUCYTHINA B
HUTYHKY 1 0000B1# KHIIII, @ HE B TOHKIM KU (2 HE B TOHKOMY KHUIICYHHUKY).

5. Tlepeimanns >xupHOi TKI 1 37TOBXHBAHHS AJIKOTOJIEM € HAWOUIBI YacTUMH
NPUYMHAMM BHUHUKHEHHSI TOCTPOrO MMAaHKpEeaTUTy (3amajJieHHs MiIIUTYHKOBOI

3aJ103H).

62



6. Jlns BusBneHHs 3akugaHHS (MOMAgaHHsS) ILUTYHKOBOTO BMICTY B CTPaBOXIiA
HEOOX1H1 TIEBHI IIaTrHOCTHYHI JOCIIKEHHSI.

7. JlocmikeHHsT BMICTY IIUTyHKa 3a JOMOMOIOIO 30HJA 3aCTOCOBYETHCS IS
BUBYCHHSI CTaHy HOTO (yHKITIH.

8. Ha miacTaBi gaHux j1abopaTopHUX JOCITIKEHb OYJIO MIATBEPIXKEHO MEPBUHHUN
JI1arH03 — XpOHIYHUM MMaHKPEATHT.

9. Bimomo, mo mikpodopa kumedHnka Ha 92-95% ckmamaeTscs 3 aHaepoOOHHMX
OaxTepiil.

10. KrmacnyHOrO «XBOpOOOIO CTYACHTIB» BBAXXAEThCS TAaCTPUT — 3arlaJICHHS

CJIM30BOi (BHYTPIIIHBOT) 0OOJOHKH ILTyHKA.
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Case HISTORY V.

An Isolated Neurofibromal Polyp of the Colon

Task 1. Read and translate the case history. Pay attention to the terms and

phrases in bold.

GENERAL INFORMATION:

First name, surname: Felix Alberto Gonzalez Rivas

Age: 59

Sex: male

Nationality: Venezuelan

Education: secondary

Marital status: widower

Home address: Av. Orinoco, Torre Uno, Piso 12, Las Mercedes, Caracas,
Venezuela

Profession: retired

CASE REPORT:

A 59-year-old man with a history of controlled dyslipidemia, hypertension,
depression, benign prostatic hyperplasia, erosive gastritis, chronic pain syndrome
and degenerative joint disease presented for a routine screening colonoscopy. His
medical history was also significant for bilateral hydroceles and one previous
hospitalization 6 years before for CAP. His medications included aspirin 81 mg
daily, finasteride 5 mg daily, risperidone 6 mg daily, trazedone 100 mg daily,
fluoxetine 40 mg daily, hydrochlorothiazide 25 mg daily, omeprazole 20 mg daily,
and tramadol 50 mg three times per day. He did not have any significant history of
abdominal pain or Dbloating, diarrhea or constipation, or any melena or

hematochezia. The patient denied any recent episodes of fevers, chills, nausea, or
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vomiting. He reported a stable appetite and weight. He had no history of alcohol,
smoking, or drug abuse. His family history did not include any neurofibromatosis
or any gastrointestinal malignancies. Physical examination of the head, neck,
lungs, heart, skin and other systems did not reveal any significant findings.
Ophthalmological examination revealed no Lisch nodules. Laboratory
examinations, including a complete blood count, metabolic panel, hepatic panel
and coagulation tests were all within normal limits.

On colonoscopic examination, a 3 mm polyp was found in the transverse
colon (fig. 1) and another 4 mm polyp in the descending colon; both were
biopsied. The remainder of the colonoscopy did not reveal any additional
abnormal macroscopic pathology. Histological examination of the descending
colonic polyp revealed findings consistent with a tubular adenoma; however,
multiple levels of the 3 mm transverse colon polyp revealed interlacing bundles of
spindle cells extending into the lamina propria with comma-shaped nuclei
consistent with findings seen in neurofioroma (fig. 2). Subsequent
immunohistochemical stains were performed on the specimen, which disclosed
that S100 was expressed in the majority of the cell nuclei, also compatible with
neurofibroma. CD117 staining was performed twice but had to be voided because

of tissue loss.

Figure 1

Photograph of a 3 mm polyp of the transverse colon,

found on biopsy to be a neurofibroma.
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Figure 2

as Photomlcrograph of a transverse colon polyp. A high-power
; fleld showed interlacing bundles of spindle cells, with
. comma-shaped nuclei, extending into the lamina propria,

consistent with findings of a neurofibroma. Staining was

positive for nuclear S100.

ABBREVIATION
CAP - community-acquired pneumonia
mg - milligram
VOCABULARY

Dyslipidemia a disorder of lipoprotein metabolism,
including lipoprotein overproduction

or deficiency

Benign b1'nain condition, disorder, or growth that is
not cancerous or harmful and,

therefore, not an immediate cause for

concern
Degenerative di'dzen(a)rativ also known as osteoarthritis, this type
joint disease of arthritis is caused by inflammation,
dzoint
breakdown and eventual loss of the
di'zi:z cartilage of the joints
Hydrocele ‘haidravsi:1 an accumulation of serous fluid in a
sacculated cavity (as the scrotum)
Community- nju: ' movni pneumonia that a person acquires
Acquired outside of a hospital or other health
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Pneumonia care institution and that arising in the
(CAP) general population
Bloating blovtiy a process of abdominal distention

from swallowed air or intestinal gas

from fermentation

Constipation

konsti'petf(a)n

IS an acute or chronic condition in
which bowel movements occur less
often than usual or consist of hard, dry
stools that are painful or difficult to

pass

Melena

mi1'li:na

abnormal black tarry stool that has a
distinctive odor and contains digested
blood

Hematochezia

bright red blood in the stool, usually
from the lower gastrointestinal tract -
the colon or rectum - or from

hemorrhoids

Nausea

'no:zio

an unpleasant sensation vaguely
referred to the epigastrium and

abdomen, with a tendency to vomit

Vomiting

'Vomitir

an act or instance of disgorging the
contents of the stomach through the

mouth

Drug abuse

draga'bju:s

use of a drug, whether over the
counter or prescription, for purposes

other than those prescribed on the
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product label, often for recreational

reasons

Malignancy

Mo’ lignansi

a tumor that is cancerous and growing

Lisch nodules

‘nodju:lz

a pigmented hamartomatous nodular
aggregate of dendritic melanocytes
affecting the iris, named after Austrian
ophthalmologist Karl Lisch (1907—
1999), who first recognized them in
1937

Transverse colon

trenz 'v3:s 'kovlon

the part of the colon that lies across

the upper part of the abdominal cavity

Descending colon

di'sendin'kovlan

the segment of the colon that extends
from the end of the transverse colon at
the splenic flexure on the left side of
the abdomen down to the beginning of

the sigmoid colon in the pelvis

Remainder

r1' meinda

something that left over after other

parts have been taken away

Consistent with

kon'sist(o)ntw1d

clinical decision making a phrase used
by practitioners of the 'visual arts' of
medicine, i.e. pathology and
radiology, in which a diagnosis is
based on a subjective interpretation of
a particular pattern in a tissue, organ,

or body region
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Tubular ‘tju:bjule &da’'novma | dysplastic polyp of the colonic

adenoma mucosa that is considered a potential
precursor of adenocarcinoma

Bundle ‘bandl a collection of fibers or strands, as of
muscle fibers, or a fasciculus or band
of nerve fibers

Spindle cell ‘spindlsel any of various cells that are shaped
like spindles, being more or less round
in the middle with two ends that are
pointed

Lamina propria ‘leemino a thin vascular layer of connective
tissue underlying the epithelium of a
mucous membrane

Immunohisto- denoting the application of antigen -

chemical antibody interactions to histochemical
techniques, as in the use of
immunofluorescence

Staining ‘steinin artificial coloration of a substance to
facilitate examination of tissues,
microorganisms, or other cells under
the microscope

Interlacing 1nta'leisiy linked or locked closely together as by

dovetailing
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EXERCISE 1. Make up and translate the word combinations, using nouns

from the left column and adjectives from the right one.

1. Normal a) pneumonia
2. Histological b) examination
3. Abdominal C) pain

4. Descending d) findings

5. Community-acquired e) limits

6. Significant f) hydroceles
7. Bilateral g) colon

EXERCISE 2. Choose the right term.

Voiding, laboratory examinations, extending into, colonoscope, nausea

1.Your doctor may order some for you as a part of a routine check-up or
to confirm a diagnosis.
2. A technique of bladder training in which the patient is instructed to urinate

according to predetermined schedule is called

3. A lot of patients experience after eating spoiled food or foods to
which they are allergic.

4. A small video camera is attached to the so that your doctor can take
pictures or video of the large intestine (colon).

5. There is a large intracerebral haematoma arising in the left side of the liver

tissue and the whole organ.
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EXERCISE 3. Choose the right answer:
1. ... isinflammation of the appendix commonly presents with right iliac fossa
abdominal pain, nausea, vomiting, and decreased appetite. However, one third to a

half of persons do not have these typical signs and symptoms.

a) appendicitis b) chronic gastritis
c) gastric and duodenal ulcers d) peritonitis
2. Ultrasound may show such some signs of ... as gallstones, thickening of

gallbladder, extra fluid and others.
a) cholecystitis b) incontinence
C) pancreatitis d) cholangiocarcinoma
3. Jaundice most often occurs as a result of an underlying disorder that either
causes tissues to become over-saturated with ... or prevents the liver from
disposing of bilirubin.

a) biliverdin b) urobilin

¢) urobilinogen d) bilirubin
4. The ... makes substances which help prevent bleeding; when ... damage occurs,
these substances are no longer present and severe bleeding can occur,

a) duodenum b) stomach

C) pancreas d) liver
5. The liver is located in the abdomen and performs many functions. Which of the
following is NOT a function of the liver?

a) Storing food b) Healing itself when it is damaged

¢) Manufacturing insulin d) Producing digestive juices

EXERCISE 4. Read the following Case History and answer the question.

A 57-year-old man presents with vague epigastric “gnawing” discomfort that
occasionally awakens him from sleep. There has been no melena, hematochezia,
fever, chills or weight loss. Past medical history includes asthma, a Tl, and peptic

ulcer disease many years prior. Medications are aspirin and beclomethasone
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inhaler. Palpation reveals a soft abdomen, mildly tender in the epigastrium. A
recent abdominal ultrasound is normal.

What is the best initial test in the evaluation of this patient?

a) Upper gastrointestinal series b) Upper endoscopy

c) colonoscopic examination d) Thoracic CT

EXERCISE 5. Imagine you are a gastroenterologist. Discuss the following
questions about your patient’s (female) abdominal pain.
You: What type of pain are you experiencing? Is the pain throughout your

abdomen or is it confined to a particular area?

You:What type of pain are you experiencing? Is it stabbing and severe? Is it a dull
ache?
P.:...
You: When does the pain occur? Always? More often in the morning or at night? If
the pain comes and goes, about how long does it last each time? Does it occur after

eating certain types of foods or after drinking alcohol? During menstruation?

You: Are you pregnant?
P.:
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You: Does any activity such as eating or lying on one side relieve the pain?
P.....

You: Have you been injured recently?

You: Well... It is clear to me that you have to undergo some tests to help find the
cause of your pain...

EXERCISE 6. Translate the following sentences into English.

1. ITamieHTi cepeHbOrO BIKY MPU3HAYMIIN JIKYBaHHS TPaMaJiojoM 3a 2 Micslll 10
J1arHOCTYBaHHS TSKKO1 JOPMU BUPA3KOBOT'O KOJITY.

2. Tlonepenniit miarHo3 OyB INMOCTaBJICHUN Ha IJCTaBl CKapr XBOPOTO 1 JaHUX
3araJbHOTO OTJISITY.

3. TlamieHT 3 KJIIHIYHOIO KapTUHOIO MITYHKOBO-KUIIKOBOI KPOBOTEYl MOCTYNHUB Y
BIJITIJICHHS] IHTEHCUBHOI Teparii Ha TPETIO 00y MICIs MOYaTKy 3aXBOPIOBAHHS.

4. bmoBoTa MOXe crocTepiraTiucs npu Oyab-siKiid TocTpiil (popmi 3aXBOPIOBaHHS
[IUTYHKOBO-KUIIIKOBOTO ~ TPaKTy, BKIIOYAIOYM  HEMPOXIJHICTh  KHUIIKIBHUKA
(KUILIEYHUKA).

5. Benuka KUIbKICTh JIOJEH CTpa)aae BiJ FeMOPOIO, SIKUA MOKe OyTH OJHUM 13
HACJIIKIB HETPABWJILHOTO CIIOPOKHEHHS (BUTIOPOKHEHHS) KUIICYHHUKA.

6. Ha mepmriii crazii rocTporo 3amnajibHOTO MPOIECY BIPYCHUX TEMaTUTIB Mij Ai€0
KJIITUHHUX (hePMEHTIB B1I0YBA€ThCA PYWHYBAHHS KIITHHHOI CTPYKTYPH OCHOBHOT
TKaQHWHU MEYIHKHU.

7. BBaxaroTb, 110 1HO/I T'MKaBKa € HACIIJKOM PO3BUTKY alclecy abo MyXJIMHU B
00JacTi TPYAHOI KIIITKH, MiadparmMu abo CTpaBOXOY.

8. Jlikap (/loxtop) moOsiICHMB, 10 CKYIUYEHHS Ta3iB BUKIUKAE BIIUYTTS
MEePETIOBHEHHS TILTYHKY.

9. Hynora, 1110 BUHMKA€E 4acTo, MOKE OYTH MTOKa3HUKOM TaKUX 3aXBOPIOBAHb
TPaBHOI CUCTEMH SIK KOJIT, BHpa3Ka, TacTPOEHTEPUT a0O KaMeHi >KOBUHOIO
Mixypa.

10. Bizgomo, 110 6araTo JITHIX JIFOJ€H TOCUTh YacTO CKap>KaThCsl Ha 3aIIOpPH.
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APPENDIX I.

A CASE HISTORY

It’s a Mr. Alan Jameson, a 53-year-old carpenter. He is 1.78 meters in height
and 68 kilos in weight. He’s been an infrequent attender in the past but he came to
the hospital complaining of pain in his right leg and in his back. It started about six
weeks ago and it’s become gradually more severe over the past couple of weeks.
The pain wasn’t localized. It’s been getting to the stage where the pain is waking
him up at night, it’s been so severe, and he’s noticed some tingling in his right
foot. He’s having difficulty in carrying on with his work. He’s also lost three kilos
and has become quite depressed. In the past he has suffered from intermittent pain
in back. Paracetamol gave some relief but didn’t solve the problem completely. He
didn’t have any problems with health in the past. As the pain he has numbness in
his toes on the right foot. An MRI scan of the lumbar spine confirmed that the
patient had a prolapsed interverbal disc. The patient was prescribed a maximum of
“twenty-four hours” bed rest and with strong painkillers (Dihydrocodeine 30 mg.),

he was given some physio to ease his leg and back.
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APPENDIX II.

VOCABRUARY

to reduce the pain ; to make

Alleviate o'lizvient ) )
(something) less painful
the concentration of enzyme in the
Amylase level ‘emileiz ) ) _
blood that is responsible for catalyzing
‘lev(q)l of the hydrolysis of starch to sugar for

producing carbohydrate derivatives

An intussusception

1ntasa’sepf(a)n

a medical condition in which a part of
the intestine folds into another section
of it (similar to the way the parts of a
collapsible telescope retract into one
another). This can often result in an

obstruction

Asacol

the name of the drug, containing
mesalamine. It is used to prevent the

symptoms of ulcerative colitis

Aspiration pneumonia

&@spa'rerf(a)n

nju(:) maovnjo

a disease, when food, saliva, liquid or
vomit is breathed into the lungs or

airway leading to the lungs instead of
being swallowed into the esophagus

and the stomach

Assessment

d'sesmont

the act of making a decision or a

judgment about patient’s condition
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Asymptomatic

_eisimpto ' meetik

showing no symptoms or signs of a

disease or disorder

Balsalazide

an anti-inflammatory drug used in the
treatment of inflammatory bowel

disease

Benign

b1'nain

condition, disorder, or growth that is
not cancerous or harmful and,
therefore, not an immediate cause for

concern

Bilirubin

‘bil1'ru:bin

a yellow-red hemoglobin-breakdown
product. It is present in bile transported

from the liver to the gallbladder

Biopsy

‘baropsi

the removal and examination of tissue,
cells, or fluids from someone's body in

order to check for illness

Bloating

blovtiy

a process of abdominal distention from
swallowed air or intestinal gas from

fermentation

Body mass index

‘bodimaes 'indeks

a measure of body fat that is the ratio of
the weight of the body in kilograms to

the square of its height in meters

Bolus retention

‘bovlas ri'tenfan

a rounded mass as a soft mass of

chewed food

Bowel movement

‘baval ' mu:vmont

evacuation of feces from the
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gastrointestinal tract

Bundle ‘bandl a collection of fibers or strands, as of
muscle fibers, or a fasciculus or band of
nerve fibers

Cchronic interstitial "kronik a lung disease that affects the

disease

anto(:) 'stifal

di'ziz

interstitium (the tissueand space around
the air sacs of the lungs), persisting for

a long time

Clostridium difficile

"difisil toksin

a bacterium that can infect the bowel

and cause diarrhoea

toxin

the surgical closing of a wound by
Closure ‘klovzo

suture or staple
CMB colitis ko 'laitis an inflammation of the colon, caused

by a herpes-type virus

Colonoscopy

a medical procedure in which a special
tube-shaped instrument is used to take
pictures of the inside of someone's

colon

Community-Acquired
Pneumonia (CAP)

nju: ' mavnia

pneumonia that a person acquires
outside of a hospital or other health
care institution and that arising in the

general population

Consistent with

kon'sist(o)nt w1d

clinical decision making a phrase used

by practitioners of the 'visual arts' of
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medicine, i.e. pathology and radiology,
in which a diagnosis is based on a
subjective interpretation of a particular
pattern in a tissue, organ, or body

region

Constipation

konst1'petf(a)n

IS an acute or chronic condition in
which bowel movements occur less
often than usual or consist of hard, dry
stools that are painful or difficult to

pass

Crackle sound

'kraekl saond

a series of short, sharp noises of air
moving through the tracheobronchial
tree, heard during auscultation of the

chest

Cramping

‘kreempin

a sudden, involuntary, spasmodic
muscular contracting that causes severe

pain

Cutaneous sclerosis

kju(:) temnjas

sklo'rousis

a multisystem autoimmune disease

Debilitated

d1'biliteitrd

being in a severely weakened state

Degenerative joint

di'dzen(o)rativ

also known as osteoarthritis, this type

disease dzomt di'zi:z of arthritis is caused by inflammation,
breakdown and eventual loss of the
cartilage of the joints

Dehydrogenase di:'haidradgonz | an enzyme that helps conversing lactale
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into puruvate and back

Descending colon

di'sendin kavlon

the segment of the colon that extends
from the end of the transverse colon at
the splenic flexure on the left side of
the abdomen down to the beginning of

the sigmoid colon in the pelvis

Detectable

d1'tektabl

noticeable; discoverable

Dimension

d(a)1'menf(o)n

a measurement of the size of something
in a particular direction, such as the

length, width, height or smth. else

Drug abuse

drag o'bju:s

use of a drug, whether over the counter
or prescription, for purposes other than
those prescribed on the product label,

often for recreational reasons

Dyslipidemia

a disorder of lipoprotein metabolism,
including lipoprotein overproduction or

deficiency

Dysmotility

a condition in which muscles of the
digestive system become impaired and
changes in the speed, strength or
coordination in the digestive organs

occurs

Dysplasia

dis 'pleizia

abnormal development or growth of

tissues, organs, or cells

Dyspnea

disp 'nio

difficult or labored breathing; shortness
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of breath

abnormally thin

Emaciated 1'metfiertid
Endoscopy ‘endoskopi: examination of the inside of the body
by using a lighted, flexible instrument
called an endoscope
the injection of liquid into the rectum
Enema ‘enimo
and colon by way of the anus
raised to a higher degree
Enhanced ' ha:nst
Esophageal peristalsis | 1, sofo"dzrol waves of involuntary contraction

pert'stelsis

passing along the walls of the

esophagus

Exacerbation

eks aso(:) berfon

increasing severity of a disease or any

of its symptoms

Excretory duct 1k 'skri:t(a)ridakt | a duct through which the secretion is
conveyed from a gland
a significant worsening of a disease or
Flare flea _
its symptoms
Follow up ‘folovap to monitor a patient’s condition after a
period of active treatment
Gambee's method ‘me06ad a good and safe operative technique for

cervical esophagogastrostomy

Hair follicle

heo'folik(d)l

a sac from which a hair grows and into
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which the sebaceous (oil) glands open

Hematochezia

bright red blood in the stool, usually
from the lower gastrointestinal tract -
the colon or rectum - or from

hemorrhoids

Hydrocele

"haidrovsi:1

an accumulation of serous fluid in a

sacculated cavity (as the scrotum)

Hyperlipidemia

elevated concentrations of any or all of
the lipids in the blood

Ileostomy

an artificial opening created in the
ileum and brought to the surface of the
abdomen for the purpose of evacuating

feces

Immunohistochemical

denoting the application of antigen--
antibody interactions to histochemical
techniques, as in the use of

iImmunofluorescence

Incision

m’s13(a)n

a cut made into the body during surgery

Infiltration

anfil ‘treif(o)n

the pathological accumulation in tissue
or cells of substances not normal to
them or in amounts in excess of the

normal
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Interlacing

1nta'leisiy

linked or locked closely together as by

dovetailing

Intermittent

abdominal pain

1nto mut(o)nt
ab'domin(a)l

pein

an unpleasant feeling occurring as a
result of injury or disease, localized in
abdomen alternately ceasing and

beginning again

Intermittent course

1nto ' mit(a)ntko:s

the series of events in a disease

incident in a patient

Kocher's maneuver

a surgical maneuver to expose
structures in the retroperitoneum
behind the duodenum and pancreas; for
example to control hemorrhage from
the inferior vena cava or aorta, or to
facilitate removal of a pancreatic
tumour. It is named for the Nobel
prize-winning surgeon Dr. Emil
Theodor Kocher

a thin vascular layer of connective

Lamina propria 'leemina _ _ o
tissue underlying the epithelium of a
mucous membrane
Laparotomy leepa’ rotomi a surgical procedure involving a large
(Celiotomy) incision through the abdominal wall to

gain access into the abdominal cavity
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Leukocytosis

an increased number of white blood

cells

Lisch nodules

‘nodju:lz

a pigmented hamartomatous
nodular aggregate of dendritic
melanocytes affecting the iris,
named after Austrian
ophthalmologist Karl Lisch (1907—
1999), who first recognized them in
1937

Lumen

'Tu:moan

the cavity of a tubular organ

Malignancy

Mo 'lignansi

the tendency of a medical condition

to become progressively worse

Malignancy

ma'lignansi

a tumor that is cancerous and

growing

Margin

‘ma:d3zmn

the outside limit or edge of a bodily

part or a wound

Melena

mi1'li:na

abnormal black tarry stool that has
a distinctive odor and contains
digested blood

Mesalamine

an active metabolite of
sulfasalazine, used in prophylaxis
and treatment of inflammatory

bowel disease

Mucosal disease

di'zi:z

a usually fatal form of bovine viral
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diarrhea marked especially by high
fever, diarrhea, and ulcers of the

digestive tract

Nausea

'Nno:zio

an unpleasant sensation vaguely
referred to the epigastrium and

abdomen, with a tendency to vomit

Nifedipine

a calcium channel blocker
C17H1sN,Og that is a coronary
vasodilator used especially in the

treatment of angina pectoris

Obvious

'Dbv1as

easily seen, recognized, or

understood

Opacity

ou 'paestti

the condition of a tissue or
structure, that makes it impervious

to the rays of light

Palmar

Telangiectasias

‘paelma

an abnormal dilation of red, blue,
or purple superficial capillaries,
arterioles, or venules typically
located just below the skin's surface

relating to the palm

(the grasping side) of the hand

Pound

pavnd

a unit of weight equal to 453.592

grams

[licit drug

1'hisit drag

a drug which is produced,

trafficked and/or consumed without
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approving by law

Prior to

existing or happening before
something else, or before a

particular time

Proctocolectomy

surgical removal of the rectum and

all or part of the colon

Proton Pump
Inhibitors (PPIs)

‘pravton pamp

m "hibitaz

a group of drugs, that reduce the

acid production in the stomach

Pseudopolyp

a projecting mass of granulation
tissue, such as the masses that may

develop in ulcerative colitis

Pulmonary embolus

‘PAlman(a)r1’ embalas

blood clot that has been carried
through the blood into the
pulmonary artery or one of its

branches, plugging that vessel

Raynaud syndrome

‘sitndroom

excessively reduced blood flow in
response to cold or emotional
stress, causing discoloration of the
fingers, toes, and occasionally

other areas

Remainder

r1' meinda

something that left over after other

parts have been taken away

Resection

r1'sekf(o)n

surgical removal of all or part of an

organ, tissue, or structure
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Resemble r1'zemb(9)l to be like or similar to
returning to an earlier and usually
Retrograde ‘retrogreid N
worse state or condition
Retrosternal situated or occurring behind the
sternum
Reveal rr'vi:l to make (something secret or
hidden) publicly or generally
known
Scattered ‘skeetad separated and gone in different

directions

Sebaceous glands

s1'beifasglaendz

microscopic exocrine glands in the
skin that secrete an oily or waxy
matter, called sebum, to lubricate
and waterproof the skin and hair of

mammals

Serum albumin

's1(9)rom’ &lbjumin

the main serum protein of the blood
in humans and other vertebrates,
produced in the liver and active in

the maintenance of blood osmotic

pressure, and in the transport of
fatty acids, steroids, and other

compounds, including many drugs

Sjogren's syndrome

‘stndroom

a chronic inflammatory
autoimmune disease that affects as

a rule older women, that is
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characterized by dryness of mucous
membranes especially of the eyes
and mouth and by infiltration of the
affected tissues by lymphocytes,
and that is often associated with

rheumatoid arthritis

Specimen ‘spesiman a small individual part of body
material obtained for testing

Spindle cell ‘spindlsel any of various cells that are shaped
like spindles, being more or less
round in the middle with two ends
that are pointed

Squamous ‘'skweimas ep1'0i:lilom | consisting of one or more cell

epithelium layers, the most superficial of
which is composed of flat, scalelike
or platelike cells

Stain stein to discolor, to dye

Staining ‘steinin artificial coloration of a substance
to facilitate examination of tissues,
microorganisms, or other cells
under the microscope

Steroid ‘steroid one of a large group of chemical

substances classified by a specific

carbon structure
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to reduce (diminish) gradually of a

Taper off ‘terpoof _ _
therapeutic dose, required by a
patient over a prolonged period of
time, of a particular drug

target appearance “tagit’ a red center, a surrounding area

a'pi1(o)rans

The ampulla of
Vater

aem'polo

a small dilatation in the major
duodenal papilla which
corresponds to the joining of the
common bile duct and major
pancreatic duct. It is also known as
the hepatopancreatic ampulla or the

hepatopancreatic duct

Thrombocytosis

an abnormality increased number

of platelets in the blood

Transverse colon

treenz'v3:s kovlon

the part of the colon that lies across
the upper part of the abdominal

cavity

Tubular adenoma

‘tju:bjule &da’'novma

dysplastic polyp of the colonic
mucosa that is considered a
potential precursor of

adenocarcinoma
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Ulcerative colitis

‘Als(d)rativ

ko'laitis

a bowel disease that is
characterized by inflammation with
ulcer formation in the lining of

colon (large intestine)

Vena cava filter

‘vi:nacava filto

a device inserted into a major vein
to prevent a blood clot from

entering the lungs

Venturi mask

ma:sk

a type of disposable face mask used
to deliver a controlled oxygen

concentration to a patient

Vomiting

'Vomitir

an act or instance of disgorging the
contents of the stomach through the

mouth

Warfarin

an anticoagulant drug taken to
prevent the blood from clotting and
to treat blood clots and overly thick
blood
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APPENDIX HI.
ABBREVIATIONS

1+2 - mm or less (assessment for edema)
Al1AT - alpha-1-antitrypsin

ABG - arterial blood gas

BMI - body mass index

BP - Blood pressure

bpm - beats per minute

CAP - community-acquired pneumonia
CCB - calcium channel blockers

CMV - cytomegalovirus

CRP — c-reactive protein

CT - computed tomography

g/dl - grams per deciliter

GERD - gastroesophageal reflux disease
H&E - hematoxylin-eosin

HP - Heart rate

IU/I - International Units per Liter
J-pouch - ileoanal anastomosis surgery
mg - milligram

mg/dl - milligrams per deciliter

mi/h - milliliter per hour

mm - millimeter(s)

Pa O, arterial oxygen

PCO, . partial pressure of carbon dioxide
PLE - protein-losing enteropathy

RR - respiratory rate

Sat O, _oxygen saturation

UC - ulcerative colitis
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