南區消化器同好會

主席 :  胡晃鳴  主任
時間 : 113 年7月19日 18:30-20:10
地點 : 聯上大飯店6樓金碧廳 (高雄巿裕誠路486號)
會議流程: 每案例討論與總結在20分鐘以內，先由該醫院簡報病例5分鐘，並以抽籤方式決定回答的醫院及fellow，Q and A後(10分)，再由簡報醫院的主治醫師/主任對此個案做總結(5分)。
	18:30-18:50 
	報到
	

	18:50-18:55
	A 71 years old male patient received healthy examination and was found unexpected lesion when EGD
	曾榮斌 許文欣 薛爾榮 傅婷瑛
阮綜合醫療社團法人阮綜合醫院消化內科

	18:55-19:10
	Q and A 與總結
	

	19:10-19:15
	This is a 48-year-old female with tarry stool for two days
	熊建亞
高雄榮民總醫院胃腸肝膽胰內科

	19:15-19:30
	Q and A 與總結
	

	19:30-19:35
	This is a 61-year-old woman with bloody stool 3 times for 2 days
	蕭雅文

高雄長庚紀念醫院胃腸肝膽胰內科

	19:35-19:50
	Q and A 與總結
	

	19:50-19:55
	This is an 88-year-old female with poor appetite and abdominal fullness for 2 months
	楊啓昇 林楷傑 王俊偉

高雄醫學大學附設中和紀念醫院胃腸內科

	19:55-20:10
	Q and A 與總結
	


主席  胡晃鳴 主任
現任: 1.高雄醫學大學醫學系助理教授

  2.高雄醫學大學附設醫院胃腸內科主任

3.高雄醫學大學附設醫院胃腸內科主治醫師
經歷: 

1. 高雄巿立大同醫院內科主任
2. 高雄巿立小港醫院內科主治醫師
報告人

1. 曾榮斌醫師
高雄醫學大學醫學士
衛生福利部豐原醫院內科住院醫師
阮綜合醫療社團法人阮綜合醫院消化內科研究員醫師
2. 熊建亞醫師

天主教輔仁大學醫學系

國泰綜合醫院實習醫師

高雄榮民總醫院胃腸肝膽科不分科住院醫師

高雄榮民總醫院胃腸肝膽科住院醫師

高雄榮民總醫院胃腸肝膽科總醫師

3. 蕭雅文醫師  

高雄長庚醫院內科住院醫師

高雄長庚胃腸肝膽科消化內科住院醫師

4. 楊啓昇醫師

高雄醫學大學學士後醫學士

高雄醫學大學附設醫院胃腸內科總醫師

高雄醫學大學附設醫院內科部住院醫師

A 71 years old male patient received healthy examination and was found unexpected lesion when EGD

曾榮斌醫師, 許文欣醫師, 薛爾榮醫師, 傅婷瑛醫師
The 71 years old male patient has the past history of 1. Hypertension, 2. Hyperlipidemia, 3. GB stones s/p cholecystectomy. He suffered from intermittent bloody stool for months. Fresh blood was noted after defecation, floating on the water or on the paper after wiping. He received malignant neoplasm screen which showed stool OB positive. He received stress free endoscopy examination which revealed.
This is a 48-year-old female with tarry stool for two days

熊建亞醫師

This is a 48-year-old female without systemic underling disease, admitted due to tarry stool for two days. Repeating bleeding episodes occurred during admission despite receiving EGD with hemostasis. Eventually, we arranged EGD with EUS, which revealed a mucosal septum of duodenal 2nd portion, above major papilla, with bleeder at counter-mesenteric side of the lesion. Endoscopic hemostasis with two hemoclips x II was done successfully.

This is a 61 years old woman suffered bloody stool 3 times for 2 days 

蕭雅文醫師

This is a 61 years old woman with underlying disease of hyperlipidemia, scoliosis and fibroadenoma and fibrocystic disease s/p partial mastectomy suffered from bloody stool 3 times for 2 days. Colonoscopy showed severe colon colitis with longitudinal ulcer. 

This is an 88-year-old female with poor appetite and abdominal fullness for 2 months 

楊啓昇醫師, 林楷傑醫師, 王俊偉醫師

The 88-year-old female patient with underlying conditions of: Normocytic anemia, dyslipidemia, hypertension, bilateral cataract, status post phacoemulsification + posterior chamber intraocular lens implant, history of bilateral lower limb deep vein thrombosis(DVT). She suffered from poor appetite and abdominal fullness for 2 months. The patient was admitted due to poor appetite and abdominal fullness. Associated with dry cough and intermittent SOB (shortness of breath) for about three months. Lab data showed severe anemia (Hb: 7.7mg/dL) and elevated CRP(104.6mg/L) She was admitted to Geriatric ward for further survey. EGD (2024/04/12): Revealed chronic gastritis. Abdominal enhanced CT (2024/04/13): Showed a distal ileum tumor (9.3 cm), suspected lymphoma or gastrointestinal stromal tumor, with suspected pericolic metastatic lymphadenopathies and lung metastasis. Colonoscopy (2024/04/18): Revealed terminal ileum tumor with ulceration, biopsy confirmed diffuse large B-cell lymphoma. She suffered from a intra-abdominal infection and hollow organ perforation related to the ileum tumor was suspected. An urgent right hemicolectomy with ileocolonic anastomosis and protective loop ileostomy was performed. Post-surgery, the patient was transferred to the Surgical Intensive Care Unit (SICU). After the episode, she was transferred to hematology ward for further treatment and accepted first targeted therapy combined with oral Edoxan and the first cycle of Rituximab on 05/17The patient was discharged under stable conditions with outpatient department (OPD) follow-up planned.
