98年9月份中區消化系同好會 
時間：98年9月3日(星期四)下午五點至七點

地點：台中市大墩南路238號

雅園新潮
討論方式：病例討論…… 每題報告10分鐘，討論5分鐘。
專題演講 …… 60分鐘
學分：內專、中消與消化內視鏡醫學會皆有申請。

主辦單位：國軍台中總醫院

主 持 人：郭武憲  徐文秀
第一部分：病例報告  (17:00~18:00)

1. 17:00~17:15
Tuberculos sclerosis: report of a case
張誌鋒, 涂川洲1, 徐文秀, 滕春雨, 涂金龍, 郭武憲, 王德芳
國軍台中總醫院 腸胃內科, 胸腔內科1
A 52-year-old woman was admitted to the hospital because of progressed 
dyspnea after seizure attack. The patient has mental retard and epilepsy 
since her childhood. There was the small tumor over her face. And she was 
diagnosed of Tuberculos sclerosis. She took medicine with dilantin 1* bid 
for long time. However, she complained of progressed dyspnea after seizure 
attack. She was sent to our hospital and desatuation was noted. Acute respiratory 
failure was found. Endotracheal tube was intubated. Chest X-ray showed 
interstial pattent. HRCT was performed and Lymphangioliomatosis was diagnosed.
During the hospitaliation, harmatoma with liver and both kidneys involvment were noted.
 

2. 17:15~17:30

Pseudomembrane colitis: report of a case 

賴昱良1, 徐文秀, 滕春雨, 涂金龍， 郭武憲, 王德芳

國軍台中總醫院 腸胃內科, 三軍總醫院腸胃科受訓醫師1
A 75-year-old female with type 2 diabetes mellitus and chronic constipation has received regular medical therapy at clinic for 8 years. She suffered from sorethroat and productive cough frequently in recent 3 months. She took medicines for common cold from the clinic off and on during this period. About 5 days before admission, she got fever, bloody diarrhea, and persistent abdominal pain over right lower quadrant. On admission she looked general weakness and had a distended abdomen which was tympanic on percussion. Laboratory data showed leukocytosis, anemia, hyponatremia, and occult blood (4+) in stool. Abdominal plain film revealed non-specific bowel gas pattern. Poor responses with worse symptoms were observed after empiric antibiotics therapy. Abdominal computerized tomography revealed diffuse enhancing mucosa stretched around thickened submucosal haustral folds over the entire colon and small amount of ascites. Therefore, she underwent colonoscopy which revealed multiple elevated yellowish plaques coating over the whole colon. Histopathology of the colonic biopsy showed superficial erosion of the mucosa with an adherent pseudomembrane of fibrin, mucus, and inflammatory debris (H&E 100x). After replacement of antibiotics with oral metronidazole for 2 weeks, the patient recovered well and the colonic mucosa returned to normal proved by followed colonoscopy.  
3. 17:30~17:45
Klatskin tumor: report of a case 

李彥樟  張繼森

台中榮民總醫院  胃腸肝膽科  

A 67 y/o woman complained epigastric pain off and on for several years.
The 67 y/o woman has history of hypertension, atrial fibrillation and HBV carrier under regular CV OPD F/U. She suffered from intermittent epigastric pain for since several years ago. She visited our GI OPD since 97/12. Abdominal echo and CT showed low attenuation mass over segment 3 of left lobe of liver (near hilum), /c bilateral IHDs, CHD dilatation. Klatskin tumor was considered. She received extended L’t lobectomy and CBD resection on 98/5/21.

4. 17:45~18:00
Meig’s syndrome: report of a case

傅俊凱, 李孝義1, 徐文秀, 滕春雨, 涂金龍 郭武憲, 王德芳
國軍台中總醫院 腸胃內科, 婦產科1
A 58 year-old female complained of abdominal fullness and change of bowel habit for 3 weeks. Mild dyspnea was also noted for about 1 week and she went to our GI OPD. She was admitted for further study under impression of partial intestinal obstruction. Abdominal CT was performed. A huge pelvic mass with local fluid accumulation and pleural effusion, R’t side was found. The level of Ca125 is 1967. We consulted with GYN doctor and Meig’s syndrome was suspected. She received operation (TAH + BSO ). After operation, the level of tumor maker and symptoms ( dyspnea and abdominal fullness ) was improved. She follow up at OPD on schedule.  

第二部分：專題演講 (18:00~19:00)
題目：Image Enhanced Endoscopy in Colon

演講者：林俊哲博士
                台中市中山醫學大學附設醫院   腸胃科主任
