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Patholbgical Characteristics of NSAIDs-
related Small Intestinal Lesions

Hidetsugu YAMAGISHI*!?, Tetsuya NAKAMURA*3,
Hirokazu FUKUI*!, Shigeki TOMITA, Yo KATO*4
and Takahiro FUJIMORI*!

*1Department of Surgical and Molecular Pathology,
*2Department of Gastroenterology, **Department of Gastroin-
testinal Endoscopy, Department of Medical Informatics,
Dokkyo Medical University School of Medicine, **Dokkyo
Medical University Nikko Medical Center;, Tochigi, Japan

Capsule and double balloon endoscopy have been preva-
lent in Japan and have enabled us to find NSAIDs-associ-
ated lesions in the small intestine. NSAIDs cause various
lesions including erosion, ulcer, and stricture in the small
intestine; therefore, it is difficult to diagnose NSAIDs-asso-
ciated lesions by endoscopic findings alone. Accordingly, it
is necessary to know whether the patients had NSAIDs
treatment and whether they improved after the suspen-
sion of treatment.

key words: NSAIDs, small intestinal injury, pathological
findings

Legends to Figures and a Table
Figure1 A small intestinal stenosis lesion caused by
chronic administration of NSAIDs, “diaphragm
disease”. (Ref 3).
Small intestinal appearance. (modification of
Ref 8).
Postoperative anastomotic ulcer.
Small intestinal tissue. (modification of Ref 8).
Microscopic image of normal small intestine
wall (HE stained sample).
Case 1: 71-year-old female.
Capsule endoscopy findings. Multiple erosion
is visible.
Case 2: 73-year-old female.
Capsule endoscopy findings. Show a small intes-
tinal ulcer and a mild stenosis.
Case 3: 76-year-old female.
a. Capsule endoscopic observation, immedi-
ately following NSAIDs discontinuation. The
observation revealed the existence of a circu-
lar ulcer with stenosis.
b. Capsule endoscopic observation, 10 months
after NSAIDs discontinuation. Though moder-
ate stenosis of the lumen is still visible, the
scar formation is healed.
Histological picture of NSAIDs-related small
bowel lesion with stenosis. (Ref 16).
Items needed for the confirmed diagnosis of
NSAIDs-induced inflaimmation of the small
intestine. (modification of Ref 18).

Figure 2
Figure 3
Figure 4
Figure 5

Figure 6

Figure 7

Figure 8

Figure 9

Table
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XBAA7&IARSE (PillCam COLON)

BEREERZRUSLENMH 3. PillCam COLON
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Possibility of Screening for Large Intestinal
Disease Using Capsule Endoscopy

Tetsuya Nakamura®* and Akira Terano*”*

Key words : capsule endoscopy, PillCam SB, PillCam
COLON, screening

*Department of Gastrointestinal Endoscopy, Depart-
ment of Medical Informatics, Dokkyo Medical Universi-
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A Randomized Prospective Trial Compar-
ing Unsedated Endoscopy via Transnasal
and Transoral Routes Using 5.5-mm
Video Endoscopy ‘

Hidetaka WATANABE*!, Naomi WATANABE*!?,
Rieko OGURA, Yasuyuki SAIFUKU*!, Genyo HITO-
MI, Yutaka OKAMOTO, Masami ORUI*?, Tetsuya
NAKAMURA *34, and Hideyuki HIRAISHI *!

*1Depariment of Gastroenterology, **Department of Health
Care, **Department of GI Endoscopy, **Department of Medi-
cal Informatics, Dokkyo Medical University, Tochigi, Japan

We performed a randomized prospective trial using a
small-caliber endoscope (5.5mm in diameter), dividing
the patients into two groups: those undergoing transnasal
(TN) endoscopy and those undergoing transoral (TO)
endoscopy. One handred sixty patients referred for diag-
nostic EGD were randomly allocated to two groups: TN-
EGD and TO-EGD. By precise methods, we examined

the insertion rate, examination duration, nasal pain associ-
ated with endoscope insertion (for the TN group), pharyn-
geal pain, number of occurrences of pharyngeal reflex,
severity of discomfort throughout the examination, and
rate of occurrence of adverse events. Patients were asked
to rate the severity of their pain or discomfort on a 10-cm
visual analogue scale (VAS). We identified statistically sig-
nificant differences between the TN and TO groups in the
rate of insertion (93.8% vs. 100%, respectively, p<0.05)
and the duration of examination (9.6 3.3 min vs. 8.5+2.9
min, respectively, p=0.028). The severity of discomfort
associated with insertion of the endoscope and the num-
ber of occurrences of pharyngeal reflex were comparable
in the TN and TO groups (2.6+£2.0 vs. 2.3+2.0, NS for
the former and 0.5%1.1 vs. 0.5+1.1, NS for the latter).
The mean VAS score for nasal pain associated with inser-
tion of the endoscope was 3.1+2.2 in the TN group. The
severity of discomfort throughout the examination was
comparable in the TN and TO groups (2.8+1.8 vs. 2.9+
2.2, NS). Nasal bleeding occurred as an adverse event in
5.3% of patients in the TN group.

key words: transnasal endoscopy, transoral endoscopy,
small-caliber endoscope

Legends to Figures and a Table

Figure 1 Patient impressions prior to implemention of
EGD.

Figure 2  Most painful region during EGD procedure.

Figure3 Which is more painful, the insertion of the
endoscope into the nose or removal of the
endoscope?

Figure 4  Select the reasons for your discomfort.

Figure 5 Was your pre-treatment adequate?

Figure 6 Which would you prefer in the future, transna-
sal or transoral endoscopy?

Figure 7 A case with narrow nasal cavity.

Table Demographic and clinical data on the patients.
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Fig. 1 Microscopic view (Hematoxylin—Eosin staining) : LEL
and monocyte infiltration before H.pylori erdication.

PD : progressive disease
SD : stable disease

Stage IS
High-grade
transformation

Fig. 8 Therapeutic course of MALToma by American Society
of Clinical Oncology (ASCQO) meeting 2004.

Fig. 2 Microscopic view (Hematoxylin—Eosin staining) : LEL
and monocyte infiltration after H.pylori erdication.
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Fig. 4 Microscopic view (Hematoxylin-Eosin staining) : in-
flammatory cells infiltration after radiation therapy.
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Radiation therapy for the treatment of MALT lym-
phoma unresponsive to H.pylori eradication therapy
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Endoscopic picture of upper body showed reddish mucosa and ir-
regular mucosa with dying by indigo—carmine before H.pylori eradication.

Endoscopic picture of upper body showed mild reddish mucosa
with dying by indigo—carmine after H.pylori eradication.

Immunohistochemical staining of BCL-10 protein expression.
a) BCL-10 was expressed in most of tumor cells before H.pylori eradication.
b) BCL-10 was expressed in most of tumor cells after H.pylori eradication.
¢) BCL-10 was not expressed after radiation therapy.
Endoscopic picture of upper body showed small ulcer with dying by indigo—carmine 1 month after radia-
tion therapy.

5= PHEEXR, AR

<AN66H-67TH>

Endoscopic picture. On the anterior wall of the cardia An excavated—-type ulcer
was detected although it was not large.

Endoscopic picture. After Hp eradication and PPI therapy for 8 weeks, ulcer heal-
ing was not achieved. Marked peripheral elevation was observed.
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Capsule endoscopy (# 7 EIIARFRE)
ATEVHBED Y AT AR, T ELVHARER
f& (capsule endoscope), EIf#7—% % %fE - kT
HERE, RFINALT -2 THT -7 AT~
vav, BLIUERYV 7 D3P LR 5.

Obscure gastrointestinal (GI) bleeding

(OGIB, EEAEHE{LEHIM)

FEB X U THHEHLEARERE, MNeXHERE
17> T b HIMEAAHOELE R, ERRRIICH
L HmASHE22ELICLD, “obscure overt
bleeding” & “obscure occult bleeding” & IZ 7717 b1
AV, CEST (#3h) Ti%, obscure digestive bleeding
LREREN TS,

Mid GI bleeding (SR &BHE{LE Hi)

BT EVHRBERY TV — Y AREICE A
EHHE L TV 5 Vater LIS 5 B R EKE T TOHAL
EHMmY, =i, “upper Gl bleeding” i _EZRIH
{LERREFBEHTH 5 Vater Z2LE L H OE»
SO, “lower GI bleeding” I3 KFHRERE T
BETELZ KB P OHM TH 5 L BFESRIY,

CEST (capsule endoscopy structure termi-

nology)

HILEABRKICHET 27— 7 OEFREIIL E
GRERELLLT, HRBELLEARES
(Organisation Mondiale d’Endoscopie Dlgestwe.
OMED) #*#% B L 7= Minimal Standard Terminology
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Main diagnoses

Other diagnoses

Normal Brunner’s gland hyperplasia

Erosion Dieulafoy’s lesion

Ulcer Diverticulum

Angiectasia Enteropathy (Erosive, Erythematous,

Congestive, Hemorrhagic)
Familial adenomatous polyposis
GIST
Graft-versus-host disease
Ischemic enteritis

Tumor (Benign, Malignant)
Bleeding of unknown origin
Celiac disease

Crohn’s disease

NSAID enteritis

Peutz-Jeghers syndrome

Hemobilia
Intestinal lymphangiectasia Phlebectasia
Juvenile polyposis Polyp

Kaposi's sarcoma Post-transplant lymphoprolif-

Lipoma erative disorder

Lymphoma Radiation enteritis

Melanoma Tropical sprue

Neuroendocrine tumor Varices

Parasites Vasculitis
Xanthelasma

NSAID: nonsteroidal anti-inflammatory drug, GIST: gastrointestinal stromal tumor
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RTA (regional transit abnorality)
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