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Portal vein gas emboli after Colonoscopy: Hydrogen peroxide related colitis
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Eun-yong Shin, Ho suk Kang Department of Medicine, Hallym University Sacred Heart Hospital, Hallym University College of Medicine, Anyang During
a colonoscopy screening of a 49-year-old woman, diffuse whitening of the mucosa with tiny frothy bubbles (the “snow white sign”) appeared instanta-
neoudly in aress of the rectal mucosa and were washed with water through the endoscopic working channel (Fig 1.). She remained asymptométic after the
colonoscopy, and next underwent an abdomen pelvis CT for a hedlth check-up. Gases along the periphera branches of the right portal vein with geo-
graphically decreased hepatic parenchymal perfusion at the right hemi-liver (Fig 2.) and focal subserosal air bubbles in the lower rectum (Fig 3.) were
found on the CT. An endoscopic biopsy of the rectal lesion showed empty spaces irregularly distributed between the glands in the muscularis propria
(pseudolipomatosis, Fig 4.). Therefore, we suggested that hydrogen peroxide disinfectant remaining in the endoscope caused the rectal pseudolipomatosis
and portal vein emboli. The patient was admitted immediately, and treated with an O2 supplement 6L/min nasaly with left lateral decubitus positioning.
The next day after a colonoscopy, we confirmed the disappearance of the portal vein emboli through abdomina ultrasound (Fig 5.) and discharged the
asymptomatic patient. After three weeks, a sigmoidoscopy showed the rectal mucosa recovered with ascar (Fig 6.). Hydrogen peroxide rarely causes colitis
when used as an endoscopic disinfectant. It has also been reported that portal vein gasis produced when it isingested accidentally. However, asfar aswe
know, thisisthefirst caseinvolving portal vein gasemboli induced by hydrogen peroxide related calitis.
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A Rapid-growing Sarcomatoid Carcinomain Smal Intestine

azlheha B9l

g

Hansu Park, Sung Eun Kim, Moo In Park, Seun Ja Park, Won Moon, Jae Hyun Kim, Kyoungwon Jung, and Dae Hyeon Cho Department of Internal
Medicine, Kosin University College of Medicine, Busan, Korea Corresponding Author: Sung Eun Kim, MD Department of Internal Medicine, Kosin
University College of Medicine, 262 Gamcheon-ro, Seo-gu, Busan, 49267, South Korea Telephone; + 82-51-990-5205 Fax: + 82-51-990-5055 E-mail: sol-
efide@hanmail.net ABSTRACT Sarcomatoid carcinoma usually occurs in lung, kidney and urinary tract, however rarely in gastrointestina tract. Among
them, small bowel sarcomatoid carcinomais a very rare malignant small bowel tumor with aggressive nature, therefore it has poor prognosis. We report a
71-year-old man, who presented with dizziness and general weakness. He had anemia in laboratory tests, and the stool occult blood test was positive. He
underwent gastroscopy and colonoscopy to find the cause of anemia, but there was no evidence of the causes of bleeding. Unfortunately, the symptoms per-
sisted, and we conducted capsule endoscopy 20 days after endoscopy. Multiple small bowel tumors, including the second portion of the duodenum, were
shown in the capsule endoscopy. Findly, pathology revealed malignant neoplasm with sarcomatoid and undifferentiated features, and im-
munohistochemistry is needed for precise diagnosis. Sarcomatoid carcinoma has an extremely rapid growing with clinical course, physicians require to
conduct intensive testsin this regard. Key words; carcinoma, small intestine, anemia, hemorrhage.

Fig. 3 Capsule Endoscopy Fig. 4 Per-Oral enteroscopy




