(n=74, 72.5%), 1 Toa AyONeHYMOT Kako HajuecTa qokammja (n=46, 62.2%). Camo kaj 8/102 (7.84%) naunentn
umaite notpeba o WTHa xupypuika xemoctasa (rpyna A 5 (10.6%) naunentn, rpyna B 2 (4.75%) nauuentn
n rpyna C 1 (7.7%) nauuent). Pexpsagetbe ce nojasn kaj 9 ( 19.1%) nanuenty on rpynara A; 3 (7.15%)
namedTH on rpynata B u kaj 2 (15.3%) nanmentn ox rpynmara C. CpelHOTO BpeMeTpacte Ha
xocruTan3aimja Geme 7.5 nenorn 3a rpynata A, 5.5 sa rpynara B u 5.1 nenosu 3a rpynata C. Iorpedara
oz Tparcdy3uja Ha kpB 3a Tpymata A Gewe 1,91 eaunuuu, 3a rpymarta B 1,83 u 1,45 equnuum 3a rpynata C.
3AKJIVUOLIM: Enmockonckata Tepanuja kaj akytanre He sapukcHn I'THK ja namanysa norpebarta 3a
xupypruja. KombuHupaHata eHJoCKoOlcka Tepanuja ce MOoKaxa CylnepuopHa HAcnpoTH eAMHEYHATaE,
HAMANYBajKM ja crankarta Ha pekpeaBserse, rorpebdara o TpHcdysuja Ha KPB W BPEMETPacHeTo Ha
XOCMuTaT3a1M]a.

05P09 THERAPEUTIC ENDOSCOPIC MODALITIES FOR ACUTE NON-VARICEAL UPPER
GASTROINTESTINAL BLEEDING

Ramadani A, Isahi U, Krstevski M, Misevska P, Misevski J, Andreevski V, Deriban Gj, Calovska V,
Trajkovska M, Stardelova K, Dimitrova M, Avramovski V, Curakova E, Todorovska B, Janevska D
University Clinic of Gastroenterohepatology, Skopje, Macedonia

INTRODUCTION: Upper gastrointestinal bleeding (UGIB) is a relatively common, potentially life-
threatening condition and continues to be one of the most frequent and emergent conditions in everyday
clinical practice. Once haemodynamic stability has been achieved, therapeutic endoscopy is vital in control
and arrest of bleeding. Peptic ulcer is responsible for more than half of acute UGIB and is the most frequent
cause of severe non-variceal bleeding, with duodenal ulcer being far more frequent as compared to stomach
ulcer. The introduction of endoscopic hemostasis (endoscopic injection, thermal coagulation, placement of
clips or their combination) during the last decades has improved the clinical outcome especially for patients
with high-risk stigmata, decreasing the rebleeding rate, blood transfusions requirements, time of
hospitalization of patients, the need for urgent surgical haemostasis and probably the mortality rate.
METHODS: Records of 102 patients with non variceal UGI bleeding, admitted in Endoscopy Unit of our
Clinic (January to December 2011) were retrospectevly analyzed. All of them underwent endoscopic
hemostatic treatment. The patients were divided in three groups: gorup A 47 patients received only injection
adrenaline; gorup B 42 patients recived adrenaline + sclerosant agent polydocanol , and group C 13 patients
treated wih adrenaline + clipsing. Outcome was measured and followed by: rebleeding rate; blood transfusion
requirement; duration of hospital stay and the need for urgent surgical haemostasis.

RESULTS: The dominant number of patients were males, with male vs. female ratio 3.85:1. Mean age was
54.9. Most common cause of non variceal UGIB were peptic ulcerations ( n=74, 72.5%) , with duodenal ulcer
as the most common location (n=46, 62.2%). Only 8/102 (7.84%) patients required urgent surgical hemostasis
(group A 5 (10.6%) patients; group B 2 (4.75%) patients and group C 1 (7.7% ) patient). Re bleeding occurs
in 9 (19.1%) patinets in group A, 3 (7.15%) patients in grpup B, and in 2 (15.3%) patients in group C. The
mean duration of hospitalization was 7.5 days for group A, 5.5 for group B and 5.1 days for group C. Blood
transfusion requirement for group A was 1.91 blood units, 1.83 for group B and 1.45 blood units for group C.
CONCLUSIONS: Therapeutic endoscopy in acute non-variceal UGIB reduce need for surgery. Combined
endoscopic therapy showed supremacy against single therapy, decreasing the rebleeding rate, blood
transfusion requirement and duration of hospitalization.
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BOBE/I: TacTpouHTeCTHHAIHMOT TPAKT € HAajuecTa eKCcTpaHolalHa ToKanu3anija Ha THMQpoMuTe 1 Herosara
adexinja BOOOMYACHO € MOCHeaulia Ha JHCeMHHHpaHa HoJaiHa OollectT. Excrpanopanuute nnmdbomu
Hajuecto ce o1 Non-Hodgkin-oB Tuii, ce oJIMKyBaaT co WHTEPMeTNEpeH HITH BHCOK CTEMeH Ha JUcIliasnja, a
eKCTpaHOAallHATA TIOKANN3AllHja Ce CMeTa 3a JIoll NporHocTHuky bhakrop. MoxkHo e 3adakame Ha OHIO KO
OpraH WK CHCTEM, HO JH(Yy3HA U eKCTEH3WBHA adeKIija Ha NepUTOHeaIHaTa Npa3HiHa € peTKa 10jaBa.
ITPUKA3 HA CJIVUAI TlannenTka Ha meaeceT W CeayM roJHIIHA BO3pacT Oellle XOCTHTalW3Mpana Ha
KnuHnkata 3a racTpoeHTEpOXenaTojordja nopaad rnojaBa Ha acuut. Co HanpaBeHHTE HCIHTYBama
(yntpaconorpaduja, KoOMmmjyTepusupada ToMorpaduja Ha ab0JOMEHOT, E€HIOCKOIICKH HClelyBamba Ha
JUrecTHBHATA TvDa), He Ce OTKpHja APYTH NATOMOLIKH TPOMEHH HA NMapeHXUMHHUTE OpraHu v JUTeCTHBHUOT
TpakT, ocBeH audysHo 3ajnebeneH meputoHeyM. McTo Taka, He Oerle peructpupana mnepubepHa,
MelMjacTHHAMHA WIW peTponepuToHeanta numdaneronaruja. bellle IMjarHOCTHLHPaH W Majl €IHOCTpaH
niespaneH u3nus, JlaGopaTopuckuTe HCMUTYBakba YTBPANja NOpAcT Ha feyKkouuTuTte (01 9.8x10" npex npuem
10 16.7x10° Bo Tek Ha npecTojoT), cO JoMuUHALM]a HA rpaHynonuTHTE (80 %). Bo nepudepnara pasmacka He
Oea Hajaenu Hespenu GopMmu Ha kpBHUTe enemeHTH. O OHOXeMMCKMTE MapaMeTpH Oelle HOTHpaHa
MapkanTHa BpeaHocT Ha LDH-3194 U/L, ypuuxa kucenuna-1068 umol/L n kpeatunnu-227umol/L. Oxn
TYMOpPCKNTE Mapkepn Tokaden Gewe camo CA 125 (597.9 U/ml), a CEA, CA 19-9 u CA 72-4 Gea Bo
HopMaman rpanuti. [lyHKTAaTOT 0/1 aCLIMTHATA TEYHOCT MMAIIE XHT03eH ACMEKT, CO BUCOKA KOHIEHTpPALHja Ha
CA 125-4221 U/ml, LDH-32585 U/L u ADA-122.9 U/L. lluTonoWKkyoT nperie/l Ha TMepuTOHeallHHOT W
NAEBPAIHHOT IIYHKTAT HE N0KaXa MPHCYCTBO HA ManUrHu KiIeTky (kaacuduraumona rpyna I). Mcaenysarmara
BO TIpaBell Ha creunduuer rnepuToHuT (AMpekTeH npemnapar, Lowenstein-Jensen kyntypa u Mantoux-oBa
npo6a) Gea  HeraTwBHM. JlMjarHocTHukata  Jlanapockomuja  HanpaseHa Ha  KiouHukata  3a
racTPOEHTEPOXENaToNorHja MoKaka caMo 3a1ebereH mepiHTOHeYM, a XMCTONOMKHOT Mperjiell Ha OUOTICHATE
OJl NIePHTOHEYMOT He ja YTBPAM Mpupojarta Ha npoMeHute. [laTOXMCTONOIIKATA aHATH3A HA MaTepHjanoT
3eMeH BO TeK Ha XMpYpLIKATa Janapockonija oTKpH audy3Ha HeolmacTidrHa mumbonana HHbHITPaLHja Ha
MepHTOHEYMOT W OMEHTYMOT BO CKjIon Ha arpecuen Tthn  Ha Non-Hodgkin-os AUMpOM.
UnyHoxucToxemuckoTo Hoetbe mokaka CD 20+ excripecija co nponudeparnsHa CTamKa noBUCOKa 01 80%,
BO npuaor Ha audysed aumdom Ha ronemu b kneTku. Bo Tek Ha TMjarHOCTHYKHOT NMpolec Kaj nalueHTKaTa
710j/1e 10 NPOrpeCHBHO KapIHOPECIIHPATOPHO BIOITyBakbe Koe HaOpry JIoBe/e 10 JIeTalIeH UCXO.
3AKJTVUOK: [NactpounTecTunanHute numboMi, a 0cobeHo NepUTOHETHHTE THM(POMATO3H C& MHOTY PETKH,
WMaar HecnelUW(pUUHA KIWHMYKA TPe3eHTaluja M HajMKyBaaT Ha MHOTY JIPYTH HEOIJTAcTHIHW WK
WH(pIAMAaTOPHH COCTOJGH 1NTO 3HAYUTENHO ja OTeWHyBa amMjarHosata. Kaj maumeHTHn co acuut oA
HeeHHIPARO TIOTEKI0 J1anapockoliija co epHToOHea Ha GHomCHja € eANHCTBEH HauHH 33 JrepeHUnparbe
Ha muMGOMH CO NepuToHeatHa nokaiusaluja. TovHaTa W HaBpeMeHa AMjarHo3a OBO3MOXKYBA NMPHMEHA Ha

COOJBETEH TPETMAH.
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INTRODUCTION: The gastrointestinal tract is the most common extranodal site involved by lymphoma and
its affection usually is a result of a widespread nodal disease. The majority of the extranodal lymphomas are
Non-Hodgkin type, they are characterized by an intermediate or high grade dysplasia, and the extranodal
involvement is considered a poor prognostic factor. Any organ or tissue can be affected, but diffuse and
extensive peritoneal cavity involvement is rare.

CASE REPORT: A 57-year-old woman was admitted to the Clinic of gastroenterohepatology because of
ascites. The performed examinations (abdominal ultrasound and CT, digestive tract endoscopy) did not
discover any pathological findings affecting parenchymal organs or digestive tract, except for diffusely



thickened peritoneum. Peripheral, mediastinal or retroperitoneal lymphadenopathy was not registered. A small
unilateral pleural effusion was diagnosed. Laboratory tests found elevated leukocyte count (from 9.8x10°
before admission to 16.7x10° during the stay) with granulocytes predominance (80%). The peripheral blood
smear did not discover immature blood cells. The biochemistry test showed remarkable values of LDH-3194
U/L, uric acid-1068 pmol/L, creatinin-227pumol/L.. Among the tumor markers CA 125 was elevated (597.9
U/ml), and CEA, CA 19-9 and CA 72-4 were within the normal range. The peritoneal fluid was chylous, with
high levels of CA 125-4221 U/ml, LDH-32585 U/L and ADA-122.9 U/L. The cytology from the peritoneal
and pleural fluid did not show presence of malignant cells (cytology class I). The investigations towards
diagnosing specific peritonitis (acid-fast staining, Lowenstein-Jensen culture and Mauntoux test) were
negative. The diagnostic laparoscopy performed at the Clinic of gastroenterohepatology revealed only
thickened peritoneum, and the histology of the peritoneal biopsies did not reveal the nature of the findings.
The histology of the biopsy taken during the surgical laparoscopy discovered diffuse neoplastic lymphoid
peritoneal and omental infiltration as part of an aggressive type of B cell Non-Hodgkin lymphoma. The
immunohistochemical study showed CD 20+ expression with proliferative fraction higher than 80%, proving
diffuse large B cell lymphoma. During the diagnostic process the patient developed progressive
cardiorespiratory deterioration which soon led to a lethal outcome.

CONCLUSION: The gastrointestinal lymphoma and especially the peritoneal lymphomatosis is very rare,
does not have specific clinical presentation and can resemble to other neoplastic or inflammatory conditions,
which makes the diagnosis difficult. In cases of ascites of unknown origin laparoscopy with peritoneal biopsy
is the only procedure that can differentiate lymphoma with peritoneal localization. Accurate and early
diagnosis enables the application of an appropriate treatment.

Key words: peritoneal lymphomatosis, extranodal lymphoma, gastrointestinal lymphoma
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KapunHoMiTe Ha TEHKOTO UPEBO ce¢ WCKIYYHTENHO peTkn #  ondakaat okony 1% ox cute
racTPOMHTECTHHATHY MamurHoMn. HajuecT MalnrHOM Ha TeHKHTE LpeBa ¢ ajeHokapunHoMoT u 8o 50% oa
cryuanTe € JIOKATH3NPpaH Ha Jy0/eHYMOT MPaBejKu ro Ha TOj HAYHH HETOBO MpPeIUIEKIIHOHO MECTO.

68 romHueH MalMEHT, MyNIady, yMepeH KOH3YMEHT Ha alKoxoll, Bo Jobpa ormita coctojba Oewe
XOCTIHTANM3HPAH HA HAIATA KIMHMKA 32 eNeKTHBEHa ornepalija Ha aieHOKapUMHOM Ha AyoneHymor. [le
FOIMHI TIpe] MOMEHTOT Ha XOCTIWTANTW3aLlfja, MOpajn XoNelToXOJUTHja3a W KOHCEKYTHBEH OMCTPYKTHBEH
uKTepyc Gellle n3BpLIeHa XOMEIMCTERTOMI]a W XOMIeL0X0Ly 0ACHOCTOMHU]a, MO WTO /I0je 10 NOBJIEKYBathe Ha
WKTEpYCOT W HOpManW3auuja Ha BpeJHOCTHTE Ha OMAMpPYOMHOT. 4-5 MecelH npes XocnuTanu3amja ce
jaBuie: 4yBCTBO HA eMUTACTPHYHA MCIOJIHETOCT, MOBTOPYBAYKO MoBpakawe H TyOMTOK Ha TEKHHA.
Pytunckata nabopartopuja Oetle BO pamku Ha pediepeHTHM BpegHocTd. HampaBeHHOT yJATPacoHOTpam
Hemalie CHTHHOUKAHTHH HAoJW. Ha racTpockonckHoT mpersiel ce BHAE UMPKYM(pEPEHTHO CTeCHyBatbe Ha
JIyMEHOT Ha YOAeHYMOT BO 7enoT JI2 HemocpexHo noj NamiiaTa Koe MpasH CeMHONCTPYKIHja i 01 Koe ce
3e10a MoBeke GUONCHM. XHCTOMATONOLWIKHOT HA0J MoKaka ymepeHo mudepeHurpan aaeHokapiiHom. Ha
nanpagernot CT Ha aGIOMEHOT ce AETEKTHpa XHMOJEeH3HA 30HA HA HUBO Ha CEJMHOT CErMEHT Ha XeMapoT H
srojieMeni muMGoHOAR cynpanankpeatnyno, Ce MoCTaBM MHIMKAUMja 33 onepauuja v OMEPaTHBHO Ce
naeHTHOUKyBale Tymedart 8o J[2-J13 nen0T Ha Ay OAeHYMOT, NaHKpeacoT Oellie co NOTBpAA KOH3UCTEHLH]A
W ce MAeHTH(UKYBAIIE CeKyHIapeH AeMo3uT Ha XermapoT U Bo IMMGOHOIMTE OKOMy UeNHjaqHioT TPYHKYC,
KOM Gea MOTBPASHH XUCTOMATONOLIKH co ex-tempore Suoncuja. Ce YTBPAH HHONEPAGHIHOCT HA Je3njara, i
ce Kpeupallie TACTPOSHTEPOaHACTOMO3a CO oMera BHjyTa. PanaTa 3apacHa meprpiMa.



