g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




- L/ \,?
Hley 300

Virtual Colonoscopy versus Traditional
Colonoscopy and Barium study in the
diagnosis of colonic diseases

O_e Thesis

Qk ’
R Submitted In Partial Fulfillment
g Of M.D. Degree in Internal Medicine
Benha Faculty of Medicine — Zagazig University

BY

MOSTAFA ABDULLATIF HASANEEN SHALABY
(M.B.B.Ch., M.Sc. of Internal Medicine, Mansoura University)

SUPERVISORS
Prof. Dr. Prof. Dr.
ALAA EL-DIN IBRAHIM FAWZY MEGAHED KHALIL \
Professor of Internal Medicine Professor of Internal Medicine
ief of Hepatogastroenterology Division Banha Faculty of Medicine
Banha Faculty of Medicine Banha University

Banha University

Prof. Dr. Dr.
© )ISTAFAMOHAMED ABU-ZEID SHARIF ISMAIL NEGM
Professor of surgery Assistant Professor’of Internal Medicine
Mansoura Gastroenterology Center Banha-Faculty of Medicine
Faculty of Medicine : Banha University

Mansoura University

2005






[gole L, Y 1 ple | 20
2] ple]] i 24l







Acknowledgment

Thanks first and foremost to ALLAH, the creator of the world, the most
beneficial and the most merciful who gave me the power to carry out the present
work.

I would like to express my appreciation and gratefulness to
Prof. Dr. ALAA EL DIN IBRAHIM Professor of internal Medicine, head of
Gastroenterology unit, internal medicine department, Banha Faculty of
medicine, Zagazig University for marvelous scientific advices, judicious
guidance, objective criticism, valuable illustrations of the essential points are
deeply appreciated allover this work.

I would like to express my great thanks, sincere appreciation, deepest gratitude
to Prof. Dr. FAWZY MEGAHED KHALIL Professor of internal medicine,
Banha Faculty of medicine, Zagazig University who dedicated much of his time
and effort with me, for his generous helps, continuous support, meticulous
advices and encouragement throughout this work.

I am deeply indebted and thankful to Prof. Dr. MOSTAFA MOHAMED ABU-
ZEID professor of surgery, Mansoura Gastroenterology center, faculty of
medicine, Mansoura university, who kindly supplied me with all necessary
facilities, his overwhelming support which made completion of this work
possible.

It is a pleasure to express my supreme gratitude and respect to
Dr. SHARIF ISMAIL NEGM Assistant professor of internal medicine, Banha
faculty of medicine, Zagazig university for valuable directions, excellent
guidance and energetic cooperation during the conduct of this work.

Lastly, many deep thanks to Prof. Dr. SABRY ALAM EL-DIN
EL-MOGY Professor and head of Diagnostic Radiology, faculty of Medicine,
Mansoura University, for his permitting me to pérform CT colonography at his

center. Thus, facilitated the accomplishment of this work.

Mostafa Abdullatif Shalaby
2005







List of Abbreviations

Attenuated form of adenomatosis polyposis coli

ALA Amino levulinic acid
ANCA Antineutrophil cytoplasmic autoantibody
APC Adenomatosis polyposis coli

ASA

Aminosalicylic acid

ASCO American society of clinical oncology
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CA19-9 Carbohydrate cell surface antigen

CD Crohn's disease

CEA Carcino-embryonic antigen
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EUS Endoscopic ultrasonography
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Fluorine-18 labelled 2 fluoro-2 deoxy-D glucose

FMLP n-formyl-methionyl-leucyl-phenylalanine
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HCG Human chorionic gonadotrophin

HGD High grade dysplasia

HIV Human immunodeficiency virus

HMPAO

Hexamethyl propylene amine oxime

HNPCC Hereditary nonpolyposis colorectal cancer
HPN Home parentral nutrition
IBD Inflammatory bowel disease

ICAMS

Intercellular adhesion molecules

IGFBP-3

Insulin-like growth factor binding protein-3

IGF-L

Insulin-like growth factor




28 | Colonscopic image showing multiple superficial ulcerations amidst inflamed | 177
mucosa (IBD).
29 | Virtual colonoscopy image illustrates absence of interhaustral folds of | 178
descending colon (IBD)
30 | A-P scout image illustrates narrowing and loss of haustrations of the descending | 178
colon.
31 | Virtual colonoscopy image proximal to the affected colon illustrates post- = 178
inflammatory pseudopolyps.
|| 32 | Extraluminal 3-D rendering of the colon showing loss of haustration of the colon | 178
33 | Endoluminal CTC image showing the narrowed lumen of the sigmoid colon 179
(Crohn's disease). !
34 | Axial CTC image at the level of the sigmoid showing thickening of the sigmoid | 179
wall with pericolonic inflammatory strandings (Crohn's disease).
35 | Tissue transition projection of the colon showing the corresponding lesion and | 179
askip lesion proximal to it. ;
36 | Virtual colonoscopy image shows uncomplicated diverticular disease of the | 180
colon.
37 | Barium enema shows multiple out -pouching of the whole colon. 180
38 | Virtual colonoscopy image illustrates diverticular disease of the sigmoid colon. 180
39 | Barium enema shows multiple out -pouching of the colon. 180
40 | Endoluminal CTC image showing a diverticular orifice. 181
| 41 | 3-D Extraluminal CTC image of the colon showing diverticular out-pouches. 181
42 | Virtual colonoscopy image illustrates small mucosal polypid projection in the | 181
rectum (Rectal piles).
43 | Virtual colonoscopy image illustrates polyp in the Recto-sigmoid region. 182
44 | Colonoscopic image illustrates the corresponding polyp. 182
45 | Virtual colonoscopy image illustrates polyp in the distal descending colon. 182
46 | Axial CTC image illustrates a pedunculate polyp in the distal descending colon. 182
47 | Double contrast Barium enema showing an area of persistant narrowing with | 183
ulceration.
48 | Axial CTC image at the level of the ascending colon showing circumferential | 183
wall thickening with ulceration.
49 | Oblique planar CTC image showing the extent of the wall thickening. 1183
50 | Double contrast Barium enema shows multiple rectosigmoid filling defects and
persistant narrowing of a segment of the colon.
| 51 | Endoluminal CTC image shows polypoid lesion and multiple tiny pseudopolyps | 184
52 | Axial CTC image at the level of the rectum shows diffuse wall thickening and a | 184
| | sessile polypoid lesion arising from the Rt. Lateral rectal wall.
‘ 53 | Virtual colonoscopy image illustrates intussusception of the Lt. side of the colon. | 185
54 | Intussusception of the Lt. side of the colon. 185
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