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smallerSegment of the intestine constricted by a wave of peristalsis, telescopes into
the immediately distal segmentsthat is bigger in diameter
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s a small outpouching extending from the wall of the intestine
and located in the lower portion of the small intestine
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infection (bowel is distended and there’s stagnation of
stool 9 risk of bacterial overgrowth and infection
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contracted A 92 ' - Fluid and electrolyte disturbances
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like parésis in esophagus it's a dilated tortuous veins but in the anorectal
area
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ULCERATIVE COLITIS

L‘(,’J-Ié I’}Sj O*LQ’OJXZ\‘{ 5/5"1]1

Continuous
colonic involvement,
beginning in rectum

Seep . thick bowel

Pseudopolyp
vall due to fibrosis

Shallow, involving
mucosa and
submucosa only

Ulcer

Ulcerations
Fissures
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Pseudopolyp
Ulcer

» Inflammatory infiltrates
» Crypt abscesses

Crypt distortion
Epithelial metaplasia
Submucosalfibrosi%m ) /incD alo

Inflammation limited to mucosa and submucosa

No skip lesionsL”

No granulomas. (/
o/

c\ ;Y\\‘CCL L f@q Q—q{ig‘

»+Relapsing remitting disorder.

s¢eAttacks of bloody mucoid diarrhea +lower
abdominalcramps

> Temporarily relieved by defecation
% Attacks last for days, weeks, or months. :
Yhe +Vi 99¢ r

>£~ Asymptomatic intervals.

%Infectious enteritis may trigger disease onset (viral gastroenteritis that causes acute attack )
or cessation of smoking.
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Feature Crohn Disease

Macroscopic

Ulcerative Colitis

Bowel region affected  lleum + colon Colon only
Rectal involvement Sometimes Always
Distribution Skip lesions Diffuse
Stricture Yes Rare
Bowel wall Thick Thin
appearance
Inflammation Transmural Limited to mucosa and
submucosa
Pseudopolyps Moderate Marked
Ulcers Deep, knifelike Superficial, broad-based
Lymphoid reaction Marked Moderate
Fibrosis Marked Mild to none
Serositis Marked No
Granulomas Yes (—35%) No
Fistulas/sinuses Yes - No
Ulcerative Co

Feature Crohn Disease

Clinical

Perianal fistula

Yes (mg)lo\mc

disease)
Fat/vitamin Yes No
malabsorption
Malignant potentiall ~ With colonic Yes
involvement
Recurrence after Common No
surgery
Toxic megacolon No Yes

NOTE: Not all features may be present In a single case.
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ACC{u{( d

YCaURs Elevated intraluminal pressure in the sigmoid colon
[ ; Exaggerated peristaltic contractions,

L Low fiber diet and constipation.
MmosHY wappens in old age g roups

(\/\o(FMO \Oﬂ(\j —

Flasklike outpouchings

Mostly in sigmoid colon.

has a Thin wall (atrophic

mucosa, compressed

submucosa) so there's a risk for rupture or

perforation.

Attenuated or absent muscularis. -—=——

has a Thin wall (atrophic / Consdr pal fon ™~y
diveHulae diver Mculae
Obstruction leads to diverticulitis anole ConsHpati ‘
R hvichures

Risk of perforation.

Recurrent diverticulitis leads to strictures
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Diverticulosis

Diverticulitis
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Adenomas Fwortant | g\?

» Most common and clinically important because it's precancerous (it's the
precursor of the majority of colorectal adenocarcinomas)

» Risk Increase with age.

» Definition: presence of epithelial dysplasia (low or high) with increased
risk of malignancy (more with high grade dysplasia of course)

» Precursor for majority of colorectal adenocarcinomas

» Most adenomas DO NOT progress to carcinoma. (Mostly resection is done
before progression) / bae sy lehettd (San Sole

» USA: screening colonoscopy starts at 50 yrs.
» Earlier screening with family history.

» Western diets and lifestyles increase risk.

REMEMBER!
It's just an appearance and doesn't
imply if it's hyperplastic or

adenomatous.

Colon adenoma

» Hallmark: epithelial dysplasia

. ¢ A1)
» Dysplasia: nuclear g 7"
hyperchromasia, =
elongation(larger),
stratification(dark color of
nuclei), high N/C ratio.

[ » Size of the polypis : most
important correlate with risk
for malignancy (a 5cm polyp
has a higher risk of malignancy
than a 1cm one)

7/> High-grade dysplasia is the second
factor




Tubular adenoma

This is a pedunculated polyp with normal mucosa under of it, Glands are dysplastic

Villous adenoma.

v‘qf’wﬂ'@" R = _‘ : y » has Long slender villi.
AR )

‘ » also has More frequent invasive foci at the time of diagnosis

» Polyps types depending on Architecture:
» Tubular. (like tubules/glands (look at the previous slide))
» Tubulovillous. (MIX /next slide)

Villous.

44

Tubulovillous adenoma

Good Luck






