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Usefulness of Colonoscopy with Biopsy in Evaluation
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ABSTRACT

Objective: To evaluate diagnostic yield of colonoscopy and biopsy with ileoscopy in non-HIV patients
presented with chronic diarrhea.

Material and methods: Prospective study of non-HIV patients presented with chronic diarrhea at
Nakhonpathom hospital since October 2010 - January 2013 was done by assessing clinical features,
laboratory features, endoscopic findings from colonoscopy with distul ileoscopy, and histopathological
results to identify etiology of chronic diarrhea.

Results: Overall patients in this study were 65 (male 33, female 32) with mean age of 55.1 = 14.8
years. Mean duration of diarrhea was 29.4 = 60.3 weeks. The most common endoscopic findings from
colonoscopy were normal mucosa (n = 31, 47.7%) followed by focal colitis (n = 12, 18.5%) and cauliflower
masses (n =11, 16.9%). Colonoscopy and biopsy yielded a specific diagnosis in 26 (40%) patients. These
include colorectal cancer (n = 11), tuberculous ileocolitis (n = 4), ulcerative colitis (n = 4), lymphocytic colitis
(n = 4), tubulovillous adenoma size 2 cm (n = 2) and NSAIDs associated colitis (n =1). lleoscopy was
performed in 42 patients and was abnormal in 4 patients (9.5%). No patients had the sole abnormality
on ileoscopy.

Conclusions: Colonoscopy and biopsy is useful in the investigation of non-HIV patients with chronic
diarrhea yielding a specific diagnosis in 40% of patients without a previous diagnosis. lleoscopy
complemented colonoscopy findings in a minority of patients with chronic diarrhea and add some information

for a diagnosis in only two patients. lleal biopsy unhelpful when ileoscopy was normal.

Keywords: colonoscopy with biopsy, chronic diarrhea

o

unmm
lunnsguagiaefieinisuiinidoaainisane
Yo o s A o e o
wangedy  dnardidauifeaiunidtadalsam
. . . o XX
e N3 ‘eandesngaaanl “lugy uazsinduiiie 9
p3vantanenganen lugibanguiloalunisiiadelsn
a1l “njant uEes Wasananl “lug)' N9 ‘esndas
n3aaanl g ludiaenundaseinistnaimanisaiad

o

dssTamidnaulunguifngann ?  wideliidoyan

o

daaulugihanguinlilifinmelsawa dgilanguls
nazlilazlond ¢ pannis ‘aendesnsaaanl “ugy
dagaannnianumaun ek umn luselszme
wudng ‘asndasmsiaant lunyfdeslamidaalunng
aa o 9 = = |

Aadufihanguilferss 7-32 Ty TwpinulesAe
inflammatory bowel disease WAL microscopic colitis®
atnglsfAtayaifeafuuNLIMIaINIg 'aINAadnsIA

anl " ugflunn9ifiadelsalugiloaunsaaainistae



Region 4-5 Medical Journal
Vol. 32 No. 1 January-March 2013

Usefulness of Colonoscopy with Biopsy in Evaluation
of Non-HIV Patients with Chronic Diarrhea

waaFefludszinalnadfiandsa  anvslsaniiu
g Anutesludayaansnalsewmeidu  Wulsai
wuteavzaddayaliunlulsymalne
sl " d o e
nsciinanis ‘aandesasaaitiaanl nnjging
Hdeyadinissnduiile yRsansnensInegneataay s
dselond Wasandlsanidu wwegpeseinistnaman
g o 4 s law :
isefsuanalsafianalinuanuialndsasninlan an
, Y Ao o = )
N3 ‘pandesninisenuainnisAnu ludstlsvine
L1 quiescent IBD, microscopic colitis, eosinophilic colitis
waz amyloidosis’ H9189ugiiAnisniaaslsn micro-
scopic colitis An lymphocytic colitis 1baZ collagenous
colitis Tugilaeisndasainistnemanzess uazlaiu

n1s ‘aendasmsiaan’l “Iunjfeuasr 595"

¥
faya
AINAND TU wumsﬁm%mﬁ@ 9ATIANINLNFINYN
ad L. 4 . e
nscifinanns ‘asndesnsadiayanl Iunjung atnals
G o =% a s . . o
Andslafideyagiiinisniaadlsn microscopic colitis
Tudszmalnandniau
n:il/u/ al o o Yo v o v
uananidalauuzin 1 ‘aandeansiaanl -
@ ulaneiuiFnainninig ‘asndesmsaaant “luny
Tugilaefunsasainisttamanzesmne’ ng 'ag
ndaImnaal e ulanaiiuiAngdqsitiasuniny
isolated ileitis wazgTaeuenism Crohn’s disease ann
ulcerative colitis Tun19 pancolitis AnnsAneffaunda
ANUIINTT 'DINABIRT99a1 L LAN ulansiaENan
nngnng ‘aandasnsiaant g doaiunnsatagalu
N dJ ] va -i’ a‘d‘ v 1 di’ o
Juheaslildfamown Nudasanistiemanisad
edeear 183177  whdaluinnsAnuwuuludnautiai

dszifiutalsylamiresunimial fuiml

(Y] J
Jagilsy e
A = = - \ o
WaAneDvdsrlagiandnig ‘aandasnene
a1l ™lun) wazFinTuiile Tmaannanandinanlunng
Ffaselsnludilhenquildldfagann Auidaaeinis

] X o = ca a
DIELNRATLTAIN ?QND\T]J?XTE‘]]'HLWNLmllsluﬂr]ﬁ“ﬁ'] 1P

é’ 1 % K Y @ 1 AI
ABNNICURAINNIT @Qﬂ@@\iﬁ]ﬁ"}‘*}@”ﬂ, AN udaneiva

a

AN

Aan =3
IBNIFANEN

WunsdAnsuuuldrandh lugilasnunine
nlaanenunauastgurisdibauenuazdileely fan
v 1 dg) o 4’ 2% a A
AREAINNITNLMANITEN TINANIIATIAN TR TR
nailessiudalaingy 1wndnian feusnataN 2553 -
NNINAN 2556

mm%ﬂﬂiﬁma’aﬂﬂi‘mﬁﬂi (inclusion criteria)

o Aa A P

1. glhaniningmanizaiane Horemaouan
n91 3 afs seduduwnatedneties 4 “Uanii

2. 21gRnNgn 18 1

3. gihefiusandriunisdnm

WNEUTINNARRaNUsZTNT (exclusion criteria)

1. NARTIALREANLNNNEAaNFeTa8fANeu
NNHALNG

2. HARTIAGARNITNL WWANBBUEATENe

X ans -

wanEefald 1@y meaanuds~m

3. fuenddszdfnsudnfadieln Tvisanma
@aany Anti HIV ilwuan

=l aa | o o v A Yar

4. wpefdsedRtnsnanl” vireldfunisaneu 3

LA UTRIRBININaU
= \ X o d a Iy

5. fnnzdtawanizesaneiunyldainisanig
Lauﬂ’mwﬁﬂu@gjﬁau 114 inflammatory bowel disease,
chronic pancreatitis SEpTaT

6.l w190 ‘eandesnsaaanl “unjasuyn
nusndelainuseslsanedung 1weuesaINIeg

dgl/ o 2 1 o 1 = @ 1
wanmails 1w a1l ug@nisiuindeanntd wnen
\ P ' Py Ao g o
fmﬂ@mmﬂm Y98N192 redundant colon NN B4
v 1o (~3

nanald 13a

N Yar a aa A

filaeazlaFunissziliunnendiin uazianziaen
#9794 CBC, ESR, BUN, Cr, albumin, thyroid function test,

anti-HIV, CEA, stool exam, stool occult blood, stool con-



<
N3 1\UNNAYA 4-5
i 32 aiui 1 upTIAN-IAN 2556

¢ o o & X
dszlamiivesms ‘sandesnsradt] “Inel nazdasiiie 'wsin

56 MoeEInnlumsiiedulsalungudibenlilddaionn °

= Y \J A o
NUINYDINIINELHIAIIDIN

centrate for parasite and ova AU 3 A ﬁjﬂQﬂﬁLﬁﬁ
inosinnsAataenazlfiiunig ‘asndasmaaaanl “vgy
wazptuile MTIANNNENFINENYNINE lusedid
liny wgfiesuneld dueasldiune ‘aandensma
a1 @0 sy wariatuie tmsaanig
wendangn N9 ‘asndasmsiaanlvn) wazanl®dn
udangldnaag Olympus video optic endoscopes N7
ﬁm%mﬁﬂmmﬁlmzﬁﬂ “lun RIAanIaneNgInenay
fntuileaniBnafiiudaenilaainnng ‘sandes
nAndni nsdlipmalinupna@isnfizesfleyanl®
foamlataInnig 'aendas viseansanLLessanla
i "unsnesuneemsinemansesdld Wy diver-
ticulosis yieRwfeRifaunatianndn 1 wuRwms fila
aZlEFuns adatuieananl luegiean (cecum,
ascending colon LAY transverse colon) agnatiee 5 %u
zﬁﬁimluaaié’ﬁusﬁw (descending A< rectosigmoid colon)
athatien 5 Fu wazanl“dn ‘audany (terminal leum)
atinetten 3 U M mﬂmmuqﬁﬁ 1
%mﬂ@ﬁﬁmmnn%m:wﬂu 10% formalin Ay
RN NnesInenden” faeRanImsguAat heme-
toxylin WAz eosin m?é’ﬂmﬁmmﬁwﬁmﬁ'uj LU acid
fast staining, immunohistochemistry %uﬁuq@ﬂﬁﬁ%m
weBunnednasldnslalunsmsa eaamEng o
Audayanispdtin uazuanis ‘sandasnsaaanl lug)
gilasnnaealdFunisinnsanamnin alnaung
Aade Afnalagdssiiuainuanis ‘aendednsaa
a1 gy ransmsIaTiienanend uaznannIney
uagsian1sine Tagaziiadinis ‘asndesmsaaanl -
Tuny LazFnauiile nananianenilétslend e
m‘q@wummﬁmﬂﬂﬁmm@'m@"ﬂ”5mmmm A7
13 'eandes vienanIaTuiienImnens Wl ‘nng
Allads Lmzc;]LL@ﬁ*ﬂmﬁqu:mszﬁuL‘ﬁu N7 ‘84
naasmsaaanl I wu diverticulum 938 hyperplastic

polyps WAL adenomatous polyp Aauedeandt 1

a 1 1 3| a a =2 é/
wuses azlifeduiuseslsatinunilunisdnuni
wazldiredsnaanuinidu nwnaesnztnaman

E
b3BIN

a ¢y
NFUNINTHVDYA
a Y aa v o <
Apszideyanie fasallsuny "udagd nag
o . . am o
Wheueuiladesine] uAnEenaARtn Aade
v mem o w o
199HARTIAN RN TFANNT  sendnanguiieeiing
n17 ‘aendasmnaaaant I sauiunansiaduilanis
a % L] aa o U
wenslelselomidaslunisiiadelsaaniy uazngs
Juaanuanisnsaaninanalalalsztaaddonlunng
Aadelsannclaelin1afFoueuuuy  chi-square
test WAY 2-sample independent t-test WAL Mann-
Whitney u test taeniuual p < 0.05 Aanadndiy

AN A

=
NaANIIFANH

FEMINTNGAIAN 2653 - WNIIAN 2556
Uneianum 76 918 ANIMTAUTRLENHIAR881NNT

. ¥ o4 e .
dhewadEeialsamenunauaslgn Ataagndnaen

v o dy = e s =
11 978 daamenassll Hilsviflsaan ~ wisansaany
anti-HIV 1luuan 8 918 RMIIQNLNNITARNGUTRER
MUNINRAUNR 1 918 Tl 1090 ‘eendeanina
anl “njasunn ‘awiandslinuseslsanesung e
1 dﬁl o v a v % 6
P90 nNstemanizaiels 2 9w Hfiaadninoued
NSANETNUNA 65 518l B1eadel 55.1 = 14.8 T 1y
118 33 918 (Feuas 50.8) Huild 32 38 (auaz 49.2)
SLATINANNNDINTENENANTEINRAY 294 = 60.3
“Uai Afihandainistamanzeiininnd wse
1 o =l v a Yo d‘ 1

Wiy 3 e 22 318 (Gasay 33.9) Hfiaandne
WIAYERSININNGNUTEWINAL 8 ASaAady 14 91
(Feray 21.5) gihaddrdaunisdnmn aulugy dae
gaaszifuin uarlifiyniwaen 32 e (Feuay

41.2) 8IN17 UAYRINITU ANBY TInuLetAe Uan



Region 4-5 Medical Journal

57 Usefulness of Colonoscopy with Biopsy in Evaluation
Vol. 32 No. 1 January-March 2013

of Non-HIV Patients with Chronic Diarrhea

WRUART 1 U AvdumaunIiadenn wRaeseInisttamasaiclugisefidnsannisAnuniifonnis ‘ag

n&asnsaanl vl uazanl"An ‘autlane

T T . A o T A S T o . -
@ﬂfawmm%lmmm’]m‘wml,i@ ﬁ‘ﬂﬂqia‘ﬂﬁuLU@ﬁmuiNW?qﬂ@’WLV@]LL@?,W?QQL@@@‘LNWUﬂWTW@L‘ﬁ@L@@ﬁ—

.

| asandansoadn | lin |
! v !
ey 3
wm@ﬂimw@ﬁmgmm@ deanfiansaa AR e
' - L3 M &
teranii e Al lom 15 G\ e 18
=
o Cecurn "alila Cecum
Y
o = a ) 4
l l vilaaanilyealin gasiu 3 =
‘ ‘ a1l lvnjuazagulel et
3 o . E 3
suranlsnd gl Taiuraalaail @qmqfﬁqy1w@qg‘@7@§’qié’ i &71&
: oy = ;
BINISTIEaL TS efungenaniog I .
& wiaaTesald
RN
Fadwileufonrenlea i ‘L
dameaa (netiasdylem : -
( deandesdldan s FIFIBEN 11
inflarnmatory bowel disease o ArTuila
g é,rycg . AvuianeLisa nasAnE
azdpduLd e fay a1l
doufidnfiagy
praaLFeunde s anfice)
A 4
Taldnga fi5a
[
¥ v
Taiwuraslrafia I ANdu wureslradian L indon
A 4 ] = 11 J = il
3 o darefeiuigeinisdienas danafeiuigenissig
AR ef ¥ o Yo
: Y > Fadald wiaaFesld
al& A a0 5%
a1l vl udne 5
@ * *
guiinGuilad FnduilovFionusealongs

al& v dnuaan 5
12

a1l lvndéudne 55

Al Andaulane 37

pvauazgadatu e
A&y Auaan 5w
aldlarfudne 5 3u
Sl lmdnudng 5%y




<
N3 1\UNNAYA 4-5
i 32 aiui 1 upTIAN-IAN 2556

¢ o o & X
dszlamiivesms ‘sandesnsradt] “Inel nazdasiiie 'wsin
Aa aa o A v X ¢
58 Muesinnlumsitedalsalupgudibuithilddayeron
MndeeIimsmemanseds

AN5I9N 1 ANBUENINARLN (n = 65)

ANHULNINAANN ARAE + S.D. WIaauIU (Fazas)
a1 (1) 55.1 = 14.8
LWA: 118l (%) 33 (50.8%)
srEzaTionewas (“Uanv) 29.4 = 60.3
el < 3 LAy 43 (66.1%)
ne = 3 1hau 22 (33.9%)
uIuASITicagasEAaiy
fne 45 AFasiady 34 (52.3%)
the 68 Afsiady 17 (26.2%)
e = 8 ASerady 14 (21.5%)
ANHULYIANTE
Tdflyniwiaen 32 (41.2%)
fyniu 16 (24.6%)
liaenlu 1(1.5%)
fyniwaen 16 (24.6%)
ANTUAZRINTE ASTIWLISIN
1 8 (12.3%)
SITAIVIN 6 (9.2%)
vurinan = 3 Alansuseifeu 14 (21.5%)
niing 34 (52.3%)
1anssaud 8 (23.5%)
anvinesay vhe 8 (23.5%)
19m RLQ 2 (5.9%)
@ LLQ 7 (20.6%)
avinsiaamnsanas 4 (11.8%)
AlAE 12 (18.5%)
n 20 (30.8%)
tlapda 1(1.5%)
UszdRuziieanl “lugy lunsaunia 5 (7.7%)




Region 4-5 Medical Journal
Vol. 32 No. 1 January-March 2013

59

Usefulness of Colonoscopy with Biopsy in Evaluation
of Non-HIV Patients with Chronic Diarrhea

AS9N 2 HARIANeRelRNT (h = 65)

HaRgIANIUasLiansg

ALRRE + S.D. N3RAUIU (%)

Het (%)

Whbc count  {/ml)

(/ml)
Platelet count (*10°/ml)

BUN (mg/dl)

Eosinophil count

Creatinine (mg/dl)

ESR (mm/hr)

Albumin  (gm/dl)

CEA

Stool exam
stool rbc = 3/HPF
stool wbc =3 /HPF

stool oocult blood : positive

352 +70
7,278.2 = 2,956.4
121.4 = 153.8
289.1 £ 117.9
14.0 = 8.4
1.2+13
39.4 + 254
3.7=x09
8.6 +26.2

11 (16.9%)
11 (16.9%)
23 (35.4%)

%

N8 34 718

v
a

nll A A % A
AUl 1iTR70U ¢AR 8 318 (FREAY 23.5) TAIAINIAD

(Fatay 52.3) Tasnnionviasiusiing
wuiinan 14 318 Gasay 21.5) dfae 5 318 Geaay
7.7) MadszdRuzisaanl lugflunsaunia dw aelu
1SN 1 ARAETedNARIIan el RN A
X
b A9luAN99N 2
L dl ¥ ] =2 ;‘I 1 M Yo 1
fulhandnsannisAneil ‘aulnnglazunis 'as
b4 ° 1 v =2 1 A
ndasnsaail “Innasudauauis ‘9 cecum Aa 54
918 (Gezar 83.1) Awanilaauaelid 1M1 el
% =R [ dl I dl o o v
n&ealete U cecum evaniisenlsaiigasuanl -
Ty 9 e Gaaay 13.8) wazanl ugWu vivadiuings
wn 2 e (Fewar 3.1) wigiheny 2 seilldty
NNIRARENAUNIZIANZAIUAT AINNA BINABIATIA

o

anl “lugjasliignAneanainnisinen e uzis

'
1al o

anl lunndsldgasiuanl™ 1 91e wazanl ugidu

Fradn, UAINNIRAEe 1 318 Adtiiilanansunna
ANATUENY Nysniaednis ‘eandeansaaant gy
. e o e . . .
wasanAngilneniseslsngasuanl unjean aznwu
] =2 9 ' o ° ,
41 lFeuar 964 WANN3 ‘aendesnsaant uniny
dndilae auwlngddnsuzitiayanl ngidnfnae
31 378 (FREAY 47.7) 98989NTAD focal colitis 12 918
(5asaz 18.5) way cauliflower mass 11 378 (Faaay 16.9)
faty AlUANINN 3 IUSURARTIAN NN FANENUD
2 X 4 e D .
Fuietioyal” usnamunguitaeiny  wazling
a a dl o B ] 1 v
AuRadnFAveatiayarl “lugjannnis ‘aandes
wuan TunguithannuanuiaUnfaeseyanl g
AINNNT BINABY  NARTIATULLENINENTANEN 91
Tuinjiilu adenocarcinoma 9 9181 (FafAz 26.5) TANAINN
A9 chronic active colitis 6 518 (5888 17.6) WAT non-

specific colitis 5 918 (Fa8ay 14.7) AINAIAL NN




<
N3 1\UNNAYA 4-5
i 32 aiui 1 upTIAN-IAN 2556

¢ o o & X
dszlamiivesms ‘sandesnsradt] “Inel nazdasiiie 'wsin
Aa aa o A v X ¢
60 Mwedimelumsitedelsalungudihenhilddaiena
MndeeIimsmemanseds

A5 3 Anwozaeatieyanl “nuainnis ‘esndesnsiaanl luny (= 65)

Endoscopic finding

auuglas (%)

Normal colonic mucosa

Focal colitis

Diffuse colitis

Colonic ulcer

Pseudopolypoid lesion

Colonic polyp > 1 cm.

Cauliflower mass

Diffuse colitis and pseudopolypoid lesion
Diffuse colitis and colonic ulcer

Focal colitis and colonic polyp > 1 cm.

Colonic ulcer and focal colitis

31 (47.7%)
12 (18.5%)
2 (3.1%)
2 (3.1%)
1(1.5%)
2 (3.1%)
11 (16.9%)
1(1.5%)
1(1.5%)
1(1.5%)
1(1.5%)

ATNN 4 uaRgIanIawesanenaesdayant “ug (n = 65)

HARFIAVNaNENBINENTRaEiaual “Iug) Auaugtlae (%)
ngugilefina ‘aandaanuANRmInG ( = 34)

Normal mucosa 4 (11.8%)
Nonspecific colitis 5 (14.7%)
focal active colitis, polymorphonuclear cell infiltration 4 (11.8%)
Chronic active colitis (ulcerative colitis) 6 (17.6%)
noncaseous ganuloma 1(2.9%)
Tubulovillous adenoma size 2 cm. 2 (5.9%)
Adenocarcinoma 9 (26.5%)
Other 3(8.8%)
nqugthefina ‘asndadlainuanuiinlni (= 31)

Normal mucosa 13 (41.9%)
Nonspecific colitis 12 (38.7%)
Lymphocytic colitis 4 (12.9%)
Focal active colitis, polymorphonuclear cell infiltration 2 (6.5%)
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