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Refferal Reason:

20/M mode | MV + Diastole AOV
Range | Measurment Value Range Measurment Value | Range
3.5-5.?:-11 VE 0.6 | <1.3m/s VvV Annulus cm
. 2.1-4cm MVA 0.7 <BD m/s s of Valsalva cm
0.6-1.1cmi| IMVDT h60-240mse| cending Aorta cm
0.7-1.1cmil [[MVPHT msec | O Peak s
Yo MV mean mmH mean mim
<4acm MV Area cm2 msec TDY
2.2-4cm cm2 H Measurment | value Range
cm/s M 7 cm/s
mm Ermy 7T cmys
IVC Size 1.4 cm lam 8 cm/s

Left ventricle:

LV chamber size is normal . There is No LVH . Systolic function is moderately reduced .
There is wall motion abnormality. EF is 35 %.

Left atrium:

The left atrium dimension is normal .

Right ventricle:

Right ventricle size is normal RV Function is normal .

Mitral valve:

Mitral valve is normal with Mild MR. There is No stenosis .

Aortic valve

Aortic valve is normal and tricuspid with No Al. There is No AS.

Pulmonary valve:

Pulmonary valve is normal with No PS. There is Trivial PI.

Tricuspid valve:

Tricuspid valve is normal with Mild TR. There is No stenosis .

Intervenyricular
Septum;

Interventricular septum has No VSD

IvVC:

IVC size is Normal . IVC has > 50% respiratory varation.

il ™

Pericardium:

Pericardium is Normal with No pericardial effusion.

-

Diagnosis:

-Normal LV size with moderate systolic dysfunction (EF:35%).
-LV global hypokinesia.

-No LVH.

-Mild LV diastolic dysfunction.
-Normal RV size with normal systolic function.
~-Normal MVLs, Mild MR, no MS.
-Tricuspid AV, no AR, no AS.

-Normal TVLs, mild TR (TRG:25mmHg) ,no TS
~-Normal PVLs, no PS , trivial PI.
-Low probablr for PH based on indirect echo findings and SPAP:28mmHg.
-No mass on cardiac valves and chambers on 3D TTE.
=No Pericardial Effusion.
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MLCA: Normal.
LAD: Moderate lesion at ostio-proximal part.
Diagonal: - Normal.
LCX: Normal.
M:  Normal.
RGA: Dominant, normal.
Conclusion: SVD (Non-obstructive CAD)
Recm}h{fndation :  Medical Follow Up for Non-ischemic cardiomydpalhy
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HBs ag
HBc ab
HCV ab
HIV ab

ANA

Anti ds DNA

A

C3

C4

CH 50
P- ANCA
C- ANCA

ESR

normal

normal

normal

109

CHOL
LDL
HDL
TG

S/E (OB)

275

177

49

241
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Upper third Middle third Lower third Fundus Body Antrum Bulb 2nd portion

Reason for endoscopy : Anemia
Premedication : Propofol

Description of procedure : The video endoscope was introduced Up to the 2nd part of the duodenum with the
following findings

Esophagus : Upper third and Middle third were normal , Mucosal breaks<5 mm in lower esophagial sphincter
Stomach : Cardia (Retro-vision Maneuver), Fundus and Body were normal , Few erosion were seen in antrum
Duodenum : Bulb, D1 to D2 and 2nd part of the duodenum were normal

Diagnostic and therapeutic operations : Cold Biopsy by Forceps for Histology was performed in Antrum

Final Diagnosis

Esophagus : Reflux Esophagitis LA calss A
Stomach : Gastritis - Erosive

Duodenum : Normal

Recommendation : PPI, Follow up pathology




Terminal lleum

Reason for endoscopy : Anemia, OB+

Premedication : Propofol

Description of procedure : The video endoscope was introduced Up 10 the cecum with the following findings
Anus : Hemorrhoids without bleeding in anus

| Rectum : Was normal

Sigmoid : Was normal

Descending Colon : One about 7 mm sessile polyp was seen in proximal part of descending colon near the splenic
flexure

Transverse Colon : Was normal
Ascending Colon : Preparation was inadequate ,But gross pathology was not seen
Cecum : Preparation was inadequate _But gross pathology was not seen

Diagnostic and therapeutic operations : Complete Polypectomy by snare was performed Before Polypectomy 3
ml of diluted epinephrine and methylene blue was injected to the base of Polyp Polyp was retrieved in Descending
Colon

Final Diagnosis

Hemorrhoids (Internal), Polyp

Recommendation : Follow up pathology
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Step 4
Pathology
report

A:GASTRIC ANTRAL MUCOSA, BIOPSY:

-MILD CHRONIC INACTIVE GASTRITIS
WITH COMPLETE INTESTINAL
METAPLASIA AND ATROPHY.

-NEGATIVE FOR DYSPLASIA.
-NEGATIVE FOR H.PYLORI BACILLL

B:DESCENDING COLON POLYP,
POLYPECTOMY:

-TUBULAR ADENOMA.

-NEGATIVE FOR HIGH GRADE
DYSPLASIA.



Step 4
Pathology
report

HYPERCELLULAR MARROW WITH
REACTIVE CHANGE AND MILD
INCREASED NUMBER OF PLASMA CELLS

Section show bony trabecula and marrow tissue
with about 55% cellularity composed of all
hematopoietic cells in different stage of
maturation and increased number of plasma
cells.

CDui38:Positive in single scattered and small
clusters of plasma cells.
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Step 4
Pathology
report

*Glomeruli: A maximum of 8 glomeruli are identified on serial
sections, four of which are completely obsolescent. The remaining
glomeruli demonstrate partial disorganization of the tuft architecture,
characterized by segmental or global mesangial expansion by acellular,
hyaline material that is negative on silver and PAS staining.

*Renal Tubules: Approximately 50% of the renal cortical tubules
show luminal dilation by eosinophilic casts, accompanied by
flattening of the epithelial lining.

*Interstitium: Areas of mononuclear inflammatory cell infiltration are
observed, accompanied by interstitial fibrosis corresponding
topographically to sites of tubular atrophy.

*Blood Vessels: Occasional arterioles exhibit hyalinosis.

*Congo red staining for amyloid is unsatisfactory due toKIDNEY,
NEEDLE BIOPSY:

-HIGHLY SUGGGESTIVE OF RENAL AMYLOIDOSIS.

-CO-EXISTENT CHRONIC TUBULOINTERSTITIAL
NEPHRITIS. insufficient material.
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