PATHOLOGY LEC# 8

Gastric cancer : 
The prognosis depends on :

1. the depth of invasion ( penetration ) : whether it arrives to mucosa , submucosa , muscularis and  whichever.

 2. metastasis or not .

The onset of gastric cancer is rather insidious (   تأتي تدريجيا ) or associated with pain, weight loss, upper gastric discomfort, vomiting and so on.
Metastasis of the gastric cancer  :

cancer spread in  to the upper clavicular lymph node ( one of the cervical lymph node especially left side ) called   Virchow node
 Some of the malignant will drop in peritoneal cavity , in ladies the spreading may occur to the ovaries ( the hormone is going to be affected ) this is called          krukenburg tumor 
Diagnosis : biopsy reveals adenocarcinoma 

is adenocarcinoma from ovaries or secondary metastasis from stomach ?? this very important because the management and treatment of the primary ovarian tumor is different from the management and treatment of the cancer of  stomach.
For the invasive cancer of stomach : 5 years survival is 10%
The incidence in Japan is higher than any other country, the early diagnosis at early stage can be management this stage called early gastric cancer .
In early gastric cancer :

*Penetration not deeper than submucosa ( mucosa and submucosa only) 
Called advanced or invasive carcinoma beyond the submucosa*
5 years survival are 90% *
Disease of the lower gastric intestinal tract (LGIT) :

    Congenital abnormalities :

          1.to small intestine (gut)

          2. to large intestine (gut)

Small intestine :

    Meckel diverticulum :

 is something like the appendix but different in location ,#
#due to  residual part  of the onfalomesenteric duct during embryogenesis (one part of            the embryogenic structure, one part of the intestine) 
 # most commonly 1% of live birth to 2% have Meckel diverticulum and may reach 3% 
 may be associated or not with other abnormality#
finger like process .#
location : 1 meter (1ft-3ft) proximal to ileocecal or ileocolonic junction   #

size : 5-6 cm #
5-6 cm long#
Diameter of it < = small gut#
In Male more than female#
usually symptom appear in the first 2 year, but sometimes delay to adult age.#
It is can be confused with the appendicitis #
#It can arise in sign and symptom similar to peptic ulcer ( rest of heterotopia – part of the mucosa of the stomach-)       
Complication (most common):

  1.inflamation (diverticulitis): like appendicitis 

  2. open(penetration),peritonitis
  3.fistula to umbilicus

  4. growth of bacteria so that some of electrolyte imbalances may occur.
Other complication :

Stenosis  , atresia , meconium ileus  

    Meconium ileus:
    #  Most commonly in male
    #  The newborn in the first ( 2-3 ) days excrete feces , if not then the pancreas is              obstructed , the pancreatic juice (obstructed) not flowing to the small intestine             especially lipase  this disease due to many reason but most important  cystic            fibrosis of pancreas   
  Complication of  meconium ileus : constipation
  Meconium     :  is the earliest stools of an infant . 
                                                              كلمة عربية اصلها علوص  ) :       (meaning Illeus
Stop the peristaltic in the illium or other  1.   
2. Colics         
    Meconium ileus and cystic fibrosis of pancreas in Arab <west< jaws(Ashkenazi) 
Large gut :
  Hirschsprung disease ( congenital aganglionic megacolon ) : 

     #  Most commonly disease in large duct
     #   1:5000 live birth  
male more than female, M:F(4:1) #     
#  Cause : absence of ganglion cell in distal segment
Ganglion plexus in GIT :  meissner plexus ( in submucosa), auerbach (myenteric) plexus in muscularis
Biopsy is sent to the lab of the whole segment ( through to through at least 15 levels) of the distal part of the colon ( rectum, they start with, if no ganglion then more proximal region is sent )

Short segment aganglionosis : absence of the ganglion cell from the rectum 

      Complication : diarhhea , constipation

Long segment aganglionosis :  absence of the ganglion cell from rectum + rectosigmoid and sometimes more proximal than this.
         complication : constipation 
  surgical removal of that segment then rejoin again . 

not important
angiodysplasia ( neural dysplasia) : 

ganglion are  exist but it is inert
   they are dysfunction

complication of Hirschsprung disease : 

   constipation#

electrolyte imbalance ( because not proper absorption )#
 # enlargement of the colon
#  very solid stool lead stercoral ulcer result in bleeding , perforation and  inflammation.
Treatment : surgery lead to complete cure

Malabsorption disorder :
 is a state arising from abnormality in absorption of the food across  GI tract    
Malabsorption phases :
1.luminal :  
 Loss of acid peptic in the stomach#

 Lack the secretion of the bile#
# lack or  failure of secretion of the pancreatic juices especially lipase ( use to digest lipid)

No emulsification of lipid then luminal malabsorption#

#the over growth of the bacteria impede the process .

Disease end up to malabsorption :

Celiac disease is related to absorption area of the  gut ( DECREASE THE ABSORPTION AREA )
Is due to the sensitivity to gultin , with it is derivates protein , so that the enterocytes stunting then shorting of the villi then complete vilius atrophy .
Gultin found in cereals
 Complication:
impaired absorption*
 electrolyte imbalance*
* increase the risk of anemia ( because malabsorption of vitamin B12 ) bleeding(because malabsorption of vitamin K),         
*stool are bulky,not absorbed, containing fat and gases, and have nasty odor.     

Treatment : free glutin diet for a period of time
The incidence of Celiac disease  is more in adolescents and adult .
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