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Increased IgA Glycoprotein-2 Specific Antibody Titres in Refractory Celiac Disease 
 
Sascha Gross1, Sjoerd F. Bakker2, Adriaan A. van Bodegraven2, Ingrid M.W. van Hoogstraten1, Kyra A. 

Gelderman1,Gerd Bouma2, Chris J. Mulder2, B. Mary E. von Blomberg1, Hetty J. Bontkes1 

 
1) Department of Pathology 
2) Department of Gastroenterology and Hepatology VU University Medical Center Amsterdam The 
Netherlands 
 

ABSTRACT 
 
Background & Aims:  In most cases celiac disease (CD) is successfully treated with a gluten-free diet 
(GFD). However, some patients become refractory to the GFD. Refractory CD (RCD) patients have an 
increased risk for developing enteropathy associated T-cell lymphoma and early diagnosis is therefore of 
importance. Currently, RCD diagnosis relies on endoscopy and adequate serological markers are lacking. 
Antibodies against glycoprotein-2 (GP2A) were described in Crohn’s disease (CrD) and active CD but not 
in ulcerative colitis (UC), suggesting this is a specific marker for small intestinal lesions. 

Methods: Sera obtained from patients visiting our outpatient clinic for routine serological tests for 
diagnosis and/or follow-up of inflammatory bowel disease (n=78), active CD (n=45), GFD (n=34) and 
RCD (n=15) were analysed for GP2A titres. 

Results: Increased GP2A-IgA levels in CrD and active CD as compared to controls (p<0.001) and lack 
thereof in UC was confirmed. However, we could not confirm the association with small bowel 
localization within the CrD patient group. Within CD patients, we demonstrated a significant decrease of 
GP2A-IgA titres upon a GFD and increased levels in RCD patients as compared to patients on a GFD. 
Although GP2A-IgA was not associated with the degree of villous atrophy, GP2A-IgA levels were able to 
distinguish RCD patients from GFD patients (ROC AUC=0.79, p=0.002). 

Conclusion: Follow-up of GP2A-IgA titres in CD patients on a GFD may help to identify patients at risk 
for developing RCD. 

 
Key words: Celiac disease – Crohn's disease – ulcerative colitis – refractory celiac disease – glycoprotein-
2 antibodies. 

Abbreviations: ABSA: anti-bovine serum albumine; ASCA: anti- Saccharomyces cerevisiae antigen; 
AU:artificial units; AUC: area under the curve; CD: celiac disease; CrD: Crohn’s disease; EATL: 
enteropathyassociated T-cell lymphoma; EmA: anti-endomysium antibodies; GFD: gluten free diet; 
GP2A: glycoprotein 2 antibodies; IEL: intraepithelial lymphocytes; RCD: refractory celiac disease; ROC: 
receiver operator curve; TG2A: transglutaminase-2 antibodies; UC: ulcerative colitis. 
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Patient Tolerability of Bowel Preparation is Associated with Polyp Detection Rate During 
Colonoscopy 
 
Edward W. Holt1, Kidist K. Yimam1, Hanley Ma2, Richard E. Shaw3, Richard A. Sundberg1, Michael S. 

Verhille1 

 
1) Department of Gastroenterology, 
2) Department of Medicine, 
3) Department of Cardiology, California Pacific Medical Center, San Francisco, CA USA 
 
 

Abstract 
 

Background & Aims: A number of factors have been identified that influence the yield of screening 
colonoscopy. The perceived tolerability of bowel preparation has not been studied as a predictor of quality 
outcomes in colonoscopy. We aimed to characterize the association between patient-perceived tolerability 
of bowel preparation and polyp detection during colonoscopy. 

Methods: We performed a cross-sectional cohort study of 413 consecutive adult patients presenting 
foroutpatient colonoscopy at two outpatient endoscopy centers at our institution. We developed a 
standardized questionnaire to assess the patient’s experience with bowel preparation. Bowel preparation 
quality was measured using the validated Ottawa scale and colonoscopic findings were recorded for each 
patient. The primary outcome was polyp detection and the secondary outcome was the quality of bowel 
preparation. 

Results: Patient-reported clarity of effluent during bowel preparation correlated poorly with Ottawa score 
during colonoscopy, k=0.15. Female gender was an independent risk factor for a poorly tolerated bowel 
prep (OR 3.93, 95% CI 2.30 – 6.72, p<0.001). Report of a poorly tolerated bowel prep was independently 
associated with the primary outcome, polyp detection (OR 0.39, 95% CI 0.18 – 0.84, p=0.02) and also 
with the secondary outcome, lower quality bowel preparation (OR 2.39, 95% CI 1.17 – 4.9, p=0.02). 

Conclusions: A patient-perceived negative experience with bowel preparation independently predicted 
both a lower quality bowel preparation and a lower rate of polyp of detection. Assessment of the 
tolerability of bowel preparation before colonoscopy may be a clinically useful predictor of quality 
outcomes during colonoscopy. 
 

Key words: bowel preparation – colonoscopy – polyp – patient perception. 
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A Single or Split Dose Picosulphate/Magnesium Citrate Before Colonoscopy: Comparison 
Regarding Tolerance and Eficacy with Polyethylene Glycol. A Randomized Trial 
 
Vladimir Kojecky1, Jiri Dolina2, Bohuslav Kianicka3, Miroslav Misurec1, Michal Varga1, Jiri Latta1, 

Vladimir Vaculin4 
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Masaryk University, Brno; 
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4) Hospital Vsetin Czech Republic 
 
 

Abstract 
 

Background & Aims:  To compare the eficacy and tolerance of sodium picosulphate/magnesium 
citrate(PMC) and polyethylene glycol (PEG) in a single or split dose regimen for colonoscopy bowel 
preparation. 

Methods: A prospective, randomized, endoscopist-blinded, multicenter study. The patients were 
randomly assigned to receive PMC (PMC4/0) or PEG (PEG4/0) in a single dose 4L day before 
colonoscopy or a split dose 2+2L PMC (PMC2/2) or 3+1L PEG (PEG3/1) one day before and in the 
morning before the colonoscopy. Each patient was interviewed to determine his/her subjective tolerance 
of the preparation before the procedure. The quality of bowel cleansing was assessed in a blinded test 
performed by multiple endoscopists using the Aronchick scale. 

Results: A total of 600 patients were enrolled, 88.2% were included in the analysis. Satisfactory bowel 
cleansing (Aronchick score 1 and 2) was signi�cantly more frequent when a split dose was used 
irrespective of the solution type (81.6% PMC2/2, 87.3% PEG3/1 vs. 73.0% PEG4/0, p = 0.024). In single 
dose regimens, PMC performed better than PEG (82.6% vs. 73.0%). Single or split dose PMC 
preparations were comparable. A PMC based solution was generally better tolerated than PEG regardless 
of the regimen used (p < 0.001). Nausea was reported mostly after the 4L PEG (32.8%, p < 0.001), 
incontinence after a split PMC dose (34.4%, p = 0.002), and bloating after the 4L PEG (38.0%, p < 0.001). 
There was no significant difference in the prevalence of vomiting. 

Conclusion: Colonic preparation with PMC yields similar results as a split PEG dose, regardless of 
whether PMC is administered in single or separate doses. PMC is better tolerated than any PEG-based 
preparation. A single 4L PEG the day before the colonoscopy is less appropriate for bowel cleansing. 
 

Key words: colonoscopy – bowel preparation – sodium picosulphate – polyethylene glycol. 
 
 
 
 
 

 
 



 4 
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in Romania: Implications for Colorectal Cancer Screening 
 
Irina Ioana Vişovan1, Marcel Tanţău2,3, Lidia Ciobanu2,3, Oliviu Pascu2,3, Alina Tanţău1,4 
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2) 3rd Medical Clinic, University of Medicine and Pharmacy Iuliu Haţieganu; 
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Cluj-Napoca, Romania 
 
 

Abstract 
 

Background & Aims:  A gradual shift of colorectal adenoma and carcinoma location toward the 
proximalcolon has been recently observed both in the United States and Europe. We aimed to study the 
polyp andadenoma detection rate in a major endoscopy center of northwestern Romania over a 16-year 
period, and to characterize the distribution and the pathological features of the removed polyps according 
to age and sex, in order to assess the trend of proximal adenoma prevalence in our population. 

Methods: We retrospectively analyzed 9,230 consecutive colonoscopies performed between 1996 and 
2011 in a high-volume outpatient clinic in Cluj-Napoca, Romania. We analyzed 2,436 complete 
colonoscopies that detected 3,642 polyps in two time periods: 1996 to 2003 and 2004 to 2011. We 
compared the number, size and histopathological features of the polyps removed from the right-sided 
colon and the left sided-colon in the two periods. 

Results: An increasing trend of polyp detection rate in the right-sided colon was observed, from 9.36% in 
the first period to 12.17% in the second period (p<0.001). The prevalence of right-sided colon adenomas 
also presented an increased trend (OR 1.45; CI95% 1.02-2.05; p=0.03). High-grade dysplasia (HGD) was 
found in 8.6% of the adenomas and in 4.1% of the diminutive polyps. Advanced neoplasia was detected in 
1.5% of persons younger than 50 years. Multivariate logistic regression analysis evidenced that the right-
sided polyps were significantly associated with the last time period (OR 1.3; p=0.001; CI95% 1.12-1.56), 
male gender (OR- 1.3; p=0.001; CI95% 1.1-1.5) and age above 48 years (OR 1.3; p=0.006: CI95% 1-1.6). 

Conclusion: An increasing trend of polyp detection rate in the right-sided colon was documented, with 
anincreasing prevalence of right-sided adenomas. The evaluation of the proximal colon is particularly 
important in males aged over 48. A clear-cut risk of HGD in the diminutive polyps and in the middle age 
subjects has been also observed. 
 

Key words: colorectal cancer screening – colonoscopy – polypectomy - right-sided adenoma. 
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Open-Access Flexible Sigmoidoscopy Frequently Leads to Additional Colonoscopy in Symptomatic 
Patients over 50 years 
 
Hendrikus J.M. Pullens1,2, Marieke Joosten1, Peter D. Siersema2, Menno A. Brink1 

 
1) Department of Gastroenterology and Hepatology, Meander Medical Center, Amersfoort 
2) Department of Gastroenterology and Hepatology, University Medical Center Utrecht, The Netherlands 
 

 
Abstract 
 
Background & Aims:  General practitioners (GPs) in the Netherlands have open access to flexible 
sigmoidoscopy (FS) for patients with lower gastrointestinal symptoms, but not to colonoscopy. This 
studywas performed to investigate the yield of FS in GP-referred patients, to evaluate the proportion of 
patientsin whom additional colonoscopy was performed and to investigate whether there was a subgroup 
of patients referred for symptoms with a low risk of detecting significant findings. 

Methods: All patients undergoing FS in 2008 and 2009 who were referred by GPs were analyzed. 
Indications for additional colonoscopy were the presence of polyps and/or colorectal cancer (CRC), polyp 
screening or surveillance, incomplete FS or other reasons. 

Results: In total, 916 patients underwent FS. A cause for the symptoms was found in 44.2% of patients. In 
patients aged 50 years or older, additional colonoscopy was more frequently performed than in younger 
patients (27.5% vs. 9.6%, OR=3.6 [95% CI 2.4-5.4]), mainly due to a higher prevalence of adenomatous 
polyps (29.9% vs. 10.5%, OR=3.6 [95% CI 2.4-5.4]) and CRC (7.5% vs. 1.3%, OR=6.2 [95% CI 2.2-
17.5]) during FS. In 7.8% patients undergoing FS for abdominal pain as the presenting symptom, a 
probable cause for the symptoms was found, mainly diverticular disease. 

Conclusion: Due to the high prevalence of polyps and CRC in symptomatic patients aged 50 years or 
older undergoing FS, an additional colonoscopy is performed frequently. In patients referred with 
abdominal pain, FS is unlikely to reveal a relevant cause for the symptoms. 
 

Key words: abdominal pain – diagnostic yield – colonoscopy – flexible sigmoidoscopy – general 
practitioner – open access. 
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Abstract 
 

Background & Aims:  Colorectal cancer represents the third most common malignancy and the fourth 
most common cause of cancer death worldwide. The existence of drug-resistant colon cancer stem cells is 
thought to be one of the most important reasons behind treatment failure in colon cancer, their existence 
putatively leading to metastasis and recurrences. The aim of our study was to investigate the 
immunoexpression patterns of CD133 and CD166 in colon carcinoma, both individually and in 
combination, assessing their significance as prognostic markers. 

Methods. A total of 45 retrospective colon adenocarcinoma cases were investigated by enzymatic and 
multiple fluorescence immunohistochemistry for their CD133 and CD166 expression and colocalization. 

Results. Both CD133 and CD166 were expressed to different extents in all cancer specimens, with 
apredominant cytoplasmic pattern for CD133 and a more obvious membranous-like pattern for 
CD166.Overall, when comparing their reactivity for the tumoral tissue, CD166 expression areas seemed to 
be smaller than those of CD133. However, there was a direct correlation between CD133 and CD166 
expression levels throughout the entire spectrum of lesions, with higher values for dysplastic lesions. 
Colocalization of CD133/ CD166 was obvious at the level of cells membranes, with higher coeficients in 
high grade dysplasia, followed by well and moderate differentiated tumours. 

Conclusions. CD133/CD166 colocalization is an early event occurring in colon tumorigenesis, with 
thehighest coeficients recorded for patients with high grade dysplasia, followed by well differentiated 
tumours. Thus, we consider that the coexpression of these two markers could be useful for further 
prognostic andtherapeutically stratification of patients with colon cancer. 
 

Key words: colon cancer – CD133 – CD166 – Ki-67 – colocalization coefficient – colon cancer stem 
cells. 

 
Abbreviations: AJCC - American Joint Committee on Cancer; CCD - charge-coupled device camera 
sensor; CD133 - prominin-1 (PROM1); CD166 - Activated Leukocyte Cell Adhesion Molecule 
(ALCAM); CRC - colorectal cancer; CSC - cancer stem cells; DAB - 3,3‘-diaminobenzidine chromogen; 
DAPI - 4‘,6-diamidino- 2-phenylindole; HE - Hematoxylin and eosin staining; HGD - high grade 
dysplasia; HRP - horseradish peroxidase; LGD - low grade dysplasia; SDS - sodium dodecyl sulphate 
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Neoadjuvant Conformal Chemoradiation with Induction Chemotherapy for Rectal 
Adenocarcinoma. A Prospective Observational Study 
 
Zsolt Fekete1, 2, Alina-Simona Muntean2, Stefan Hica2, Alin Rancea1, 2, Liliana Resiga2, Csaba Csutak1, 3, 

Nicolae Todor2, Viorica Magdalena Nagy1, 2 

 
1) University of Medicine and Pharmacy Iuliu Haţieganu 
2) Institute of Oncology Prof. Dr. Ion Chiricuţa 
3) Scandia Imagistica Cluj-Napoca, Romania 
 

Abstract 
 
Background & Aims:  The purpose of this prospective observational study was to evaluate the rate and 
the prognostic factors for down-staging and complete response for rectal adenocarcinoma after induction 
chemotherapy and neoadjuvant chemoradiation followed by surgery, and to analyze the rate of 
sphinctersaving surgery. 

Methods: We included from March 2011 to October 2013 a number of 88 patients hospitalized with 
locally advanced rectal adenocarcinoma in the Prof. Dr. Ion Chiricuta Institute of Oncology, Cluj. The 
treatment schedule included 2-4 cycles of Oxaliplatin plus a fluoropyrimidine followed by concomitant 
chemoradiation with a dose of 50 Gy in 25 fractions combined with a fluoropyrimidine monotherapy. 

Results:The rate of T down-staging was 49.4% (40/81 evaluable patients). Independent prognostic factors 
for T down-staging were: age >57 years (p<0.01), cN0 (p<0.01), distance from anal verge >5 cm (p<0.01), 
initial CEA <6.2 ng/ml (p<0.01), higher number of chemotherapy cycles with Oxaliplatin (pROC=0.05) 
and protraction of radiotherapy of >35 days (p<0.01). Nine patients from 81 (11.1%) presented complete 
response (7 pathological and 2 clinical); the independent prognostic factors were stage cT2 versus cT3-4 
(p<0.01), initial tumor size ≤3.5 cm and distance from anal verge >5 cm (p=0.03). Sixty-eight patients 
(79.1%) underwent radical surgery and among them 35 patients (51.5 %) had a sphincter saving 
procedure. 

Conclusions: Induction chemotherapy with neoadjuvant chemoradiation produced important down-
staging in rectal adenocarcinoma. Independent prognostic factors for T down-staging were: age, cN0, 
distance from anal verge, initial CEA, the number of Oxaliplatin cycles and duration of radiotherapy; for 
complete response: cT2, initial tumor size and distance from the anal verge. 
 

Key words: rectal adenocarcinoma – conformal chemoradiation – induction chemotherapy – down-
staging – complete remission – sphincter sparing surgery. 
 

Abbreviations: 5FU: 5-fluorouracil; AJCC: American Joint Committee on Cancer; AV: anal verge; 
CAPOX: Capecitabine plus Oxaliplatin; CCR: clinical complete response; CRT: chemoradiation; CTC4.0: 
Common Terminology Criteria for Adverse Events, version 4.0; ECOG: Eastern Collaborative Oncology 
Group; EUS: endorectal ultrasound; FOLFOX: 5-fluorouracil plus Oxaliplatin; LARC: locally advanced 
rectal cancer; PCR: pathological complete response; PS: performance status; PTV: planning target 
volume; R0: Resection, 0 (microscopically clear resection margin); ROC curve: receiver operating 
characteristic curve; TME: total mesorectal excision; TRG: tumor regression grade. 
 
 



 8 

Autoimmune Pancreatitis – Diagnosis, Management and Longterm Follow-up 
 
Suvadip Chatterjee, Kofi W. Oppong, John S. Scott, Dave E. Jones, Richard M. Charnley, Derek M. 

Manas, Bryon C. Jaques, Steve A.White, Jeremy J. French, Gourab S. Sen, Beate Haugk, Manu K. Nayar 

 
HPB Unit Freeman Hospital Newcastle-upon-Tyne United Kingdom 
 
 
Abstract 
 

Background & Aims:  Autoimmune pancreatitis (AIP) is a fibroinflammatory condition affecting the 
pancreas and could present as a multisystem disorder. Diagnosis and management can pose a diagnostic 
challenge in certain groups of patients. We report our experience of managing this condition in a tertiary 
pancreaticobiliary centre in the North East of England. 

Methods: Patients were identified from a prospectively maintained database of patients diagnosed with 
AIP between 2005 and 2013. Diagnosis of definite/probable AIP was based on the revised HISORt 
criteria. When indicated, patients were treated with steroids and relapses were treated with azathioprine. 
All patients have been followed up to date. 

Results: Twenty-two patients were diagnosed with AIP during this period. All patients had pancreatic 
protocol CT performed while some patients had either MR or EUS as part of the work up. Fourteen out of 
22 (64%) had an elevated IgG4 level (mean: 10.9 g/L; range 3.4 – 31 g/L). Four (18%) patients underwent 
surgery. Extrapancreatic involvement was seen in 15 (68%) patients, with biliary involvement being the 
commonest. Nineteen (86%) were treated with steroids and five (23%) required further 
immunosuppression for treatment of relapses. The mean follow up period was 36.94 months (range 7 – 
94). 

Conclusion: Autoimmune pancreatitis is being increasingly recognized in the British population. 
Extrapancreatic involvement, particularly extrahepatic biliary involvement seems to be a frequent feature. 
Diagnosis should be based on accepted criteria as this significantly reduces the chances of overlooking 
malignancy. Awareness of this relatively rare condition and a multi-disciplinary team approach will help 
usto diagnose and treat this condition more efiectively thereby reducing unnecessary interventions. 
 

Key words: autoimmune pancreatitis – IgG4 – diagnosis – IgG4 associated systemic disease. 
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Endogenous Heparinoids Detected by anti-Xa Activity are Present in Blood during Acute Variceal 
Bleeding in Cirrhosis. A Prospective Study 
 
Christos Triantos1, Emmanuel Louvros1, Maria Kalafateli1, Anne Riddell2, Ulrich Thalheimer3, Maria 
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4) Department of Internal Medicine, University Hospital of Patras, Patras, Greece 
 
 

Abstract 
 
Background & Aims:  Endogenous heparinoids have been detected by thromboelastography and 
quantified by clotting based anti-Xa activity assays in patients with cirrhosis, but their presence in variceal 
bleeding has not been established yet. 

Methods: Clotting based anti-Xa activity was measured in A) 30 cirrhotics with variceal bleeding, B) 15 
noncirrhotics with peptic ulcer bleeding, C) 10 cirrhotics without infection or bleeding, and D) 10 
cirrhotics with hepatocellular carcinoma (HCC). 

Results: Anti-Xa activity was not detected in ulcer bleeders or in cirrhotics without infection or bleeding 
but was present in seven (23%) variceal bleeders (median levels: 0.03 u/mL (0.01-0.07)) and was 
quantifiable for 3 days in six of seven patients. Four of seven variceal bleeders with anti-Xa activity 
present had HCC (p=0.023). Age, creatinine, platelet count and total infections the second day from 
admission were significantly correlated with the presence of measureable anti-Xa levels (p=0.014, 0.032, 
0.004 and 0.019, respectively). In the HCC group, anti-Xa activity was present in three patients (30%) 
[median levels: 0.05 u/mL (0.01-0.06)]. 

Conclusions: In this study, variceal bleeders and 30% of the patients with HCC had endogenous 
heparinoids that were detected by a clotting based anti-Xa activity assay, whereas there was no anti Xa 
activity present in patients with cirrhosis without infection, or bleeding or HCC, nor in those with ulcer 
bleeding. Thus, the anti-Xa activity is likely to be a response to bacterial infection and/or presence of HCC 
in cirrhosis. 
 

Key words: liver cirrhosis – variceal bleeding – anti-Xa activity – endogenous heparinoids – 
hepatocellular carcinoma. 
 

List of abbreviations: AFP, alpha-fetoprotein; aPTT, activated partial thromboplastin time; CP, Child-
Pugh; FXa, activated factor X; GAGS, glycosaminoglycans; Hb, hemoglobin; HCC, hepatocellular 
carcinoma; HVPG, hepatic venous pressure gradient; INR, International normalized ratio; LMWHs, low 
molecular weight heparins; MELD, Model for End-stage Liver Disease; PPP, platelet-poor plasma; PRBC, 
packed red blood cells; PT, prothrombin time; SBP, sponataneous bacterial peritonitis; TEG, 
thromboelastography; WBC, white blood cells. 
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Population-based Screening in Colorectal Cancer - Current Practice and Future Developments: 
Faecal Biomarkers Review 
 
David Sawbridge, Chris Probert 

 
Department of Gastroenterology, Institute of Translational Medicine, University of Liverpool 
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Abstract 
 
Background & Aims:  Colorectal cancer (CRC) is the second most common form of malignancy in 
Europe and North America, and is one of the major causes of cancer death, with a 50.7% 5 year mortality 
rate. The majority of cases are of a sporadic nature and develop from a pre-cancerous lesion. Screening 
programmes have been introduced in many countries to detect and treat the condition. These mostly rely 
on a combination of faecal occult blood tests and endoscopy to guide diagnosis. They are expensive to 
establish and run, have a potential for false negatives (especially for high risk adenomas and right sided 
cancers) and they are often unacceptable to a significant percentage of the at-risk population. 
Consequently many groups have sought sensitive and specific diagnostic biomarkers for CRC and 
adenomas. These biomarkers form three broad categories: cytogenetic, enzymatic/protein and 
metabolomic. 

Methods: Pubmed and Medline databases were searched to identify relevant articles concerning colorectal 
cancer screening. 

Conclusion: Here we provide a review of the current population-based screening possibilities and faecal 
biomarkers currently under investigation, an assessment of their cost-effectiveness, their eficacy and 
suggestions for the future of large scale screening in CRC. 

 
Key words: colorectal cancer screening – faecal/fecal occult blood – endoscopy – colonoscopy – flexible 
sigmoidoscopy – CT colonography. 
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Abstract 
 
We report the case of a 58-year-old woman who was referred to our hospital due to frequent bloody 
mucus diarrhea. She was diagnosed with cap polyposis based on typical endoscopic and histological 
findings. Colonoscopy revealed multiple, reddish, mucus-capped polypoid lesions from the rectum to the 
sigmoid colon. A pathological examination revealed that the polyps were covered by erosive and inflamed 
granulation tissue with decreased crypt cells. Laboratory data indicated positive values for Helicobacter 
pylori immunoglobulin G antibody and hypoproteinemia. Metronidazole, H. pylori eradication, and 
levofloxacin therapies were not effective; however, the subsequent administration of betamethasone 
enema dramatically improved the clinical symptoms and endoscopic findings. The hypoproteinemia was 
normalized after the therapy. The dose of the betamethasone enema was tapered gradually, and no 
recurrence was observed 6 months after discontinuation of the treatment. This case suggests that 
betamethasone enema may be considered as the second treatment choice for cap polyposis patients after 
H. pylori eradication, metronidazole or levofloxacin therapy. 
 

Key words: Cap polyposis - Helicobacter pylori eradication therapy - betamethasone enema - 
hypoproteinemia. 
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Abstract 
 
Ciliated foregut cysts are rare anomalies due to aberrant embryological development. Only a small number 
of gallbladder ciliated foregut cysts have been reported. We report the case of a 29-year-old woman 
presenting with epigastric pain associated with diarrhoea and vomiting, who was found to have raised 
serum bilirubin levels and abnormal liver function tests. Following a diagnostic pathway including 
abdominal ultrasound, magnetic resonance cholangiopancreatography and endoscopic ultrasound the 
gallbladder cyst was provisionally diagnosed to be a cyst arising from the cystic duct or a duplicated 
gallbladder. A laparoscopic cholecystectomy was carried out and histopathology identified a ciliated 
foregut gallbladder cyst. The postoperative course was uneventful. In this report we offer what we believe 
to be an optimal diagnostic pathway and therapeutic strategy for this rare congenital cyst. 
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Abstract 
 
Hepatic arterioportal fistulae (APF) are abnormal communications between the hepatic artery and the 
portal vein. In this report, we present the second case in the literature of a symptomatic APF presenting as 
a gastric variceal bleeding. A 55-year-old female presented to our facility with hematemesis. Upper 
endoscopy revealed a bleeding gastric varix. A computed tomography scan identified a large left hepatic 
lobe APF between the left hepatic artery and the left portal vein. Through angiography coil embolization 
was performed and with resultant loss of arterial flow, the APF was decompressed. On hospital day 3, the 
patient developed new melena. Portovenogram was performed and a TIPS stent was deployed. The patient 
subsequently did well. Hepatic arterioportal fistulae can result in portal hypertension secondary to arterial 
blood flowing directly into the portal vein bypassing the hepatic sinusoids. Iatrogenic causes (e.g. 
percutaneous liver biopsy) represent more than 50% of published cases of APFs. Most APFs resolve 
spontaneously as they are small and peripherally located. In rare instances, when APFs are centrally 
located, clinical symptoms develop. There have been 30 reported cases of symptomatic intrahepatic APFs 
following percutaneous liver biopsy. Of those, only one case presented as a gastric variceal bleed. Digital 
subtraction angiography is the gold standard in the diagnosis and treatment of APFs. In addition to initial 
embolization, we elected to treat the patient with TIPS due to the magnitude of her bleed. Although rare, 
intrahepatic APF should be kept on the differential of a patient presenting with isolated gastric varices. 
 

Key words: hepatic arterioportal fistula – gastric varix – portal hypertension 
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Abstract 
 
The prognosis of liver cirrhosis depends on the presence of its major complications as well as on other 
factors such as hypersplenism with thrombocytopenia. Partial splenic embolization is an effective 
interventional procedure performed in liver cirrhosis complicated with portal hypertension to improve the 
low platelet count. This technique represents an efficient alternative to splenectomy, which has major 
drawbacks and is associated with a high morbidity. We report a series of patients with liver cirrhosis and 
portal hypertension who presented with severe thrombocytopenia and were treated with partial splenic 
embolization eventually having a favourable outcome. 
 

Key words: hypersplenism – thrombocytopenia –partial splenic embolization 


