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SIGMOIDOSCOPY REPORT

INDICATION: BLOODY DIARRHOEA

MEDICATION: WITHOUT ANAESTHESIA
INSTRUMENT: ADULT COLONOSCOPE (FUJI 530 WR)
PREPARATION: AVERGAE

VISUALIZATION: 75% OF MUCOSA

PATIENT TOLERATED THE PROCEDURE WELL & PROCEDURE WENT UNEVENTFUL.
FOLLOWING ARE THE FINDINGS -

PR: NON TENDER

PROCTOSCOPY: NORMAL _

RECTUM & SIGMOID COLON: SEEN UPTO 35 (M FROM ANAL VERGE.
OBLITERATION FO VASCULAR PATTERN, SEVERELY EDEMATOUS MUCOSA,
MULTIPLE EROSIONS, MULTIPLE APTHOUS ULCERS ALONG WITH SOME BIG
ULCER. NO SPONTANEOUS BLEEDING SEEN. MULTIPLE BIOPSIES TAKEN FROM
RECTAL MUCOSA FOR HPE.

IMPRESSION: SEVERE PROCTOSIGMOIDITIS - ? INFLAMMATORY
- 77 INFECTIVE

MULTIPLE BIOSPIES TAKEN FOR HPE, AWIAT HISTOLOGY.

REFER BACK TO DR AMIT MOHADIKAR SIR WITH REGARDS
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DR PRAKASH B SONKUSARE
MBBS, MD(MED), DNB(GASTRO)
GASTROENTERDLOGIST, HEPATOLOGIST & THERAPEUTIC ENDOSCOPIST




