Class Discussion
MRDx:
Ischemic bowel

Admission History:
An elderly gentleman was admitted through the emergency department because of severe abdominal pain.  Abdominal X-ray in the emergency department was inconclusive.  

Past History:   Patient has a past history of prostatic carcinoma, hypertension and chronic obstructive pulmonary disease.

Progress notes:   Patient has a CT with and without contrast of the abdomen.   Since patient was still experiencing sharp abdominal pain it was decided to take the patient to the operating room for a laparotomy.

On the 5th day postoperatively his recovery slowed.  He experienced increased weakness, confusion and decreased consciousness.  CT without contrast was ordered for the head and this showed metastatic carcinoma to the brain.
Patient’s bowels continued to work.  On the 7th day urologist was consulted and diagnosed the patient of possibly having ‘metastatic’ renal cell carcinoma.  Abdominal ultrasound showed a mass in the right mid-pole of the kidney and a needle biopsy done at the same time later showed a pathology of primary renal cell carcinoma.
Hemoglobin since admission was low but on postoperative day 9 it was noted by physician that if it went below 80 patient would be transfused.  Hemoglobin remained above 80.
A body scan was done to determine if there was metastatic carcinoma to the bone, it was positive.
Patient continued to experience generalized pain and was transferred on the 10th day of admission to Palliative Care.  Total length of stay (LOS) was 18 days.

Operative Report:
Patient was taken to the operating room to undergo a laparotomy for diagnosing.   Upon opening the abdomen it was discovered that patient had an ischemic bowel.  Resection of the small bowel with anastomosis between small bowel was done.  Pathology showed ischemic necrosis of bowel.

