e e A 8 A ol M S

2000 (9) a3 (22) 1aah Ay pgiah Ak - ““M‘:‘J“‘"!“"“Uwuyu‘-uhd.m

{_Tishreen University Journsl for Studies and Scientific Reserrch Medical Sciemce S Sevien Vol (22) Na ( (932000

N S St o e et

Jojell galitalll 3yall alailly asoalall § pall lilhe yer 0 1 il
asd 300l qaolall sl gite 0 aalya alla 670 . ai yldy sl s
(1998 - 1987)

-‘éj‘ . .—’ s Si J ‘Sl n
Ul g psa )

(1999/12/23 b yaill 4d)

kasc.LoJ'D

STy e e ¥ i S Y A gliall Wl ) e tpilsd 5y il s il 5 ) s
olie 500 s 670 piin yall oy putilly Al yadl a6 4 )l iloaa Al Liad 48l s
1987 o Lo ociaall o jail] (6 LA (4 walall ) ike 62 0 dales 4] dua ), Gl 352y s
1998 ~

e g 4 sy Al iafiine 4 0 die 670 S 4ui 40 o o2 daal 0 Cad Gl Gokg o g
g (il sl i by dissidll S pasall i g) dryie 48 0 el ] st oyl )
S ,Lgﬁfﬂ_m)ﬁlmum i jall (5 gléadll 5 ol ._,l,_JIJL.zLIJ_u_jI i Seiliilf
5 pad will ¢ % 3953 4l Anlid)) (5 &Y 4 joll Y] s po 22 4ia (% 68 i2) ailalt
peoor (%28

s el (o liell] (5l leill g i pailndl (500 Gl s G (G5 4D 3gay o e
gl ol gull oa 48 I g (o8 (5 glialll = L2 )Y e usnall eliall (i s il 558 Jaia
il 3 paill o (0 ol e il

A g ARDU = 0,58 Anala — bl 408 dal ) ad 8 e
.%Jr—wl—w):;m\._;—H;Ll\glsv.;ﬂ\cfﬂ\(..jv.s.‘;uimi "

- 117 -



Z(W (0) .‘.&75 (22) M ;\.‘uw ‘}hﬂ Z.Xwilq - i_,;hn (.LM, ’._’_.Lu;)).z \")!J“Jv im A;J.lal
Nig (93 2500

.
|

w“WWﬂHMRmmvhmmﬂhn&mhxmﬁ&umm:RmnwuAbﬁud&“wa%nmkﬂw!& bt
e e e s tnaiose s Ao PORATETINAT I o/ hubs SRt Ao il At b rved S Auhrn iy e samrestue i b v Bvnd o 8 S i o

?
\
j

The Relationship between Papillary Thyroid Carcinoma and
Chronic Lymphocytic Thyroiditis: A comparative Study of
670 Surgical Thyroid Cases at Al-Assad University Hospital

in Lattakia (1987-1998)

Dr. A. KANJARAWT
Dr. Z.AI-SHEHABRI™

(Accepted 23/12/1999)

O ABSTRACT O

Background: The relationship between chronic lymphocytic thyroiditis and papillary
thyroid carcinoma is still controversial. To determine a definite statistical correlation
. a histopathological study was performed on specimens from the department of
surgery and pathology at Al-Assad University Hospital in Lattakia from the period
1987-1998.

Material & Methods: The prevalence and severity of thyroiditis combined with
papillary carcinoma ,adenomatous goiter and follicular adenoma were defined by
histological examination of surgically resected thyroid specimens using H&E staining
method,

Results: The prevalence of chronic lymphocytic thyroiditis was significantly higher in
patients with papillary carcinoma (68.2 %) than in patients with adenomatous goiter
(39.3 %) or follciular adenoma (28.5 %) .

Conclusion: An association between chronic lvmphocytic thyroiditis and papillary
carcinoma was confirmed in our study. The possibility of autoimmune thyroiditis as a
predisposing factor for papillary thyroid carcinoma ,is suggested.

" Lecturer at the Department of Surgery, Faculty of Medicine, Tishreen University, Lattakia,
Syria.

" Associate Professor at the Department of pathology, Faculty of Medicine, Tishreen
University, Lattakia, Syria.
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An Analytic Study of 380 diagnostic upper
Gastro - intestinal Endoscopy

Dr. Hassan ZEZAFOUN

(Accepted 20/2/2000)

0 ABSTRACT O

During the period from April 1995 to February 1999. We performed 350
diagnostic upper Gastro - intestinal endoscopy. 204 males and 176 females.

We divided our patients into two groups. In the first group which consist of
267 patients, we performed the endoscopy after pharyngeal anesthesia by lidocaine
sprays and intravenous boluses of Diazepam. While the second group which consist of
112 patients underwent the endoscopy without Diazepam. The tolerance of
endoscopic procedure was much better in first group. Most patients (76%) who have
undergone endoscopy with Diazepam say they would submit themselves to Sfurther
endoscopy in the same conditions against. Only 27% of patients without Dizepam.

Epigastric pain or heartburn and vomiting were the indications in 291
(76.5%) patients. Gastritis was diagnosed in 87 (22.8%) patients, duodenitis in 38
(15.2%) patients, esophagitis in 56 (14.7%) patients, duodenal ulcer in 45 (11.8%)
patients and gastric ulcer in 17 (4.4%) patients.

Bleeding sources were indentified in 25 out of 32 (78.1%) patients. Erosive
gastritis was the cause of bleeding in 10 patients and peptic ulcer in § patients.

Of 16 patients with dysphagia we found esophagitis in 7 (43.7%) patients
esophageal cancer in 3 (18.7%) patients. The small bowel biopsy reveales celiac
disease in six patients. The endoscopic findings were normal in 82 (21.5%) patients.

+ f Sl . ) - 1 A
Lecturer at the Department of internal Medicine, Faculty of Medicine, Tishreen University,

Lattakia — Syria.
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