
100
COMPENDIUM OF



COMPENDIUM

100
SURGICAL

CASES

OF

VOLUME 2



UNIVERSITI  MALAYSIA SARAWAK 

C H E A  C H A N  H O O I

COMPENDIUM

100
SURGICAL

CASES

OF

VOLUME 2



Dedicated to:

Deardrey, Eva & Michael with love



COMPENDIUM

100
SURGICAL

CASES

OF

VOLUME 2

© UNIMAS Publisher, 2020

All rights reserved. No part of this publication may be
reproduced, stored in retrieval system, or transmitted, in any 
form or by any means, electronic, mechanical, photocopying, 
recording or otherwise, without the prior permission of the 
publisher.

Published in Malaysia by
UNIMAS Publisher,
Universiti Malaysia Sarawak,
94300 Kota Samarahan,
Sarawak, Malaysia.

Printed in Malaysia by
Indah Business Forms Sdn Bhd
Lot 1191, Jalan Gedung,
Pending Industrial Estate,
93450 Kuching, Sarawak.

Perpustakaan Negara Malaysia   Cataloguing-in-Publication Data

Chea, Chan Hooi
COMPENDIUM OF 100 SURGICAL CASES. VOLUME II / CHEA CHAN HOOI.
ISBN 978-967-2298-38-0
1. Surgery--Case studies.
2. Government publications--Malaysia.
I. Title.
617



Contents ix

CONTENTS

Illustration List xi

Foreword xxi

Preface xxv

Acknowledgement xxvii

Upper Gastrointestinal Surgery 
Afferent loop syndrome 
Barrett esophagus
Gastric carcinoma
Gastric antral vascular ectasia (GAVE) 
Obscure gastrointestinal haemorrhage 
Paraesophageal hernia
Peptic ulcer disease
Peptic ulcer disease – perforation 
Refractory gastric ulcer
Variceal haemorrhage

1
2
8

13
20
23
29
36
42
52
57

Hepato-pancreatic-biliary Surgery 
Adult choledochal cyst 
Ascending cholangitis 
Cholelithiasis
Gallbladder empyema 
Hepatocellular carcinoma 
Liver abscess
Pancreatic pseudocyst 
Periampullary tumour 
Porcelain gallbladder

65
66
70
76
81
86
93

100
107
113



x Compendium of 100 Surgical Cases VOL. 2

Colorectal Surgery
Acute appendicitis 
Adult intussusception 
Anal carcinoma 
Appendicular tumour 
Colonic carcinoma
Colonic diverticular disease 
Colonic polyp
Desmoid tumour 
Fistula in-ano 
Fournier gangrene 
Haemorrhoids
Inflammatory bowel disease 
Meckel diverticulitis 
Melanosis coli
Mesenteric ischaemia 
Pseudomyxoma peritoneii 
Radiation proctitis 
Sigmoid volvulus
Solitary rectal ulcer syndrome (SRUS)

119
120
126
131
135
139
144
151
157
160
166
173
179
185
190
193
199
206
213
219

Index 225



Contents xi

ILLUSTRATION LIST

List of Tables

1 Post-gastrectomy syndromes 5

2 Classification of Barrett esophagus 9

3 Treatment options for Barrett esophagus 11

4 Risk factors for gastric carcinoma 13

5 Morphological classification for gastric carcinoma 14

6 Lauren histological classification of gastric adenocarcinoma 15

7 Differences between partial and subtotal gastrectomy 17

8 Differences between GAVE and portal gastropathy 21

9 Common etiologies of obscure GI bleed 24

10 Modalities to detect source of obscure GI bleed 25

11 Anatomical classification of hiatal hernia 30

12 Common causes of gastro-duodenal perforation 42

13 Boey score with predicted morbidity and mortality 44

14 Risk factors for peptic ulcer disease 52

15 Options of tubes for balloon tamponade of variceal bleed 59

16 Differences between paediatric and adult choledochal cyst 67

17 Todani classification for choledochal cyst 67

18 Principles of management of choledochal cyst according to Todani 
classification 68

19 Differential diagnoses of right upper quadrant abdominal pain 71

20 Differences between Charcot triad and Reynaud pentad 72

21 Diagnostic criteria for ascending cholangitis 72

22 Severity of ascending cholangitis and principles of management 73

23 Differential diagnoses for a globular right upper quadrant abdominal 
mass 82

24 Risk factors for hepatocellular carcinoma 86



xii Compendium of 100 Surgical Cases VOL. 2

25 Risk of malignancy of liver lesions on CT scan according to size 88

26 Differences between pyogenic and amoebic liver abscess 95

27 Features of pancreatic trauma on CT scan 101

28 Options of drainage for pancreatic pseudocyst 103

29 Differences between Whipple procedure and pylorus-preserving 
pancreaticoduodenectomy (PPPD) 110

30 Differential diagnoses of right upper quadrant abdominal calcification 
on abdominal x-ray 114

31 Differential diagnoses of right iliac fossa pain 120

32 Alvarado score 123

33 Differences between paediatric and adult intussusception 127

34 Differences between small and large bowel* adult intussusceptions 128

35 Difference between upper and lower anal canal 131

36 Risk factors for anal carcinoma 133

37 Classification of appendicular tumour 135

38 Risk factors for colorectal carcinoma 140

39 Differences between right-side vs. left-sided colonic carcinoma 141

40 Differences of right-sided vs. left-sided colectomy for splenic flexure 
colonic carcinoma

141

41 Hinchey and modified Hinchey classification for colonic diverticulitis 146

42 Principles of management of colonic diverticulitis based on Hinchey 
classification 147

43 Park classification for fistula in-ano 161

44 Possible etiologies of Fournier gangrene 168

45 Common microorganisms involved in Fournier gangrene 168

46 Grading of internal haemorrhoids 174

47 Treatment options for haemorrhoids 176

48 Differences between ulcerative colitis and Crohn disease 180

49 Common extra-intestinal manifestations associated with inflammatory 
bowel disease 182



Illustration List xiii

50 The role of surgery in management of inflammatory bowel disease 183

51 Anomalies associated with the vitello-intestinal duct 187

52 Differences between arterial and venous etiology of mesenteric 
ischaemia 195

53 Pathological classification of pseudomyxoma peritoneii 201

54 Classification of radiation proctitis 208

List of Figures

1 Graham and Thal patch repairs 45

2 Admirand triangle 77

3 Variations in position of the appendix 121

4 Molecular events in colorectal carcinogenesis 154

5 Classification for colonic polyps harbouring malignancy based on 
morphology 156

6 Goodsall rule 161

7 Outline of treatment of pseudomyxoma peritonei 202

List of Photographs

1 Left – severe inflammation and healed ulcer around gastrojejunostomy 
anastomotic region, note the visibly patent lumen of the efferent loop. 
Middle – efferent loop easily accesible by endoscope. Right – afferent 
loop not accessible due to stricture from anastomotic ulceration 6

2 Series of abdominal CT scan in axial slices showing dilated fluid-filled 
duodenal loop but not opacified by oral contrast confirming diagnosis 
of afferent loop syndrome 6

3 Loop gastrojejunostomy with dilated afferent loop (large arrow) and 
normal calibre efferent loop 7

4 Salmon pink mucosa projecting proximal to esophageal-gastric 
junction <3cm length suggestive of short segment Barrett esophagus 12



xiv Compendium of 100 Surgical Cases VOL. 2

5 Patient with metastatic gastric carcinoma who had excision biopsy of 
enlarged Virchow node 18

6 Patient with metastatic gastric carcinoma exhibiting gross ascites 18

7 Series of abdominal CT scan demonstrating irregularly thickened 
gastric wall along the lesser curvature 19

8 This gentleman with metastatic gastric carcinoma has left sided Horner 
syndrome (upper thoracic para-aortic lymph node enlargement), 
left cervical and axillary lymphadenopathy (Irish node enlargement) 
leading to upper limb lymphoedema and left pleural effusion from 
pulmonary metastases 19

9 Blumer shelf on colonoscopy 19

10 The characteristic appearance of GAVE 22

11 Normal mucosa of proximal stomach 22

12 Colonoscopy revealed ileal effluent with altered blood suggesting a 
small bowel bleed 27

13 Active bleeding from jejunum demonstrated on CT mesenteric 
angiography images 27

14 Well-defined mass located on anti-mesenteric border of jejunum 28

15 Well-defined polypoidal mass upon dissecting open the resected 
jejunal segment 28

16 During upper endoscopy, large portion of gastric body noted to be 
superior to hiatus upon J manoeuvre 34

17 Normal OG junction and distal esophagus 34

18 Axial sections of thoracic CT scan showing the left liver lobe and the 
majority portion of gastric body within the left hemithorax adjacent to 
the heart whereas abdominal CT scan shows only a small portion of 
gastric antrum situated beside the liver 35

19 Coronal section of CT scan showing gastric body and left lobe of liver 
within thoracic cavity 35

20 A pre-pyloric Forrest III ulcer 40

21 Multiple Forrest III ulcers within first part of duodenum 40

22 Rapid urease test showing positive, negative and control results 41



Illustration List xv

23 Intra-operative view of another patient with actively bleeding 
duodenal ulcer not amenable to endoscopic haemostasis, necessitating 
emergency laparotomy, pylorotomy and under-running of the 
gastroduodenal artery 41

24 Chidalaiti sign 47

25 Erect chest x-ray of demonstrating free air under right hemidiaphragm 
and Rigler double wall sign under left hemidiaphragm 47

26 Chest x-ray of another patient demonstrating free air under both 
hemi- diaphragms 47

27 X-ray of above-mentioned patient – free air highlighting left psoas and 
both paracolic gutters 48

28 Falciform ligament sign 48

29 Anterior superior oval sign 49

30 Free air within sub-hepatic space 49

31 Urachus sign 50

32 Lateral umbilical ligament sign 50

33 Dodge cap sign 51

34 Perforation over anterior aspect of pre-pyloric region of stomach 51

35 Prepyloric ulcer on endoscopy six months ago 56

36 Current endoscopic finding with evidence of recent bleed 56

37 Japanese grade 2 esophageal varices 62

38 Fundal varices with stigmata of recent bleed, cherry red wale spot 62

39 Portal gastropathy 62

40 A Minnesota tube in use as temporising haemostatic measure in a 
patient with actively bleeding fundal varices 63

41 Repeat endoscopy after completing ligation program – the esophageal 
varices have been eradicated 63

42 Fusiform dilatation of the common bile duct representing type I 
choledochal cyst 69

43 On table cholangiography prior to hepaticojejunostomy 69

44 Persistent filling defect within the common bile duct suggestive of 
choledocholithiasis; note the dilated proximal biliary tree 74



xvi Compendium of 100 Surgical Cases VOL. 2

45 Biliary stent in situ prior to cholecystectomy 75

46 Endoscopic view of right and left main intrahepatic ducts and distal 
CBD opening into duodenum after complete removal of CBD stones 75

47 Resected gallbladder specimen with three gallstones 80

48 Abdominal x-ray of another patient demonstrating a single radiopaque 
gallstone 80

49 Series of axial section abdominal CT scan demonstrating a grossly 
distended gallbladder with thickened wall extending into the right 
iliac fossa with associated gallstones within suggestive of empyema 
gallbladder 84

50 Cholecystostomy – Pigtail catheter inserted percutaneously into 
distended gallbladder through liver parenchyma 85

51 “Dirty bile” drained via cholecystostomy 85

52 Palmar erythema in a patient with HCC 92

53 Tumour exhibiting vascular enhancement on arterial and washout on 
portal venous phase of multiphase liver CT scan 92

54 Axial cut of venous phased CT scan showing partially liquefied liver 
abscess in segments VII and VIII 99

55 Pus drained from segments VII and VIII pyogenic liver abscess 99

56 Grey Turner (periumbilical ecchymosis) and Cullen signs (flank) 104

57 Serial axial sections of CT scan demonstrating haematoma at region of 
pancreatic head and uncinate process 105

58 Multiloculated pancreatic pseudocyst with air pocket within suggestive 
of superimposed infection 105

59 Percutaneous drainage of pancreatic pseudocyst as temporising 
measure while awaiting transfer to a hepatobiliary center for further 
management 105

60 Series of abdominal CT scan of another post pancreatitis patient 
demonstrating a large homogenous cystic lesion arising from 
retroperitoneal area suggestive of pancreatic pseudocyst 106

61 Open cystogastrostomy performed using non-absorbable suture in a 
continuous, locking manner 106

62 Dilated bilateral intrahepatic ducts 111

63 Pancreatic head tumour causing biliary outflow obstruction associated 
with distended gallbladder 111



Illustration List xvii

64 Series of CT scan of another patient with periampullary tumour (an 
ampullary carcinoma) 112

65 Abdominal x-ray demonstrating calcified lesion within the right upper 
quadrant 117

66 Resected gallbladder with areas of fibrosis and a bluish tinge to its wall 117

67 Acute appendicitis on open surgery 125

68 Acute appendicitis on laparoscopic surgery 125

69 Inflamed appendicitis on CT scan of another patient – thickened, 
tubular structure within right iliac fossa with calcification suggestive 
of an appendicolith 125

70 Axial section of abdominal CT scan showing doughnut sign within 
patient’s right iliac fossa, likely an ileo-ileal intussusception 129

71 Intraoperative findings of ileo-ileal intussusception 130

72 Bisected terminal ileum revealing a 3cm polypoidal, well circumscribed 
lesion with focal area of necrosis and haemorrhage 130

73 Ulcerative ill-defined fungating mass at anal region 134

74 Abnormally large appendix due to the presence of a large, firm tumour 138

75 The appendicular tumour involves the whole length of the appendix 
down till its base 138

76 Resection specimen bisected to reveal appendicular tumour with 
macrocystic component containing mucinous material 138

77 Polypoidal sigmoid tumour obstructing further introduction of 
colonoscope 142

78 Cannon ball lesions within both lung fields 143

79 Bi-lobar liver metastasis 143

80 Primary tumour within the splenic flexure 143

81 Right-sided Hinchey 1b acute colonic diverticulitis – the patient was 
treated non-operatively 149

82 Right-sided colonic diverticuli with faecolith impacting on one of the 
diverticular opening 149

83 Multiple sigmoid colonic diverticuli 150

84 Another patient with active caecal diverticular bleeding 150

85 Sessile colonic polyp 155



xviii Compendium of 100 Surgical Cases VOL. 2

86 Pedunculated colonic polyp 156

87 Excision biopsy scar still erythematous with underlying thickened 
subcutaneous swelling 159

88 Low, posterior fistula tract identified using a malleable lacrimal probe, 
adhering to Goodsall’s rule 165

89 Fistulectomy wound left open for secondary intention healing 165

90 Gangrenous scrotal skin with posterior extension into perineal and 
perianal areas on initial presentation 170

91 Relatively clean wound after the 3rd debridement, note the exposed 
testes and spermatic cords and corpora spongiosus of penis 171

92 Healthy granulating wound prior to flap closure 171

93 After bilateral gracilis flap closure 172

94 Fournier gangrene involving the right labia majora, perineal and 
gluteal regions in a female patient 172

95 Perineal inspection on left lateral decubitus position revealed 
prolapsed, irreducible haemorrhoids with evidence of thrombosis in 
two separate patients 178

96 Serpinginous confluent ulcers with pale surrounding mucosa 184

97 Pseudopolyps around serpinginous ulcers 184

98 Stigmata of recent bleeding from one of the ulcer sites 184

99 Gangrenous Meckel diverticulitis with associated small bowel 
dilatation

189

100 Vitello-intestinal sinus in a 5 year-old boy 189

101 Perforated tumour within Meckel diverticulum in an elderly lady who 
presented with acute peritonitis 189

102 Hyperpigmented colonic mucosa in geographical pattern 192

103 The detection of polyps may be easy in a patient with melanosis coli 
because of the pigmented backdrop 192

104 Pneumatosis intestinalis 198

105 Thickened proximal small bowel with intraluminal air 198

106 Gangrenous proximal small bowel 198



Illustration List xix

107 Selected CT scan slices demonstrating complex multilobulated bland 
cystic pelvic mass originating from left side of pelvis compressing on 
other intraperitoneal organs with similarly bland-looking gross ascites 204

108 Grossly distended abdomen with planned transverse laparotomy 
incision pre- marked 204

109 Mucinous jelly-like ascetic fluid collected in a galipot 205

110 Ruptured multilobulated cystic mass arising from left ovary 205

111 Endoscopic finding of telangiectatic vessels, mostly confluent with 
background pale-looking bowel mucosa typical of chronic radiation 
proctitis 211

112 Endoscopic finding of confluent telangiectatic vessels with multiple 
confluent ulcers with overlying slough 212

113 Thick slough with background pale-looking mucosa demonstrating 
telangiectatic vessels 212

114 Coffee bean sign on abdominal x-ray 216

115 Grossly dilated colon upon laparotomy 217

116 Root of sigmoid volvulus twisted upon itself leading to mesenteric-
axial volvulus 217

117 Redundant and grossly dilated sigmoid colon after reduction of 
volvulus

218

118 Sigmoid colectomy specimen 218

119 Stigmata of recent haemorrhage and visible vessel with surrounding 
slough over rectal ulcer 223

120 After endoscopic haemostatic intervention with diluted adrenaline 
injection and APC application 224

121 Bleeding point of SRUS banded for haemostasis in another patient 224



ISBN 978-967-2298-38-0

Do not 

miss out on 

volume 1 and 

3 for other 

interesting 

surgical 

cases!

ü
ü

ü

ü

ü

ü

ü

VOLUME 2

COMPENDIUM

100
SURGICAL

CASES

OF

Dr. Chea Chan Hooi graduated from Faculty of Medicine and Health 
Sciences, Universiti Malaysia Sarawak (UNIMAS) in 2007. After obtaining 
his Masters of Surgery from University Malaya in 2015, he was posted 
to Sibu Hospital as a general surgeon. Having developed keen interests 
in daycare and laparoscopic surgery, Dr. Chea further acquired advanced 
laparoscopic surgery skills from World Laparoscopy Hospital, New Delhi. 
He also served as an adjunct medical lecturer to students of both UNIMAS 
and SEGi University. It is during his stint in Sibu Hospital that he compiled 

the Compendium to facilitate learning and knowledge acquisition besides inculcating a love 
for the field of surgery among medical students as well as junior doctors. Dr. Chea is currently 
a consultant general and laparoscopic surgeon practicing in Borneo Medical Center, Miri and 
he still harbours a strong yearning to educate and tutor future surgeons.

The understanding and management of surgical cases can represent a formidable challenge 
to medical students and junior doctors alike. The Compendium series was therefore written 
to assist in the comprehension, analysis, and decision making when faced with surgical 
cases, either during examinations or in the clinical setting. Volume II of this informative 
series.

 
Contains 38 real life commonly encountered surgical cases in Sibu Hospital
Conveniently categorises cases under the headings of Upper Gastrointestinal 
Surgery, Hepato-pancreatic-biliary Surgery, and Colorectal Surgery for ease 
of search
Sets the cases up in a Q and A manner – readers will find this helpful during 
their examinations or when faced with real life surgical patients
Highlights the important basics and management nuances faced by junior 
doctors while managing surgical patients
Challenges the readers to further dissect each cases due to the inquisitive 
manner of case presentations
Is written in simple, concise prose to enhance reading fluency, 
understanding, and information retention – readers will find it easier to 
remember facts read from the Compendium
Contains high quality and informative pictures and diagrams to best 
illustrate the clinical setting and findings – readers will discover as though 
they are examining the patients depicted, interpreting the radiographs 
printed or even performing the surgeries illustrated!

9 789672 298380


