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Research Article

Efficacy of intraoperative adjuvant drugs to reduce post-op opioid use
in the first 24 hours after bariatric surgery in BMA General Hospital

Kullamas Jongthanasesthaku, MD

Department of Anesthesiology, Bangkok Metropolitan Administration General Hospital, Bangkok

ABSTRACT

Obesity is a major global public health issue, with its prevalence continuously increasing. Currently,
Bariatric surgery has been proven to be beneficial for long-term weight loss and carrying less risk.
Consequently, Bangkok Metropolitan Administration (BMA) General Hospital, recognized this issue and
established an Excellence Center for Obesity. This has led to significantly increased number of Bariatric
Surgery at the hospital. These patients are at higher risk of side effects from opioid use, such as hypoxia,
respiratory depression, apnea compared to general patients. Therefore, using intravenous (IV) adjunctive
analgesics to reduce the amount of opioid consumption after Bariatric surgery can help reduce the risk of
opioid-related side effects. However, there is currently no clear data on the effectiveness of IV adjunctive
analgesics after Bariatric surgery at BMA General Hospital.

The researcher conducted a retrospective study of patients who underwent Bariatric surgery at BMA
General Hospital in 2023 totaling 140 cases. This included a group that received only opioids during the
surgery (Group C, 35 patients), a group that received IV acetaminophen in addition to opioids during
surgery (Group A, 23 patients), a group that received IV acetaminophen combined with IV diclofenac or IV
parecoxib along with opioids during surgery (Group A+, 40 patients), and a group that received IV parecoxib
with opioids during surgery (Group P, 42 patients). The study found no significant difference in the amount
of opioids consumption 24 hours post-operatively across all groups (6.49, 5.04, 6.64, and 7.10 mg respectively,
p > 0.05). Pain scores and other side effects, such as hypoxia and nausea/vomiting, show no significant
difference across all groups. However, Group A had a significantly shorter length of hospital stay (LOS)
compared to the other groups (3.97, 3.39, 3.82, and 3.88 days respectively, p = 0.005)

Therefore, the use of adjunctive IV acetaminophen during Bariatric surgery should be considered for
patients undergoing Bariatric surgery at BMA general Hospital, as it can reduce postoperative LOS without

increasing sedative effects, respiratory depression, or nausea/vomiting.

Keywords: Bariatric Surgery, Acetaminophen, Parecoxib, Opioid consumption
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- TOYATINANN : 18 (%)

nad A
(N = 23)

NA A+
(N = 40)

nax P
(N = 42)
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(N = 35)

1.

WWET : LNEAEDS (%)

22.(95.7%)

32 (80.0%)

41 (97.6%)

31 (88.6%)

2. g (‘ﬂ) 34.39£7.0 33.03+8.04 33.02+7.11 35.46+7.78
(0.599) (0.166) (0.161)

3. BMI (kg/mz) 41.04+5.72 41.27+£7.57 41.01+5.30 41.95+5.86
(0.588) (0.639) (0.5612)

4. Op time (W519) 80.6b+31.24 95.0+43.50 92.14+43.33 75.71+29.93
(0.635) (0.033*) (0.065)

5. Intra-op opioids (mg) 10.91+£3.29 11.84+3.73 11.53+3.56 11.26+3.39
(0.713) (0.482) (0.734)

6. Type of surgery: LSG (%) 19 (82.6%) 31 (77.5%) 31 (73.8%) 32 (91.4%)

7. Intra-op fluid (ml) 673.91+346.7 681.25+230.85 715.48+324.69 747.144291.79
(0.359) (0.338) (0.641)

8. Urine output (ml) 143.91+91.04 118.62+75.74 179.52+150.49 168.29+136.92
(0.347) (0.048%) (0.863)

9. EBL (ml) 11.346.98 10.85+9.13 12.07+11.70 10.71+8.48
(0.825) (0.953) (0.551)

10. Pre-op SpO2 (%) 98.17£1.59 97.33+1.75 97.90+1.22 97.60+1.60
(0.167) (0.441) (0.388)
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SAReNo (NN A+), ﬂa;NﬁVLG%J‘]_I IV Parecoxib 3£1704
MINEA (NaN P) LLagﬂa;NﬁvL@w”%umww opioids
(ﬂ’ej'&l C) U3xou opioids Laﬁaﬁa 6.64, 7.10 UL 6.49 &N,
muady logldfanauandreiuadrafiiodidny
(> 0.05) WawSeuisusugihonga ¢ sl
131104 opioids Alasundomarealu 24 $2lus
Taishoriu lihasdunguilesusudatengudlasy
WY opioids TEAINEIGIA

Secondary outcome LOS L@oﬁlmaaﬂa;u A
waengN C @D 3.39 LAY 3.97 T4 eNNEAL (p = 0.005)
Mndayaudaclifiiudt fuaengudlasy 1v
Acetaminophen LOS #4080 Lﬁauﬁmdmﬁwﬁ"u
@EN opioids aEnalitiEATy Lmelemummm
RIS AT pain score (PS) VI%QG‘WﬂW%
LLazwwa;ﬂma ﬁwmqwmsmslumﬁm@wamamm
AN opioids 1% Manaulddeu (PONV) uazsem
M3aAaILaY SpO_ Taiugneharin

a19fl 2 uFPINAMIANTaIThENS 4 Naa

A 1 | d\'L‘.’/u A dl [
WRUWRLSINGAT ASUREENDY 9 (NGN A+
uay P) fusthengs A wut 1U5anos opioids 7ilesy
VAINGA 24 T2, pain score 71 PACU | pain score
c:i A (% | (% dl % a (% | (%
MaKUanaIM a0, manduldanduundsnes,
ONMIAARIDY SpO, Uaw LOS Taiuaneinariog

2AUTIUNANITINY WAZYDLFUDLILE

mﬂwamsﬁﬂmﬁwudw mﬂﬁ“ IV Acetaminophen
SEWIIMINGA Bariatric Surgery WlSIWeMNanang
wud Susslorilunistioaniuuaulsaneiunag
paITIde faiumsliety v Acetaminophen
semamashdaiuderiuusi i lulsmenianans
#anN% IV Acetaminophen &aifuenfisnansnld
Glumm&mmam Toelsiglenldaneniiaidin dhueniada
au %) 1% IV Diclofenac wa¢ IV Parecoxib visamsld
RN 2 FYNFUTINAL TV Acetaminophen mvlmu
daelomifidamminntugiheildfuansy opioids
sewhamshea Smifamslitn IV Parecoxib il
tnafnsiuiudaadeenldneiada mslfteens
N inanzaadlsthendase

28ya (N = 140) nax A naN A+ naa P na C
fn”asjamﬂimm: mean+SD (p-value) (N = 23) (N = 40) (N = 42) (N = 35)
- TOYABINUNTH: 118 (%)

11. Post-op SpO2 (%) 97.70+1.64 97.35%2.00 97.24+1.62 97.29+1.66
12. Pre-Post SpO2 Difference 0.48+1.93 -0.03+£2.19 0.67+2.15 0.31£2.15
13. Post-op opioids (mg) 5.04+4.42 6.64+4.58 7.10+4.78 6.49+5.38
14. Opioids at PACU (mg) 2.61£3.29 3.80£3.49 3.67£2.92 3.99£3.90
16. PS at PACU 3.48+4.1 4.40+3.44 5.07£3.27 5.06+3.56
16. PS at rest 1.43+£1.53 1.57+1.28 1.64+1.68 1.86+1.48
17. PS on movement 3.26+2.0b 3.63+1.70 3.21+1.80 3.97+1.79
18. LOS (day) 3.39+0.72* 3.83£0.75 3.88+£0.67 3.97+0.89
19. PONV at PACU @ (%) 2 (8.7%) 6 (15%) 7 (16.7%) 6 (17.1%)
20. PONV at ward @ (%) 3 (13.0%) 4 (10.0%) 3 (7.1%) 3 (8.6%)

suanesathsdiiiisdtymeaiia (p-value < 0.05) MnTayamaSeufieussuanslummed 2
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PNNAMIENALT LOS anadsaehaditiaaey
mMaadd ulaneagldfiudidumendin namsdnm
Taduiiganadasumsinmronmi © uaslsifina
TumsanLBnams i Opioids wazmseaunldaniemn
vdsrhde it uabildtsanemathe 2 ks
VRN TRLFetUAnMSRn © wuh sndsed
WaTaueltu Ao MTLE IV Acetaminophen X lfan
M3l opioids 24 Falumdsnea

Lﬁaﬂmﬂmﬁ’vﬁuﬂalﬂ% Retrospective Study
Talssnsnenueutadeiidaasiomsrnmle viliiae
nax A+ gulianazdanauansisoesldiaddny
TuBasnmmarhdauacsnaalaszszrnemerhee
WATILATIEANNEDNGAIE one way ANOVA WL
Post-Hoc test WU m”asg,aLéaaﬁzagLaa1ﬂ15Nwﬁ®LLaz
Usnadaanzaasmnngy Ilflanauaneisadied
Trdheity (p-value = 0113 L& 0.099 enuanei) aenslsrio
mnesmamuaaladtiidinadamananisdnm e
Fatns MUNIDNNINMIIAEFUULY Prospective Study
Tuaheudaly
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Research Article

Abnormal symptoms that should be screening for colorectal cancer in
patients younger and older than 50 years old

Noppavith Pewla-oo, MD

Division of Surgery, Phrae Hospital

ABSTRACT

Background: Colorectal cancer is the second leading cause of cancer-related deaths worldwide, posing a
significant threat, particularly among individuals aged 50 and above. However, current trends indicate a
decrease in the age of onset for colorectal cancer, with individuals under 50 increasingly affected.
Additionally, the disease appears to be more aggressive in this younger group than in those aged 50 and
above. This trend is consistent with data from the United States and Europe.”"

Methods: A retrospective cohort analysis was conducted on patients over 20 years old diagnosed with
colorectal cancer (CRC) using medical records from October 2019 to September 2022 at Charoenkrung
Pracharak Hospital in Bangkok. The comparison between the two age groups included chief complaints
such as hematochezia/bleeding, changes in bowel habits, abdominal pain, constipation, palpable mass, and
obstruction. Other factors compared were time to diagnosis, stage of CRC according to the American Joint
Committee on Cancer (AJCC) 8th edition 2018, and prognosis.

Results and Conclusions: Over three years, 224 CRCs were found, 30 cases (13.4%) in patients under age
50 (13 males, and 17 females). Data were analyzed by comparing early CRC to the older group. Chief
complaints included colorectal bleeding (46.7% vs. 42.8%, p = 0.697), change in bowel habits (3.3% vs.
20.1%, p = 0.02), abdominal pain (36.7% vs. 17.56%, p = 0.02), abdominal mass (6.7% vs. 3.6%, p = 0.34), and
constipation (6.7% vs. 12.4%). Tumor location (p = 0.64), grading of pathology (p = 0.02); well-differentiated
(0% vs 5.7%), moderately differentiated (86.7% vs 91.3%), poorly differentiated (13.3% vs 2.6%), mortality rate
(11.4% vs 88.6%), and time to diagnosis (8.4 vs 2.7 months, p < 0.001).

The study suggested that individuals presenting early colorectal cancer (CRC) symptoms, such as
abdominal pain and changes in bowel habits, should undergo early screening, as supported by statistics.
Despite finding a worse pathologic grade and slower diagnostic process for CRC in the younger group
compared to the older group, there was no difference in tumor location, staging, or prognosis. The study
could have been more effective with a larger population in the younger group, a longer duration for data

collection, and if it was designed as a prospective analysis.

Keywords : Colorectal Cancer, Average-risk screening colorectal cancer, Early detection.

Received: 9 September 2024 Revised: 12 November 2024 Accepted: 12 December 2024



) Lauwennanang asanslssweninanans T4 39 atud 2 nsngnast - Sunan 2567

Ewirn Tl Ay T

Journal of Bangkok Metropolitan Administration General Hospital
Vol.39 No.2 July - December 2024

UNANKNIIE

a ad o G o Bft 1 v ‘L A
amsiindndfinasasianansasaziSean b vgluazswin Tunganihe
263 50 Tfeufieuiunguriheanassus 50 Tauly
ning fvaea W

NaNITUARENTIN [Samentnaums
[ 1
Uneaea

A . s . o 29 e Y.
Lummﬂmemmmimfm@@ﬂsaqum@mv[aﬁlmgLLazmﬁmﬂmaqUizmﬂM Larﬂupjmamgmum 50 T3l
ueuwamsmstififuessemeamsganiminEuanadanamseden & nguasnmmin lufihomadous 45 3
févL.yd oa Qiel @ GovLssl. UI,QI AeLs/ sl @ v
AU ITINNUNUILIAONNFLI UM T UNERIN L ALULRENNTAUN 7 LOelIN Lo a6l 2018 lueinn
A G v ' @ | A 2 A 19 | A G 3 o\/Lsﬂu | o 210,12
WUBIINMSNLYDYAT I UBNZLS U AL IEVE e 50 UiTuNziEea e Wtuasnsuinannau
saiurasesmsemindalymesnanhludsumalnaassung lunsanadansasmSen dlnnuasmnamin
A LYY LY A A 1 gj 2 di A 6 1Y di ¥ Yo [y
élugﬂLmuL@mnuﬂum@ﬂizmﬂamgal,mmmavlm mw,wammﬂiﬂ%mm@mg laamanulsauarlasumssnm

6-013-18 R, ¥ ¥ ' ear e Ao o A
FIADIAUMONHNUANAITENIN M TN A TYNTIN

E A an Aa
foudszozisnduaclsn uarnmniInda
lumsiamanlunsanadensasuaznianennsaizaslsaszdos idvajuaznmaminlungsthemeiosnt 50 1
Aungarfiheaesious 50 Tl

o ¥ ﬁi v A a v ci [ @ o 1 LR A cid gj 1 KR A
hdayailsnnlseiinssdowasfihofidulsaszSoen vy ussmmmingihefdenesious 20 fs 80 T

(7 I A

ﬁIﬁqwmmalﬁa‘%mgmpﬂizm%ﬂﬁ NIINNANUAT Susithlazanns W, 2563 fla 2565 Fa Goust i 1 GAAN 2562
19 30 Tuenemw 2565 uasrhdagasniSaufisulasnnsinmeia

lugeszezinm 3 wu;ﬂiﬁhamﬁaﬁﬂaﬂmjLLazmﬁmﬁfﬂﬁy’mm 224 7 lowlus 30 30 (13.4%) Wuhilany
s 50 1 (11 13 8 wpemes 17 118 shdaaiimsilaen Beuftauiunguenssou 50 Siul sasermaidan
2ONANNNNNTVUN (46.7% MU 42.8%, p = 0.697), msmﬁ'auLLﬂmé’ﬂwmmaamiﬁwmqamiz (3.3% MU 20.1%,
p = 0.02), MMIthevias (36.7% U 17.6%, p = 0.02), AeTWLRDKIES (6.7% MU 3.6%, p = 0.34), LAZIMSI
Yioann (6.7% iU 12.4%, p = 0.54) duvhsrasussan [dvajuasnnamin (p = 0.64), seaumenizadlse (p = 0.02);
seeuLhunana (86.7% MU 91.3%), svauuel (13.3% U 2.6%), Sarnsdeiinanlsansds (11.4% U 88.6%)
wazmlumyifiast (8.4 fu 2.7 Wiaw, p < 0.001) Taawiuldlungantheaeioant 50 Taneheanistheriag
LLazﬂWiLﬂﬁauLLﬂaaﬁﬂwmsma@ﬂm‘haaﬁmsz‘u’amfiw pfsssumanensolsaiiugng Sediusiussasom
Tumsitaslanfidnhochoiiiddny dnfufilheifomabdnamansidsunasadansadisiu

My : wnSsshldlnjuasmamin, mansadansas, s, athe

WTUUNONH: 9 NUeNe 2567 Fuunlaunena: 12 woeRmes 2567 WNDUILLNANN: 12 TUNAN 2567



P
{Q) Mysnslsmentianans 971 39 atufl 2 nsngan - Suna 2567

YN

'S'mqﬂszam‘

LﬁaqmﬂLLufmmmimaaﬁ@mmmﬁaﬁﬂﬂﬂmj
wazynImingassemetlne L%ﬂu@”ﬂwamﬁm@i 50 1
Al weuwIinmemsduevestsemeamigaicm Gy
aafanIasussIa id vnluagnnamin sleﬂwmq
giaugt 45 Sanlismsuiilssienuduslumadungise
aldlvnjuazynain ™ Taessde . 2018 Wuduan
WasnnnaiiudoyaTassniia S uend wusilen

k% 1 [~ [~ o 1 % §
YW 50 DiunsSoan dvnuasmmavminanniu
10-12 o GL Yo v o v K iT (% 1 1 o \/L

ieaseassinisdymeasnand Usemelng
mstsuoylunsamadansasuzdean g uazys
win Tugundenfuiumalssmeansgasdnmda sl
g.': z tﬂl a 6 [ E2 v £
mmwam@ﬂiﬂmmm@ma yeeuaTIanulsaua e
SumssnmeaudszazEaduraclsn waramnmiinia
6-9,13-18 A 1 | 0 R GL v A

FysasnnNMImeIadEelatsaT
asaansasszsan i najuaznnsminlugdieong
v 1 = ;ﬂl [ o U v 1
wonh 50 3 edsulflunsumshefiheaneioan
50 PNflmaihvhasdt esasansaslaisagn

Lﬁa?ﬁnmmmmeemismwmmsmﬁﬁwé’tyﬁ
dulumsiasanmnTadansaaymInensoizes
TsanziSea dlngjuazmsminlunguefiheoeplaenh
50 3 riungarftheotesious 50 Tauld

auuﬁgmms"’aé'sl

J 3 ) | ¥ | a A
manmahrasihanguaneuaann 50 § &
anuuanesuazmManennInizaslsafiueiningsnihe
owsioudt 50 Tl Wasannddayauassemerlaylsy
DLEM 3WYSAN WuWarasiIuLIFsna 1 lungs
Hiheagdaund) 50 U Aanuuanseriuaedaian
lymesia Folsmuimias eiSumensemadanses
I LAY A S A
asndinlaeisaluthemesnd 45 1

NSAULIAANIZIAY

JilenziSea ldlng)
wasymvTnnaNpilae
v | )
21guean 50 U uay

oeidiuel 50 )

shulsfildiSeufisssni 2 nas

- mmiﬁwﬁmﬁmam@”ﬂ’mmm’mﬁ@mamm%
sldlnuaznnawin leln megansududon’
1haviag®, Janfinautsatamiag, viosgn
theganseaidnasiadudinszgn Wusu log
01M369 9 enanamsuansaslsnugiss
aldlvajwasmavein

- sraznawesmyitastlsn

[~ o 1 v
iwmaﬂi@mmaﬂﬂ%mLLasmﬁmﬂ
- FUAVDINEND
6 < ° 1 o
mi‘w&nﬂm&ﬂaﬂi@mmaﬂaﬂ%mLLazmﬁmﬂ

12 e fhaee



‘ , /2
Mysnslamentianans 97 39 atfl 2 nengan - SuNaN 2567 EQ)

Ianiunsiag

mysuassifumaAsulaemsdanaddengd
v v | (% 1 A A A | [
wundaunas ngudadsdagiefiiulsansse
aldlngjuaznnmsindeusiany 20-80 U filesy
MYRASUGIA 1 maN 2662 119 30 Tuenen 2665
FIviou 3 Teutszannifilsameninaaiyngasensngd
NENNAUAT
ENARLEN
v ni Yo aa [ G [ ° 1
WiheildsumsitesuindulseasSoa d v
WAZNIINTNGINGDE 20-80 T AunsdaINaaImg
NIRRT EUEUNHAGT IR TR
nawriAaaan
ileilanmsitasuinduugSea dlnguas
LY cll a [« %/ v n: Yo [ |
nswiniideudiug, diheildsumssnmannewan
lsswemnadu o loglinnudayasasnsdudenms
sypznmlumaiast szevandlse
FaTmamwIUIWIAGIRLNS

2«\/210 + 7p\/P1q1 + szz

P1— D2

n/group = (

=19 2

loarmuae o = 0.05 B =020 Z
o2 B

=084

P1 = complication 24% in young group [8] =
0.24 wae g1 = 0.76

P2 = complication 8% in older group [8] = 0.08
g2 = 0.92

lengueadenguaz 26 au dwamaie

b

nrsudenlsiansol 10% ol Swnungudiaths fa
NANSY 30 AN

4

TuRAUMTA LAY

o Y A/L v o A
yaevnemhtoyafisansyfrsudulsmeng
a v 6 A A
WARNeUsENSng nyammanues sasthefidulsa
[~ 1 (¥ i nicl g/’ | Ay

zdoen dnnuaznnamin dihedflangsaud 20-80 1
Aaueliouiazanm w.e. 2563 019 2565 wavaatisng
a5upranmsIaeluayed MnAunIINMIaTLTIN
mraeilues ngammsLes lassnsasetlasumsiises
Fufl 26 e 2567 SWALA3INS RO0BhC/67_EXP

mMsAassdayaneEan

waanivan leti emmshfigrdoyfamadrig
sl,umﬁmaa@@maﬂummawmmvl,ﬁﬁlwml,l,avmﬁmﬂ
Tunguenesiaand 50 ﬂmmﬂmmmauam@mm 50 4
wvl,ﬂ

naangan o ot szsnaunsifiaselsadia)
nn iwmaﬂﬁﬂﬁ@mmﬂdw wazmInennsoizaslsafivs
5aa°’mwmﬁa@%ﬁmaﬂﬁﬂmﬁqa"ﬂaﬂwmjLLazmﬁwﬁfﬂﬁ
Gfmdﬂumjuawqﬁ@fmdw 50 ﬁLﬁaLﬁmuﬁUﬂﬁuawqéqLLei
50 Ty

FoyaiTelFinos el mmuwﬂamumaﬂaﬂwm
LLﬁ”W’JﬁW%ﬂi‘%ﬂﬁNmHuaﬂﬂ’ﬂ 50 ‘ﬂLLa”ﬂaNmH@NLL@
50 Tanily) wRsUiesrhe s e 6]
szaznalumsiteselse shisueles dlsagiu
NANDLANNINNUTINIGEALRE]E Fisher's exact test
I@ﬂﬁadwﬁﬁaﬁwﬁmmmﬁ@,ﬁa p-value < 0.05

Foyadennamn loln e 01mmh shumkeng
l3n aflamashein seesvadlsaaeSenidlvy wasnns
vin vhisuelaaltmspeay nesauanNdNNUSIETR
I@Eﬂfﬁl chi-square.

NAN15338

dihesdom iduasmaninioma 224 T
Towlu 30 118 (13.4%) wuhdleneshnh 50 € (e 13 T
uagm 17 118) iy neilasn Seuiisnungs
amﬁ%u@i 50 Tl a0senmsidaraanannmevswin
(46.7% MU 42.8%, p = 0.697), mwAsnasdnma
PIMINEZINTE (3.3% MU 20.1%, p = 0.02), 81M3
1207104 (36.7% T 17.5%, p = 0.02), ASINLURaWlR
(6.7% MU 3.6%,
12.4%, p = 0.54) shumrhsrasseSean [dwnuwasnmavin
(p = 0.64), seeumensaadlsn (p = 0.02): ILFULUNAN

p = 0.34), Uazamaviaann (6.7% M

(moderately differentiated) (86.7% U 91.3%), SALLLE
(poorly differentiated) (13.3% iU 2.6%), MM TIN
NNlIANEISI (11.4% U 88.6%), WAL WMITAst
(8.4 11U 2.7 1%, p < 0.001).

a PN 9 G | o L o 1 A
omsfisndifiensnsradansesszea idnajuazmrmin lungueiheenesng 50 3 13

Whsnifsufungueihemysaud 50 DAl



g . .
{Q) Mysnslsmentianans 971 39 atufl 2 nsngan - Suna 2567

92715 18NANISIVY LhAZUDLHWDLLUS

TuTagiumsnmnudanniafaliangise
m\lﬁﬂ%mLL@”VI’N‘JW%T]U‘J“N’]M‘JE]E@" 2 siatl loelwnn
wauwummmemwaammmmwﬂuwm&law
shnh 50 11 fa evmstharia LLavmiLﬂaauLLﬂawaa
ANWOALYBIMIENEGINTE uifisaneTmsthaviaaiu
s lneeelsesnnin dafeuiuomsan ) loenomny
Srtheoefisind 50 Sansheammbdnam msly
msaTRdansasiud leauulfmauwmeasseme
avsgauEm ugihadisyduzasmentianaugnd
fetouar 13 wavszariar lumaitaselsafisand,
Toawavuludnuaidudentunsinminuriambil
wasuwsilumsfinwnd linuensuanssassterees
TsaasSean ldvnjuaznmamin pmahow 6'] dlasan
mseangUuuuNuiss Swauieths 01aldnsivde
WZANTLNWITE Ui IRumaNaN NI AN LI
Aty avanananvilinanuarmuenshauaudin
Uslumflumsusuaeuumamemsnsiadansasay
quasnengthelsaswSsan dlngjuasmawinda ld

NaanssNUsene

TDVDUNIZOD D UN.NOBNT FRNTAIF .UM,
SRR RGENGEN 1a13Elsamentnanans uas
ginmaunne NIWAMBIIUAT YT Mmﬁmamaa
‘mﬂmvmumiLLa”w@]ausﬂaqmmamuu IR
AnuaITansy

LANH1581999

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: Cancer
J Clin. 2021; 71(3): 209-49.

2. Clinton SK, Giovannucci E L, Hursting SD. The world
cancer research fund/American institute for cancer

research third expert report on diet, nutrition, physical

14 e faee

10.

11.

12.

13.

activity, and cancer: impact and future directions.
J Nutr. 2020; 150 (4): 663-671.

Moore HG. Colorectal cancer: what should patients and
families be told to lower the risk of colorectal cancer?.
Surg Oncol Clin. 2010; 19(4): 693-710.

Islami F, Sauer AG, Miller KD, Siegel RL, Fedewa FA,
Jacobs EJ, et al. Proportion and number of cancer
cases and deaths attributable to potentially modifiable
risk factors in the United States. CA Cancer J Clin.
2018;68(1):31-54.

Herszenyi L, Barabas L, Miheller P, Tulaussay Z.
Colorectal cancer in patients with inflammatory bowel
disease: the true impact of the risk. Dig Dis.
2014;33(1):52-7.

Reuben RC, Frobisher C, Winter DL, Kelly J, Lancashire
ER, Stiller CA, et al. Long-term risks of subsequent
primary neoplasms among survivors of childhood
cancer. JAMA. 2011;305(22):2311-9.

Henderson TO, Oeffinger KC, Whitton J, Leisenring W,
Neglia J, Meadows A. et al. Secondary gastrointestinal
cancer in childhood cancer survivors: a cohort study.
Ann Intern Med. 2012; 156(11): 757-66.

Baxter NN, Tepper JE, Durham SB, Rothenberger DA,
Viring BA. Increased risk of rectal cancer after prostate
radiation: a population-based study. Gastroenterology.
2005;128(4):819-24.

Travis LB, Fossa SD, Schondfeld SJ, McMaster ML,
Lynch CF, Storm H, et al. Second cancers among
40,576 testicular cancer patients: focus on long-term
survivors. J Natl Cancer Inst. 2005;97(18):1354-65.
Siegel RL, Miller KD, Wagle NS, Jemal A. Cancer
statistic, 2023. CA Cancer J Clin. 2023;73(1):17-48.
Siegel RL, Torre LA, Jemal A, Soerjomataram I, Bray F,
Hayes RB, et al. Global patterns and trends in colorectal
cancer incidence in young adults. Gut. 2019:68(12):
2179-85.

Chen FW, Sundaram V, Chew TA, Ladabaum U.
Avanced-stage colorectal cancer in persons younger
than 50 years not associated with longer duration of
symptoms or time to diagnosis. Clin Gastroenterol
Hepatol 2017;15(5):728-37.

Dinaux AM, Leijssen LGJ, Bordeianou LG, Kunitake H,
Berger DL. Rectal cancer in patients under 50 years of
age. J Gastrointest Surg 2017;21(11):1898-1905.



14.

15.

16.

—
Mysnslamentianans 97 39 atfl 2 nengan - SuNaN 2567 f@

Peeters Paul JHL, Bazelier MT, Leufkens HG, de Vries
F, De Bruin ML. The risk of colorectal cancer in
patients with type 2 diabetes: associations with
treatment stage and obesity. Diabetes care. 2015; 38(3):
495-502.

Wolf AMD, Fontham ETH, Church TR, Flowers CR,
Guerra CE, LaMonte SJ, et al. Colorectal Cancer
Screening for Average Risk Adults: 2018 guideline
update from the American Cancer Society. CA Cancer
J Clin 2018;68(4): 250-81

Wolf AMD, Fontham ETH, Church TR, Flowers CR,
Guerra CE, LaMonte SJ, et al. Colorectal Cancer
Screening for Average Risk Adults, 2018. CA Cancer J
Clin. 2018;68:255-8.

17.

18.

19.

Bibbins-Domingo K, Grossman DC, Curry SJ, Davidson
KW, Epling JW Jr, Garcia FAR, et al. Screening for
colorectal cancer: US Preventive Services Task Force
Recommendation Statement. JAMA. 2016; 315(23):
2564-75.

Insamran W, et al. National cancer control program of
Thailand. Asian Pacific journal of cancer prevention:
APJCP. 2020; 21(3) :577-82

Dozois EJ, Boardman LA, Suwanthanma W,
Limburg PJ, Cima RR, Bakken JL, et al. Young-onset
colorectal cancer in patients with no known genetic
predisposition: can we increase early recognition
and improve outcome?. Medicine (Baltimore). 2008;
87(5): 259-63.

a aa o G o | o v o )
a?ﬂﬁ"l’/\l@ﬁﬂ(ﬂ“ﬂﬂ’ﬁ@ﬁ’mﬂ@ﬂiaﬂﬂiﬂﬁﬂﬁ{lﬁﬂﬁmLLﬁﬂ“ﬂ’ﬂiﬁ%ﬂ GL%ﬂ@NQ\Jlﬂ'lEla']Elﬁnﬂ’ﬂ 50 1 15

Whsnifsufungueihemysaud 50 DAl



Lagwennana Masslasweninanans 19 39 atfudl 2 nsngas - SunAx 2567
fl e ﬂ;-.!l-c.-v ]

ms i Journal of Bangkok Metropolitan Administration General Hospital
: = Vol.39 No.2 July - December 2024

A
NeNuye

< |
nadianaziSaa s lutheme lneany 56 Y

WLUNM VIeN3ea1 N.1.

NAAIUIIFINEN [SINENLIANAIS AFIMANIHAT
v 1
UnAaea

Ny L%dL@]”mﬂumyﬁm&JLﬂum’a”ﬁwﬁL@’yLQJﬂaa Toedaufiutlazsn 1% sasmainastuuSadmariman '
Tutlszmetlne amwmim@%@%aﬂs“mmaam 0.4 §lare 100,000 @AY mmmaqwmmmﬂuwmamimﬂu
fhlanehedaian LmefmamqwuﬁmwLLa”aaﬂmmvmivmmmummmaq Lmmmmwmuaammnuwm‘m
RIC OGN ) fonafing

AR Z a = [~3 2 A s AA a :i (%] LYV} a 201 %] A
‘nmmﬂﬁmﬂﬂmmﬁmammmmmh@ﬂwmmq 56 5 Afimadame lsadusnend shvmindw lsawnminn
I0eNER9 LazdUSinasamAaungGh

J L < 1 ¥ (% Aﬂl < v
ﬂ']é"lﬂillw: NSLNLGH%J\ISL%BQ\JI‘H']EJ, TRAUIEYDINUITI U

WIUUNeNH: 21 Fwnean 2567 Fuunlrunena: 23 fueneu 2567 WADUILUNANN: 13 WML 2567



) l[;i.““ IWRNEN Masslasweninanans 19 39 atfudl 2 nsngas - SunAx 2567
W T PR P LTI
ms i . Journal of Bangkok Metropolitan Administration General Hospital

Vol.39 No.2 July - December 2024

Case Report
A case of breast carcinoma in a 56-year-old Thai male patient

Poppaka Thongra-ar, MD

Department of Radiology, Bangkok Metropolitan Administration General Hospital, Bangkok

ABSTRACT

Male breast cancer is an uncommon condition, comprising approximately 1% of all breast cancer
diagnoses'®. In Thailand, the estimated incidence rate is 0.4 per 100,000 men®. The etiology of male breast
cancer remains poorly understood. While genetic and hormonal factors have been implicated, less is known
about the role of other potential risk factors .

This case report describes breast cancer in a b6-year-old male patient with hepatitis C infection, type

2 diabetes mellitus, overweight and relatively low testicular volume.

Keyword: Male breast cancer, risk factors for breast cancer.
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INTRODUCTION

Breast cancer is a relatively rare condition in
men."” However, it is the most frequently diagnosed
cancer among Thai women, with an incidence rate
of approximately 34.2 cases per 100,000 women
and 0.4 cases per 100,000 men.’ Several risk factors
have been identified, including age, family history,
genetic mutations, hormonal imbalances, liver
disease, obesity, radiation exposure, alcohol
consumption, testicular conditions and occupational
hazards."” This report presents the case of a 56-year-
old man diagnosed with invasive ductal breast
carcinoma and associated with hepatitis C infection,
type 2 diabetes mellitus, overweight and relatively

low testicular volume.

CASE REPORT

A b6-year-old Thai man presented to our
hospital with a progressively enlarging lump in his
left breast. He had underlying diseases of type 2
diabetes mellitus, hypertension, dyslipidemia and
hepatitis C infection and usually took the
medications. The patient was married and had
three children. He has been working for the
municipality for more than 30 years. He was
a non-smoker, previously a social drinker, and
had quit more than 30 years ago.

The patient was overweight with a body mass
index (BMI) of 27.6 kg/m” Physical examination
revealed a 3.0 cm round mass in the central outer

quadrant of the left breast.
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Diagnostic imaging, including mammography
and ultrasonography, showed an oval, microlobulated,
hyperdense mass, measuring 2.73 cm x 3.36 cm x 2.37
cm in central outer quadrant of the left breast (Fig. 1).
Ultrasonography showed an oval, microlobulated,
hypoechoic mass with internal vascularity, measuring
3.07 cm x 1.76 cm x 3.17 cm at central outer of the
left breast and 1 cm from nipple (Fig.2, 3). Core needle
biopsy was done showing poorly differentiated
adenocarcinoma. CT scan of chest with whole abdomen
and bone scan were also done for cancer staging and
the results showed an irregular left breast mass with
enlarged left axillary lymph node without distant
metastasis or bony metastasis. The MUGA scan for
preparation of chemotherapy showed normal left
ventricular function with 57.8% resting LVEF. The
ultrasound of both testes was also done to evaluate
the risk factor showing low testicular volume,
bilaterally (Fig. 4).

Laboratory tests showed normal liver function
test, normal lipid profile, normal tumor markers of
CEA and CA 15-3, elevated hemoglobin Alc level
(7.3%). Genetic analysis was not done for this
patient, as it is not routine in this hospital.

The patient underwent total left mastectomy
with left axillary lymph node dissection. Pathological
examination confirmed a 2.6 cm invasive ductal
carcinoma, Nottingham’s criteria grade 3, with
positive estrogen receptors (95%), positive
progesterone receptors (156%), positive Ki67 (95%)
and negative HER-2 status. One out of eight retrieved
axillary lymph nodes was positive for metastasis,
resulting in a stage IIIA (T2N2MO) diagnosis.

Treatment included adjuvant chemotherapy,
radiotherapy, hormonal therapy with tamoxifen.
At 6 months post-surgery, there was no evidence of

tumor recurrence. (Fig. 5).
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Figure 1 Mammography of the breasts in MLO and
CC views revealed an oval, microlobulated,
hyperdense mass measuring 2.73 cm x 3.36 cm x
2.37 cm in the central outer quadrant of the left

breast, highly suspicious for malignancy (BI-RADS 5).

Figure 2 Ultrasound of the left breast revealed
a microlobulated, hypoechoic mass in the central
outer quadrant, 1 cm from the nipple, highly suspicious
for malignancy (BI-RADS b).

Figure 3 Ultrasound of the left breast revealed
internal vascularity within the mass, as shown by

color Doppler.

Figure 4 Ultrasound of both testes in transverse

and longitudinal views revealed relatively low
testicular volume. The right testis measured 2.75 x
1.56 x 3.80 cm with a volume of 12 mL, and the left
testis measured 2.91 x 1.59 x 3.30 cm with a volume
of 11 mL

Figure 5 Mammography of both breasts in MLO
views and the right CC view, performed 6 months
after surgery, revealed no detectable signs of
malignancy (BI-RADS 1).

DISCUSSION

The causes of breast cancer in men remain
largely unclear, primarily due to infrequent
occurrence. However, one study found several
factors that may increase the risk, including genetic

predispositions and hormonal imbalances.”
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