
Case 4 Upper GI Symptoms

65M
Deranged LFTs Bilirubin 70, ALP 300, GGT 600, ALT 200
Dark Urine
Loose pale stools
Mild upper abdominal pain
Ex smoker
Ferritin 500
BMI 30
No recent weight loss
No recent medication or Traditional Chinese Medication



Case 4 Upper GI Symptoms - Differential

Functional Dyspepsia
Gastro-Oesophageal reflux 
Disease
Helicobacter pylori gastritis
Coeliac disease
Pancreatic pathology
Biliary pathology
Colonic Irritable Bowel

Gastric Cancer
Pancreatic Cancer
Cholangiocarcinoma
Gallbladder Cancer
Bowel Cancer
Small Bowel Tumour



Case 4 Upper GI Symptoms - Investigations

Hepatitis serology negative
Normal FBC
Coeliac antibodies negative
INR normal

What is the next investigation?



Case 4 Upper GI Symptoms - Investigations

Hepatitis serology negative
Normal FBC
Coeliac antibodies negative
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USS Head of pancreas mass 
with fatty liver with biliary 
obstruction
CT confirmed 4cm head of 
pancreas mass

What is the next step?
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ERCP
2cm distal CBD stricture

Brushed and stented
Cytology atypical cells
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Endoscopic Ultrasound
Fine needle aspirate- confirms 
adenocarcinoma
No portal vein involvement
Localised lymphadenopathy
No major vessel involvement



Case 4 Upper GI Symptoms pancreatic 
cancer

Refer to HBP surgeon 
MDM discussion

Medical Oncology



Pancreatic Cancer in NZ

2009 472 Pancreatic Cancers



Case 5
16F
Bloody diarrhoea and Abdominal pain > 6 weeks 
2018 (aged 13y)
Colonoscopy showed UC Pancolitis, Normal MRE
Rx Prednisone and Pentasa
Weight 63.3kg (91-98th percentile)
Struggled with the diagnosis ongoing symptoms 
referred to Psychiatry
Repeat scope proctitis 2019
Further flare 2020 requiring steroids
Referred to the pain service some improvement 
with amitripylline
Stopped netball
Missing some school

Family stressors - > Divorced, mother 
remarried and  step Father left the family, 
had a move on 2 occasions
Joint problems negative work up by 
Rheumatology
Repeat scope proctitis
?Drug induced allergy from Amitriptylline
seen by Dermatology
Weight up to 80kg
Cylcosporin
Tacrolimus
Iron infusion
Transition clinic 8/2021 and 11/2021



Issues

Difficult to control IBD
Failed Pentasa
Failed Azathioprine and IFX
Failed Cyclosporin

Rescope
Left sided UC Moderate

Where to from here?



Transition Clinic

3 steps
Pre-transfer
Transfer
Post transfer



Transition

1. Patient takes responsibility for 
their own health and health care 
decisions
2. Parents transfer responsibility 

care decisions to the child
3. Transfer care from Paediatric 
to Adult IBD specialist





Sabbatical Part 2: Adolescent 
Health (Centre for Youth Health)

Derek Luo
Gastroenterologist

CMDHB 15/2/2021 15/3/2021



Outline

Examples of models of care
Centre for Youth Health
Adolescent Health and Resources
Ideas for CMDHB Gastroenterology

Inpatients
Outpatients
What is the size of the problem



Models of Care

IBD Transition Clinic
Youth Bronchiectasis Dr Wendy Mcrae



Centre for Youth Health

Located in 95 Wiri station Rd
Clinics in Papatoetoe and 
Pukekohe (Youth
MDT Thursday discuss new 
cases



Adolescent Heatlh

Dr Bridget Farrant
Dr Louise Albertella
Dr Rachel Johnson
Clinical Psychologist
Fellow x 2
Registrar x 2

Family Therapist
Social Worker
Occupational Therapist
Registered Nurses
Ohomairangi Trust Early 
intervention service

Psychologist
Special education advisor
Early intervention teacher
SLT





Youthline
145

Old Papatoetoe Fire station
Self-funded
Centre for Youth Health leasing 
space
3 Clinic Rooms
MDT clinics SMO with support 
worker usually a social worker or OT





Progress

I will start her on Adalumimab
Note recent change in brand 
Humira -> Amgevita
From 1st March 2022 Start 
Amgevita this is a citrate free 
Adalimumab which is less stingy 
and is cheaper than Humira



Humira to Amgevita before 1/10/2022


