Zhongshan Hospital, Fudan University
Xuhui Hospital
Colonoscopy Examination and Treatment Report
Examination No.: CJ029096

Name: Caiyun CHEN Sex: Female Age: Outpatient No.: 9011361935
Department: Surgery Ward: Bed No.: Hospitalization No.:
Department
Endoscope No.: 4 Exanimated on: 13 Reported on: 13 December Pathology No.:

December 2021 2021

Description of diagnosis: The endoscope was inserted into the cecum, revealing a smooth appendiceal orifice and ileocecal
valve. The ascending colon, hepatic flexure, transverse colon, splenic flexure, and descending colon showed patent lumens
with clear valves and smooth mucosa, without any ulcers, masses, diverticula, or polyps. The vascular network in the
sigmoid colon and rectum was clear, and no ulcers or masses were observed. However, the mucosa in the lower rectum
exhibited marked congestion and edema, with a granular surface. The anus appeared normal. On digital rectal examination,
the mucosa in the lower rectum felt rough and had a granular appearance.

Blood report: ALT: HbsAg: Syphilis: HIV:

Anesthesia method: Intravenous anesthesia  Treatment or not: No Level of intestinal cleansing: Level 2

Colonoscopy diagnosis: Proctitis? (Pathological nature pending)
Pathological diagnosis: ) ) ) )
Recommendation: After seven working days, please bring your endoscopy report to the outpatient service desk to collect

your pathology report and attend your follow-up appointment. o
Please return to the endoscopy outpatient clinic for your follow-up visit.

Biopsy site: Rectum*1
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Product name: Disposable biopsy forceps
Specification: AG-5019-2323

LOT: 5012107006

(01) 0 6959664 90127 4 (17) 230702 (10) 5012107006

Reporting time: 13 Operating nurse: Xiaoqiang  Operating physician: Operation assistant:
December 2021 XUE Jianhong SHEN Jianhong SHEN
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Ruijin Hospital, Shanghai Jiao Tong University School of Medicine
Report of Digestive Endoscopy

[Barcode]
Name: Caiyun CHEN Sex: Female Age: 20 Image No.: 301188600
Endoscope No.: GF030 Bed No.: / Outpatient No./ Hospitalization No.: Department:
9220224000001 Gastroenterology Outpatient
Department

Preoperative medication:

Cardia Duodenal bulb Descending part of the duodenum Gastric antrum

b 3

Gastric angle Gastric fundus Gastric body Cardia

Endoscopic examination findings: Esophagus: The lumen was patent, and the mucosa was smooth with a regular zigzag
line.

Cardia: No abnormalities were observed.

Gastric fundus: Clear fluid was visible.

Gastric body: The rugae were smooth, and their shape and orientation were normal.

Gastric angle: The mucosa was smooth.

Gastric antrum: The mucosa showed congestion and edema, and one biopsy specimen was taken.

Pylorus: It was round, patent, and opened and closed normally.

Duodenal bulb: No abnormalities were observed.

Descending segment of the duodenum: No obvious abnormalities were observed within the visible range.
Endoscopic diagnosis: Chronic superficial non-atrophic gastritis
Biopsy site: Gastric antrum: 1 piece
Surgical procedure: Gastroscopy, gastric biopsy under gastroscopy
Recommendation: Fasting for 2 hours; consume lukewarm or cold liquid diet on the day. Attend the Gastroenterology
Outpatient Clinic for consultation and treatment. Attend regular follow-up appointments.
After 7 working days, present this report and your magnetic card to the appointment desk at the nurses' station to collect
your pathology results.

Examining physician: Ying ZHU Physician's signature: Ying ZHU
Reporting time: 6 June 2022

This report is for the clinician's diagnostic reference only.
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Ruijin Hospital, Shanghai Jiao Tong University School of Medicine
Report of Digestive Endoscopy

[Barcode]
Name: Caiyun CHEN Sex: Female Age: 20 Image No.: 301188600
Endoscope No.: CF004 Bed No.: / Outpatient No./ Hospitalization No.: ~ Department: Gastroenterology
9220224000001 Outpatient Department

Preoperative medication:

Terminal ileum Ileocecal junction Ascending colon Transverse colon

Descending colon Descending colon Sigmoid colon Rectum

Endoscopic examination findings: Remarks: The bowel preparation was inadequate; upon advancing the endoscope to the
terminal ileum, faecal matter within the intestinal lumen impaired the visual field.

Terminal ileum: Lymphoid follicular hyperplasia was observed, with no ulcers or erosions present.

Ileocecal junction: A labial ileocecal valve was seen, which was slightly congested.

Ascending colon: Scattered congestion and erosions were present on the mucosa.

Hepatic flexure: An external purple imprint was visible.

Transverse colon: Scattered congestion and erosions were present on the mucosa.

Splenic flexure, descending colon, and sigmoid colon: Marked congestion, edema, and erosions were evident on
the mucosa of the intestinal segments located approximately 10-40 cm from the anus. One biopsy specimen was taken from
the descending colon.

Rectum: The ampulla was present, and the mucosa showed congestion, edema, and punctate erosions.

Anal canal: No obvious abnormalities were observed.

Endoscopic diagnosis: Colonic erosion (ulcerative colitis to be excluded)

Biopsy site: Descending colon *1

Surgical procedure: Electronic colonoscopy

Recommendation: Fasting for 2 hours, followed by consumption of a residue-free, lukewarm liquid diet. Attend the
Gastroenterology Outpatient Clinic for stool culture and parasitic examination.

After 7 working days, present this report and your magnetic card to the appointment desk at the nurses' station to collect
your pathology results.
Examining physician: Ying ZHU Physician's signature: Ying ZHU
Reporting time: 6 June 2022

This report is for the clinician's diagnostic reference only.
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Shuguang Hospital Affiliated to Shanghai University of TCM
Painless Gastroscopy Report
SGH-39-QR-07A

Endoscope No.: 2854299 Patient No.: 0802747676
Name: Caiyun CHEN Sex: Female Age: 20 Requesting physician: Sizhen GU
Hospitalization No.: Ward: Ward bed No.: Submitting department: Traditional Medicine

Examination findings: The endoscope was inserted up to the terminal ileum. The mucosa of the

terminal ileum appeared normal, with the appendix recess visible. The ileorectal valve was of a &

labial type and opened and closed normally. In the sigmoid colon, scattered small patchy areas of

mild congestion and redness were observed on the mucosa, with no ulcers or erosions present. Two

biopsy specimens were taken, and the tissue felt soft. In the terminal 1 cm of the rectum, the mucosa

exhibited mild edema and rough unevenness, with scattered flat, granular lymphoid follicular

hyperplasia. The tips of these follicles showed slight erosion and were covered with a small amount

of white exudate. One biopsy specimen was taken, and the tissue felt soft. The mucosa of the remaining segments of the
colon and rectum appeared smooth, with clear submucosal vascular patterns and normal peristalsis of the intestinal wall.

Examination and diagnosis: Mild inflammatory manifestations of the sigmoid colon and Biopsy site:

rectal mucosa A: Sigmoid colon x2
B: Rectum x1

Recommendation: It is recommended to combine with pathological analysis and conduct endoscopic follow-up visit.

Reported by: Shigui XUE Signature: Shigui XUE

Reported on: 27 February 2023 Wishing You a Speedy Recovery!
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Shuguang Hospital Affiliated to Shanghai University of TCM

Painless Gastroscopy Report  WILSON®  —Rp@maaenis
SGH-39-QR-07A o MLAUR WA,

[REF] Ws-24168T 220718020 E 2024-06

Disposable biopsy forceps

(01) 06944233402368 (17) 240600 (10) 220718020
REF: WS-2416BT

LOT: 220718020

2024-06
Endoscope No.: 2960988 Patient No.: 0802747676
Name: Caiyun CHEN Sex: Female Age: 20 Requesting physician: Sizhen GU
Hospitalization No.: Ward: Ward bed No.: Submitting department: Traditional Medicine

Examination findings: Esophagus: The lumen was patent, the mucosa was smooth, the
submucosal vascular pattern was clear, and peristalsis was normal.

Cardia - Gastric fundus: The cardia opened and closed normally, the mucosa was congested, and
the mucus lake appeared turbid.

Gastric body: The rugae were slightly swollen, with multiple small patchy areas of congestion ('l.

and redness on the mucosa. Multiple longitudinal flat erosions were visible on the greater ——

curvature of the distal end. One biopsy specimen was taken, and the tissue felt soft.

Gastric angle: The mucosa was congested.

Gastric antrum: The mucosa showed congestion, edema, and mild rough unevenness, with some areas presenting as granular
elevations. Multiple flat erosions were observed in the prepyloric region. One biopsy specimen was taken, and the tissue felt
soft.

Pylorus: It opened and closed normally, and the mucosa was smooth.

Duodenum: The mucosa of the bulb and descending part was smooth.
Examination and diagnosis: Congestive-exudative gastritis (pan-gastritis) with erosive Biopsy site:
inflammation A: Gastric antrum x1
B: Gastric body x1
Recommendation: Endoscopic findings indicated ongoing active gastritis, though this may also represent mucosal repair
following eradication therapy. A follow-up gastroscopy is recommended at an appropriate time, in conjunction with
pathological assessment. Consumption of food or liquids should be delayed for two hours after gastroscopy. On the day of
the procedure, consume only warm, soft foods; avoid excessively hot or hard foods.

Reported by: Shigui XUE Signature: Shigui XUE

Reported on: 27 February 2023 Wishing You a Speedy Recovery!
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Renji Hospital, Shanghai Jiao Tong University School of Medicine
Electronic Endoscopy Examination Report

[Barcode]
Name: Caiyun CHEN  Sex: Female Age: 22 Ward: Ward 11, East Bed No.: 22 Hospitalization No.:
(Internal Medicine) 1003473113
Examination No.: X250005870-0001  Examination item: [Electronic colonoscopy, Examination date: 15 January
general] 2025

Examination images:

Sigmoid colon Sigmoid colon Rectum

Rectum Rectum

Description of diagnosis:

The endoscope was advanced to approximately 30 cm from the anus. Diffuse congestion and edema of the colorectal
mucosa were observed, along with multiple erosions and irregular ulcerative lesions. Some ulcers were relatively deep,
while others were longitudinal in shape. The submucosal vascular pattern was disordered, and the mucosa bled easily upon
contact. For safety reasons, further advancement of the endoscope was terminated.

Endoscopic diagnosis:

Ulcerative colitis (active phase, severe) with possible superimposed infection Pathology barcode
Biopsy site: Sigmoid colon: 2 pieces; Boston score: Unable to score
Whether infected or not:

Medical advice: Follow the medical advice in the ward

Examining physician: Jilin WANG Signature: Jilin WANG Tel: 021-68385543 (East)
021-53882117 (West)
021-34506882 (South)

% For the endoscopic pathology report, please print it on the self-service machine on the second floor after 10 working days

with your medical card
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Renji Hospital, Shanghai Jiao Tong University School of Medicine
Electronic Endoscopy Examination Report

[Barcode]
Name: Caiyun CHEN  Sex: Female Age: 23 Ward: Ward 11, East Bed No.: 32 Hospitalization No.:
(Internal Medicine) 1003594548
Examination No.: X250005870-0003 Examination item: [Electronic colonoscopy, Examination date: 2 September
general] 2025
Examination images:
‘

Terminal ileum Ileocecal junction Ascending colon

Descending colon Sigmoid colon Rectum Anus
Description of diagnosis:
The endoscope reached the terminal ileum, and no obvious abnormalities were observed in the mucosa. The ileocecal valve
appeared normal. From the rectum to the transverse colon, multiple white ulcer scars and polypoid proliferations were seen,
with no active ulcers present.
Endoscopic diagnosis:
Ulcerative colitis (remission stage) Pathology barcode
Biopsy site: Boston score: 7
Whether infected or not:
Medical advice: If polyp treatment was performed, resuming food and water intake was allowed four hours after the
treatment, followed by a liquid diet for three days.
After the colonoscopy and its treatment, if there was persistent abdominal pain and hematochezia that could not
be relieved after passing gas and even showed a tendency to worsen, please promptly inform the operating
physician or go to the emergency department for treatment.

Examining physician: Xitao XU Signature: Xitao XU Tel: 021-68385543 (East)
021-53882117 (West)
021-34506882 (South)

% For the endoscopic pathology report, please print it on the self-service machine on the second, third or fourth floor after

10 working days with your medical card (Available for collection during working hours, Monday to Friday)
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Renji Hospital, Shanghai Jiao Tong University School of Medicine
Electronic Endoscopy Examination Report

[Barcode]
Name: Caiyun CHEN  Sex: Female Age: 23 Ward: Ward 11, East Bed No.: 32 Hospitalization No.:
(Internal Medicine) 1003594548
Examination No.: Examination item: [Electronic gastroduodenoscopy, Examination date: 2
X250005870-0005 anesthesia] September 2025

Examination images:

Esophagus - cardia Duodenal bulb Descending part of the duodenum Gastric antrum

Gastric angle Gastric fundus Gastric body Gastric body
Description of diagnosis:
Esophagus: No abnormalities were observed.
Cardia: The zigzag line was clear and in a normal position.
Gastric fundus: The mucus lake appeared yellow.
Gastric body: The mucosa was congested.
Gastric angle: It had a normal shape, was smooth, and the arch was present.
Gastric antrum: The mucosa was congested.
Pylorus: It was regular in shape.
Duodenum: No abnormalities were observed in the bulb and the upper segment of the descending part.
Bile regurgitation: Mild
Endoscopic diagnosis:
Chronic congestive exudative gastritis with bile regurgitation, involving the entire stomach with predominant involvement
of the gastric antrum (mild) Pathology barcode
Biopsy site: Gastric antrum: 2 pieces; Helicobacter pylori: Negative
Whether infected or not:
Medical advice: Food and water intake was allowed two hours after the gastroscopy examination. If polyp treatment was
performed, food and water intake was permitted four hours after the treatment, and a liquid diet was recommended.

Examining physician: Xitao XU Signature: Xitao XU Tel: 021-68385543 (East)
021-53882117 (West)
021-34506882 (South)

% For the endoscopic pathology report, please print it on the self-service machine on the second, third or fourth floor after

10 working days with your medical card (Available for collection during working hours, Monday to Friday)
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