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File: 72960

Dr Peter Ward

Pymble Medical and Dental

951 - 957 Pacific Highway
~ PYMBLE NSW 2073

Fax: 90164865

Dear Peter

RE: Ms Khanh Huynh DOB: 15/12/1972
15 Richmond Avenue ST IVES NSW 2075

Khanh attended today for upper and lower endoscopy.

Gastroscopy revealed a normal oesophagus with no macroscopic oesophagitis or Barrett’s
mucosa, The stomach and duodenum appeared normal to the second part. Biopsies were also
taken from the small bowel and stomach for disaccharidase estimation and general histology.

Colonoscopy was performed to the caecal pole and terminal ileum. Bowel preparation was
good. Retroflexion was performed in the ascending colon and rectum. Good views were
obtained, The visualised colonic and ileal mucosa appeared normal throughout and the
examination was wmlng_l_lh_n_its. Random ileal and colonic biopsies were taken.

m Khanh has had a fairly unremarkable endoscopic assessment today. 1 will
review her in the near future to discuss her biopsy results and further management. | will keep

you informed of her progress and thank you again for involving me in her care.
With kind regards

Electronically Appro ved by:
Dr John Darke




Provider No. 2142615K

e Medical and Dental
- 957 Pacific Highway
VIBLE NSW 2073

E: Ms lghmh Huynh DOB: 15/12/1972
15 Richmond Avenue ST IVES NSW 2075

you very much for referring Khanh for further assessment.

reports a fairly long history of various gastrointestinal symptoms consisting of post-
al bloating, diarrhoea, nausea and crampy abdominal discomfort. Symptom onset seems
ve coincided with moving from Melbourne to Sydney several years ago. These symptoms

n associated with a flushing feeling, redness and hives. Khanh has not been able to
iate any reliable dietary triggers. Khanh will occasionally experience a nocturnal

the pathology you have kindly forwarded, I note that Khanh does have an elevated

m IgE. She has a background of atopy with hay fever. There is also a strong family history
isthma_and eczema. Khanh has undergone immunology review with Professor van
en. She was recommended to commence a low FODMAP diet, which she has not yet tried
arnest. She also underwent H. pylori treatment and follow-up breath test confirmed
Jication. There is a family history of bowel cancer involving Khanh's father at the age of

There is no known family history of coeliac disease or inflammatory bowel disease.

is originally from Vietnam. She currently works as a migration agent and she has two
o, aged 11 and 8.

today, Khanh's abdomen was soft and non-tender with no palpable masses or

*

- ation
omegaly.

i is strong reactivity to grass
e other ology you have kindly forward;d, I note there 1s s .
Lh?et? ﬁn;,::;n gt, iron studies, amylase, lipase, CRP, TSH, full blgod :(l):glt;l c¢l:lonegh?:c
are Stool analysis was negative for culture and faecal antigen

PR Aoy :th associated features
‘ . cific gastrointestinal symptoms w‘ﬁt ther t. In
' Khanh xtepmf'.ts no:uselr);;l.f}"fge] that Khnnh doe:n;“ll:‘:& endo;f,fyesis.ﬁfﬁamg




smatory bawel disease or inophilic gastroenteritig/eolitis We may also have ;.l"
idor sereening for careinotd syndrome. If this assessmont s negative, Khanh muy benefit
yeview at the RPAH Food Allergy Unit, 1 will keep you informed with Khanh's progress

Wyﬂu &g&iii?@ﬁﬁ?&ﬁing me in her care,
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