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Figure 1: (a) Resected specimen
pased of fibro-collagenous tissu

(Refer to page 11)

ANSWER: TAILGUT CYST

Tailgut cysts or Retrorectal Cystic Hamarto-
mas are an extremely rare congenital devel-
opmental cyst that arises from the postnatal
remnants of the primitive hindgut.’ Whilst
they may present at any age, they are often
seen at around the ages of 30-60 with a
strong predilection towards the female popu-
lation and are usually found in the retrorectal
space.’

The cyst often is a multiloculated,
cystic mass with a thin wall and glistening
lining which has mucoid content. The wall can
be lined by a various types of epithelia such
as diliated columnar, mucin-secreting colum-

KRISHNAN et al. Brunei Int Med J. 2020;16:12

of the tallgut cyst, (b) Mistopathalogical examination showed cyst wall com-
@ lined by keratinizing stratified epithelium (HAE stain).

or associated calcifications. The submitted
specimen showed a cyst wall composed of
fibrocollagenous tissue lined by keratinizing
stratified epithelium (Figure la&b). Mature
germ cell derivatives such as ectoderm and
mesoderm were present, however, in view of
the nature of the cyst, there is no compelling
risk of malignancy.

In view of its anatomical position, and
it's scarcity, it is often difficult to diagnose,
and subsequently manage. In fact, many of
the lesions are incidental findings, and almost
50% of patients have peri-rectal symptoms
or lower back pain.” As such, complete surgi-
cal resection remains to be the mainstay of
treatment, which leads to a challenging surgi-
cal which require a

nar, and 3
In view of its massive size, sometimes, It
may involve the sacral bone causing defects
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A 60-year-old lady was referred to surgical clinic with complaint of lower back swelling which was
present since S years ago. It has caused her discomfort upon sitting and lying supine. She denies
any lower gastrointestinal symptoms such as rectal bleeding or constipation. Examination re-
vealed a swelling located at the level of coccyx measuring 8 x 7 cm. The lower border was 4 cm
away from the anus. It was painless and firm in consistency. It was fixed to skin without punc-
tum. Digital rectal examination was normal.

What is the diagnosis?

Answer: refer to page 12
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Title: Carcinoma En Cuirasse; A Rare Breast Cancer Manifestation

Descriptive legend:

34 year-old woman initially diagnosed with Invasive Left Breast Cancer (ER / PR -VE, C-Erb 3+Ve)
during her pregnancy. She was subjected to neoadjuvant chemotherapy post-partum, however
refused surgical intervention and subsequently defaulted. Presented a year later with complaints
of shortness of breath, lethargy as well as bleeding from tumour site. Examination revealed
complete destruction of her left breast with a sloughy base, with multiple skin ulceration and
nodular lesions over the entirety of her chest, extending to her neck and laterally to the back. The
lesions were tender, oozed a mixture of pus and blood. Imaging later revealed disease progression
with multiple metastatic sites in the bones, liver, right breast with right sided pleural effusion. A
chest drain was inserted over the site which drained a milky white substance, revealing

Chylothorax. This case depicts the complex nature and difficulty in managing such presentations,

whereby the outcome is usually catastrophic.




Yolk Sac Tumour

Atypical Presentation of Yolk Sac Tumour
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Abstract

Testicular cancer, a rare entity that encompasses about 1% of male neoplasms and 5% of urological tumours.
Its prevalence has been increasing in the last decade, particularly in industrialised nations. These tumours can
be divided as either Germ Cell Tumours and Non-Germ Cell Tumours and histologically, 90-95% of the
diagnosed cases involves germ cell tumours. Yolk sac tumours are a rare type of Non-Semingmatous Germ Cell
Tumour that is derived of cells that resemble the yolk sac, allantois and extraembryonic mesenchyme.

mediastinum. Herein we report a case of a young man who presented with hematuria and clinically thought to

be a case of bladder carcinoma. However, the corresponding histopathological examination revealed a yolk sac
tumour.

Key words: Yolk Sac Tumour, Hematuria, Atypical




Carcinoma En-Cuirasse Case Report
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Logbook Summary
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HUSM Endoscopy

| Num | _Procedure | _Performed __

1 OGDS 37
2 ENET 2
3. Dilatation 1
4 Sigmoidoscopy 3
5 Colonoscopy 35



Laparoscopic Cases
Nom|  Case | Number

1. Laparoscopic Appendicectomy 36 + (9 Open)
2. Laparoscopic Cholecystectomy 26 (Assisted to varying
degrees)
TAPP/TEP 11
4. Bariatric (Roux En-y, Sleeve Gastrec) 2
Lap. Assisted Colostomy 2

Thyroid Surgery
Num_|SurgeryType |Numbers

1. Total Thyroidectomy 8
2. Hemithyroidectomy 3
3. Parathyroidectomy 3



Laparotomy
Num | Procedue | Numbes

Hemicolectomy
Anterior Resection
Pelvic Exenteration

Small Bowel Resection
Cholecystectomy
Pancreatectomy

Liver Resection

Laparostomy

SRl B B B

Splenectomy
PDU/PGU
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=
=



Breast
. Num | Procedure | Number

1. MAC 9
2. WLE
3. HWL 4

LA
 Num | Procedure | Number

1 AVF Creation 3
2 AVF Ligation 2
3. AVF Exploration 2
4 Chemoport 11



