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ANSWER: TAILGUT CYST

Talgue cysts or Retrarectal Cystic Hamaro-
AR a8 an @xtremely rae congenital davals
apmental cyst that arises from the pastnatal
rampants af the primitive Bndgut.’ Wil
ey may oresent Bt ary age, they are ofen
sman At arcund the ages of 3060 weh a
strong peedilection Towards 1he fermale popu-
fatian and are ussally faund n the retrorectal
space.’

The cyst often & a mitilooilatad,
cystie mass with a thin wall and glistening
iming which has mucold content. The wall can
tie lined oy & varisus Eypes of spithells such
a5 wiliated coumnar, mucin-secrating cal
nar, transitional and sguamous epitheium. =
In wew of Bs massive size, sometimes, i
may rvolve the sacral one causing oefecs

REFERENCES

B ration sha et Cpet wall com.

or associsted cakifications. The oubmited
spacmen showss 2 oyt wall composed of
ftrocellagenous tissua ined by kematinizing
stratifed epttelien (Figure 1sBb). Maturs
germ cell derivatives suth 25 eclodesm and
mesadonm wera present, howaver, In wew of
the nature of the cyst, thece is no compeling
risk of makgnaney.

In view of its snstomical position, and
It's scarchy, It 5 often offull o dagncse,
snd subsequently manage. In fact, many of
the lesions are ncidental indings, and almost
50% af patkents have per-rectal symptoms
or lgwer back poin.’ A5 such, complets susgl
Cf resection remaing 13 be the msinsay of
treatment, which leads to a challenging sugh
col endeavour which somelimes requine o
multi-dsciplinary approach,*

B Mils BE Wnlker AN, Stolligs BG, Mlen WS Jr. Retrerectn] cyste hamarterea. Becort of Shree coses. in-

a1 Eosh G, LON P, Vegne M. El-Deiet G, Ml

i o
3Med Case Rep 2014;8:11,
rgicel exceon of Seveloamentnl reeroeectal cyse:

riemuts W 4ong YT T am LD e 8 Singe Ttiubon. (odabes Sutg. 20148441218,

Images of Interest Bronel Int Med J. 2020:16:11-12

, Feazahtul

Karthik Tkhwan Sani v Maya Ma-
2uwin YAHYA, Wan Mokhzani WAN MOKHTER

& 50-year-old lady was referred to surgicel cimic with comglaint of kewer Back sweling which was
present since 5 years ago. It has coused her discomfort upan SHIng ang lying suping, She denies
any lower gastroirtestingl symptoms such a5 rectal Skeeding or constipation. Examination re
wealed a swelling located a1 the invel of cocoyx meas:

irg B Jom. The lower honder was 4 om
away from the ams. Tt was painkess and fim in conststency. 1t was fixed to sdn without punc-

‘turm, Digital rectal examination was normal.

‘What is the diagnasis?

Anzwer: refer to pege 12

Correspandence authar: Smwan San Mahamae, Degartment of Surgary, Universitl Sains Malaysia, Kuzang
erian, 16150 Kotz Bhan, Kelantze, Halaysia.
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Tei: +a0STR BT

OISCLOSURE: Ther (5 no canfiict of inkerest and corsent b been ohtnined from patiet t use of thes
images.
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BIMJ Image

of Interest

Title: Carcinoma En Cuirasse; A Rare Breast Cancer Manifestation

Descriptive lagend:

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 shortnass of braath, lathargy as wall as bleading from tumour site. Examination revealad
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
Karthik K*, Noor Azam N2, Azhan Y?, Alias A. B.?

! Department of Surgery, School of Medical Science, Universiti Sains Malaysia, 16150 Kubang Kgrign, Kelantan, Malaysia
! Division of Urology, Department of Surgery, Hospital Raja Perempuan Zainab 11, Kota Bharu, Kelantan

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

A Rare Manifestation of Breast Cancer;
Carcinoma En Cuirasse

Karthik K., AK 5iti Hafzan, Maya Mazuwin Y, 5iti Rahmah M

Department of General Surgery, School of Medical Science,
Universiti Sains Malaysia, Kubang Kerian, Kelantan




Supervisor Report

Num [Date __________________ |Posting __________|Supervisor Report

June 2018 — Aug 2018
PR Sep 2018 — Nov 2018
EX Dec 2018 - Feb 2019
ES March 2019- May 2019

B June 2019 - Aug 2019

[ sep 2019 — Nov 2019
Dec 2019 — Feb 2020

ER March 2020 — May 2020

ER June 2020-Aug 2020

EL sep 2020- Nov 2020
Dec 2020 - Feb 2021

FEPI March 2021- May 2021

FEI June 2021-Aug 2021

F sep 2021- Nov 2021
FE Dec 2021- Feb 2022

Surgery (Team A)
Surgery (Team A)
Surgery (Team B)
Surgery (Team B)
Surgery (HRPZ)

Paeds Surgery (HUSM)
Urology (HRPZ)
Vascular (HUKM)
Vascular (HUKM)
Upper GI (HSAJB)
Neurosurgery (HUSM)
CTS (HUSM)

Surgery (Team A)
Surgery (Team A)
Surgery (Team B)

Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted
Submitted



Logbook Summary

Individual Rotation Summary is in the Student File for each rotation.

HUSM Endoscopy

“um | Procedure | Performed

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



Laparoscopic Cases
Nom|  Cse | Number

1. Laparoscopic Appendicectomy 36 + (9 Open)
2. Laparoscopic Cholecystectomy 26 (Assisted to varying
degrees)
3. 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 | Procedwre | Numbers |

Hemicolectomy
Anterior Resection
Pelvic Exenteration

Small Bowel Resection
Cholecystectomy
Pancreatectomy

Liver Resection

Laparostomy

SR B B B

Splenectomy
PDU/PGU

w W A N W N 00 P N U

=
=



Breast
| Num [ Procedure | Number |

1. MAC 9
2. WLE
3. HWL 4

LA
| Num | Procedwe | Number

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



