Diagnosis of Peptic Ulcer
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Definition of Peptic Ulcer
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Definition of Peptic Ulcer
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Cause of Peptic Ulcer

* Helicobacter pylori (m/c)

* NSAID

 Zollinger-Ellison syndrome
* Stress induced ulcer

* Infection

* Drug (bisphophonates, chemotherapy, clopidogrel,
Glucocorticoids when combined with NSAID, mycophenolate)

* Radiation therapy
* Crohn’s disease




Peptic ulcer

INCIDENCE

AGE

Gender

ANATOMY

DURATION

CAUSE

MALIGNANCY

DUODENAL

More common

common in middle age
30-50years

M:F = 4:1

First part of duodenum —
anterior wall

Acute or chronic

More related H.pylori
(up to 925%)

Rare

GASTRIC

Less common

Common in late middle age

M:F = 2:1

Lesser curvature of stomach

Chronic

Less related to H. pylori(80%)
Use of NSAID : 3-4 fold

increase in risk

Benign or malignant




Clinical presentation

* limited predictive value because they are non-specific.

Duodenal ulcer

Gastric ulcer

Epigastric
pain

90 min to 3 h after
a meal (hunger

pain)

precipitated by
food

70% awakes the
patient from sleep
(between midnight
and 3 A.M.)

Nausea and weight
loss occur more
common

frequently relieved
by antacids or food




Diagnosis

* Endoscopy
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Active Stage

* Active stage 1

— Covered with an adherent clot or stained with dark
spots reminiscent of old bleeding

— No regenerating epithelium nor converging folds

* Active stage 2

— Gradually
IS seen
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Healing Stage

* Healing stage 1
— Whitish coating base of the ulcer becomes smaller and thinner
— is seen to extend into the ulcer base
— Ulcer base shrinks in a concentric fashion

* Healing stage 2

— Ulcer base loses its punched-out appearance and becomes
irregular and less well defined

— Erythematous margins slightly nodular




Regenerating Epithelium
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Scar Stage

* Regenerating epithelium completely covers the floor of the

ulcer, replacing the white coating
e Scar stage 1 = Red scar stage

e Scar stage 2 = White scar stage

— mature epithelium becomes indistinguishable from the

surrounding mucosa
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Ulcer vs. Malignancy
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Ulcer vs. Malignancy
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Ulcer vs. Malignancy

Figure 1. 27|90 24 O S=8Y @ 8¢ @ 28 2%
|0} @ B2 BYENE) G Y, AZEH © 274
g, B4 ) 2EHO AN ® EnA 48 O 42
TER

Focal
regenerative._
epithelium

Unevenness _

~ Clubbing

Fusion with

abrupt tapering Clubbing




Ulcer vs. Malignancy




cer vs. Malignancy
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Duodenal ulcer -Active stage




Duodenal ulcer - Healing stage




Duodenal ulcer - Scar stage




Duodenal ulcer with stricture
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Approach of a patient

with an uncomplicated gastric or duodenal ulcer

( Uncomplicated duodenal or gastric ulcer J

Antisecretory therapy
Discontinue NSAID if applicable

[ Therapy for H. pylori infection, if present ]

i Duodenal ulcer

( Repeat esophagogastroduodenoscopy in 6-8 wk J

|

Ulcer not healed

[ H. pylori not present )

[ H. pylori present j

é( Follow clinically j

| |

( H. pylori present j ( H. pylori not present j

Continue antisecretory therapy with
increased dosage; repeat esophagogastro-

[ Second course of antimicrobial therapy ] [

duodenoscopy in 6-8 wk

]




