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Disclaimer

• The following is a collection of medical
information from multiple sources, both
online and offline.

• It is to be used for educational purposes only.
• All materials belong to their respective owners

and the authors claims no rights over them.



Peptic Ulcer Disease



PUD: definition

• Break in the gastrointestinal mucosa exposed to
gastric acid and pepsin more than 5 mm in
diameter.

• Erosions (superficial to the muscularis mucosa, thus
no scarring) or ulcer (penetrates the muscularis
mucosa and can result in scarring)



Etiology of Erosions/Ulcer



PUD: Clinical Features

• dyspepsia is the most common presenting
symptom; however, only 20% of patients with
dyspepsia have ulcers

• may present with complications
– bleeding 10% (severe if from gastroduodenal artery);
– perforation 2% (usually anterior ulcers)
– gastric outlet obstruction 2%
– penetration (posterior) 2%; may also cause

pancreatitis



PUD: Clinical Features

• duodenal ulcers present with 6 classical features:
– epigastric pain; but may localize to tip of xyphoid
– burning
– develops 1-3 hours after meals
– relieved by eating and antacids
– interrupts sleep
– periodicity (tends to occur in clusters over weeks with

subsequent periods of remission)

• Gastric ulcer edges must always be biopsied,
duodenal ulcers are rarely malignant.



Investigations

• Endoscopy (most accurate)
• Radiology (no longer used)
• Upper GI series
• H. pylori tests
• Fasting serum gastrin measurement if

Zollinger-Ellison (ZE) syndrome suspected



Endoscopy in PUD: GU



Radiology in PUD



Diagnosis of H. pylori



Management
• Specific management depends on etiology; (i.e. H.
pylori, Stress-Induced, NSAID induced)

• eradicate H. pylori if present, chief advantage is to
lower ulcer recurrence rate

• stop NSAIDs if possible
• PPI inhibits parietal cell H+ /K+-ATPase pump which

secretes acid heals most ulcers, even if NSAIDs are
continued

• discontinue tobacco
• no diet modifications required but some people have

fewer symptoms if they avoid caffeine, alcohol, and
spices



H. pylori Eradication



Role of H.pylori in GI diseases

• Healthy subjects 20-50%
• Chronic active gastritis 100%
• Duodenal ulcer >90%
• Gastric ulcer 50 - 80%
• Gastric adenocarcinoma 90%
• Gastric lymphoma 85%



Helicobacter pylori
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Surgical Management

• Increasingly rare due to improved medical
treatment.

• Distal gastrectomy
• Vagotomy and pyloroplasty in hyper-secretion

only.









Gastric Carcinoma



Gastric
Cancer

Environmental factors

H. pylori Genetic factors

Etiological Factors of Gastric Cancer

Precancerous changes



Environmental factors

Environmental factors are involved

Japanese immigrants in US: 25%

Second generation: >50%

Subsequent generations: comparable to General US
population



Postulated sequence of histologic events in the progression
to gastric adenocarcinoma and potential contributory factors
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Epidemiology
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Morphology



Morphology---early stage



Morphology---early stage


