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Duodenal ulcer

Endoscopy shows a discrete ulcer in the duodenal bulb. This
benign ulcer has a flat, smooth ulcer base that is filled with
exudate.

Courtesy of James B McGee, MD,



Juyvotnta: 1-1,5% tou mAnBuopou

H Swa Blovu entimtwon 10-15% otoucg avdpecg, 6-10% oTLg
YUVOILKEG

Etnolo kootocg (HMA) amno voonpotnta, ¢appaKEUTIKNA
aywyn, AMWAELO EpYATOWPWV KATT $5-6 SLo

Avaloyila €Akouc otopadayou/12Aov: 1/10



Memtikd €AkoG: AUon TnG ouvexeliag Tou BAevvoyovou oTtopdxou N
12/Aou SLap>0.5 ek. mou pOAveL oTov UTTOBAEVVOYOVLO HULKO
Xltwva

Kuplotepec autieg (>98%)

" Xpovia Aoipwén amno EAwopaktnpiblo muAwpou

“AqPn un otepwvoeldwv avitpAeypovwdwv dopuakwy
(mponyoupevo LotopLko, nAtkia, 66on, cuyxopnynon

AWV papUAKWY, CUVVOONPOTNTEG, YEVETIKA Ttpodldbeon-

noAvpopdlopoc Cyt P450 2C9)

AN\ attia: ouvdpopo Zollinger Ellison, stress, unepacBeotiatpia
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Etiologies and disease associations for peptic ulcer

Ulcers due to defined mechanisms

Infection
H. pylori
H5WV
CMV
Helicobacter heilmanni
Other rare infections: TB, syphilis, etc.
Drug exposure (all probably worse when combined with NSAIDs or in high risk subjects)
NSAIDs and aspirin including low dose aspirin
Possibly acetaminophen in high dose and when combined with NSAIDs
Bisphosphonates (probably when combined with NSAIDs)
Clopidogrel (when combined with NSAIDs or in high risk subjects)
Corticosteroids {(when combined with NSAIDs)
Sirolimus
Spironolactone (probable, no data with NSAID cotherapy)
Mycophenclate mofetil
Potassium chloride
Chemotherapy (eg, hepatic infusion with 5-fluorouracil)
Hormonal or mediator-induced, including acid hypersecretory states
Gastrinoma (Zollinger-Ellison syndrome)
Systemic mastocytosis
Basophilia in myeloproliferative disease

Antral G cell hyperfunction (existence independent of H. pylori is debatable)

Post surgical
Antral exclusion
Post-gastric bypass

| Vascular insufficiency including crack cocaine use
| Mechanical: Duodenal obstruction {eg, annular pancreas)

Radiation therapy

Infiltrating disease
Sarcoidosis

Crohn's disease

Idiopathic peptic ulcer

Idiopathic hypersecretory (H. pylori-negative) duodenal ulcer
Non-H. pylori, non NSAID familial peptic ulcer
Non-H pylori, non NSAID peptic ulcer

Comorbid ulcers associated with decompensated chronic disease or acute multisystem
failure

Stress intensive care unit ulcers
Cirrhosis

Organ transplantation

Renal failure

Chronic obstructive pulmonary disease (secondary to smoking)

H. pylori: Helicobacter pylori; HSV: herpes simplex virus; CMV: cytomegalovirus; NSAID: nonsteroidal
antiinflammatory drug; TB: tuberculosis.
Courtesy of Andrew H Sofl, MD.
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NSAID and inhibition of cell-protective prostagalndins

Cell mambrane phospolipids

Fhospholipase Ax

Arachidonic acid

I
Cyclooxygenase 1 and 2 % MZAOD

Prostaglandin Hx

Thromboxanea A, - - Prostacyclin

Prostaglandin O, 4glan$ Prostaglandin F,




MECHANISMS OF GASTRODUODENAL PROTECTION BY ENDOGENOUS PGS

Some of the cytoprotective mechanisms of PGs include:

* Stimulation of glycoprotein (mucin) secretion by epithelial cells

* Stimulation of bicarbonate secretion by epithelial cells

* Stimulation of phospholipid secretion by epithelial cells

* Enhancement of mucosal blood flow and oxygen delivery to epithelial cells via
local vasodilation

*Increased epithelial cell migration towards the luminal surface (restitution)
* Enhanced epithelial cell proliferation

The first two mechanisms, stimulation of epithelial mucin and bicarbonate
secretion, combine to form an alkaline, unstirred water layer on the surface of the

gastric mucosa, which retards diffusion of acid-pepsin from the lumen into the
mucosa.
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Mentiko EAKOC- ZupmTwpoTa

Movocg emyaoTpilou, CUCPLYKTIKOC, KAUOTLKOG, Eviaon otabepr Oxt KOAKOELONC,
OXL VUYHWON xapakthpa

EAkoG 12/Aou: MNeplodkoTNTO EVTOC TNG NUEPOG KOL EVTOG TOU £TOUG
Kploelc movou yua 1-2 €B6. ko pecodlaotripota npeULOG
AAyoc «Tteivac» (kevo otopaxt N 2-5 WPEC LETA TO YEL A,
aduTvilel Tov aoBevi tn vuxta, avakoudiletal pe avtLoéva n
Anyn tpodrc)
Av o010 omioBlo toiywpa Toixwpa, avtavakAaon novou otnv
oo

BApOC OTO ETLYAOCTPLO UETOAEY TWV YEUUATWY, OELVEC EPUYEC, OLEAOppPOLA

EAKOG OTOMAXOU: aAYOC XWPLG TEPLOSLKOTNTA, OE KEVO OTOMAXL ] AUECWE HETA
™ ANYn tpodnc, avakoudilovtal e ELETO, EPUYEC, aloOnua KOpESHOU

AUOKOIALOTNTA ] CUMTTTWHOTO EVEPEBLOTOU EVTEPOU

Acuprtwpotka (we 85%)



Differential diagnosis of upper abdominal pain

-
Diagnosis
Functional dyspepsia (up to 60 percent)
Dyspepsia caused by structural or biochemical disease
Peptic ulcer disease
Gastroesophageal reflux disease (GERD)
Biliary pain
Chronic abdominal wall pain
Gastric or esophageal cancer
Gastroparesis
Pancreatitis
Carbohydrate malabsorption
Medications (including potassium supplements, digitalis, iron,
theophylline, oral antibiotics [especially ampillin and ervthromycin],
MS&AIDs, corticosteroids, niacin, gemfibrozil, narcotics, colchicine,
quinidine, estrogens, levodopa)
Infiltrative diseases of the stomach (eq, Crohn's disease sarcoidosis)
Metabolic disturbances (hypercalcemia, hyperkalemia)
Hepatoma

Ischemic bowel disease

Systemic disorders (diabetes mellitus, thyroid and parathyroid
disorders, connective tissue disease)

Intestinal parasites (Giardia, Strongyloides)

Abdominal cancer, especially pancreatic cancer

Adapted from:
1, Talley NI, Silverstein MD, Agreus L, et 3l Gastroenterofogy 1998,
114582,

2, Hsher 85, Parkman HD, M Engl 7 Med 19928, 5339:1376,

Copyrights apply



MNentiko EAkoc-Mentikoc Kapkivog

Kapkivog otopayov (mpoooyxn o€ atopa >45 pe npoocdatn allayn i evopén
CUUMTWHATWV)

AnwAela 2B

ATtwAeLa alpotog

Avodayia

Obduvodayia

Avatpio

WnAadntn pala emyaotpiou, Aepdadevec umepkAeidiol
Epetol

OLKOYEVELOKO LOTOPLKO TIETITIKOU KAPKivou

[MponyoUUEVN XELPOUPYLKN EMEUBAON OTOUAXOU

IKTEPOC

Copyrights apply



NMentiko EAkoc-Alayvwon

Evéookomnnon
EKTOC av aoOevnc vEoc<45, xwpic avopetia, anwAsia ZB
ovolLpio

EAeyxoc avtiowpdatwyv ywa H.pylori } teot oupiac (6okipaoia
EKTIVONG)

Copyrights apply



Memtiko EAKoc- EMUTAOKEC
MuAwpLKnA oTévwon
Epetol tpodwdeLg, avtopatol i tpokAnTtol
Alpoppayio IENTIKOU

Awatntpaivov £€Akog (tovoc o&uc, otaBepoc ou dev BeAtlwveTal pe
«OVTLEAKWTLKAY» aywyr Kol avtavokAd otnv oodu)

Awdtpnon

FaoTPOKOALKO cuplyyLlO
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