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LEARNING OBJECTIVES

* What is an ulcer

* Peptic ulcer

* Causes and risk factors
* Morphology

e Pathophysiology



* Peptic ulcers are caused by imbalance between the defensive forces
and effects of gastric juices acid and pepsin along with environmental
effects.

* H pylori infection has been shown to be closely associated with peptic
ulcers.
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PEPTIC ULCERS
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PATHOPHYSIOLOGY
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presentation

* Changes in apetite
* Nausea/vomiting
* Bloating

* Weight loss/gain



* Peptic ulcers can develop in the esophagus,stomach and upper part
of duodenum

* H pylori infection
e Use of NSAIDs
* Advancing age
* Family history



DIAGNOSIS




Morphology

* Gross

* Less than 2 cm in diameter

* Oval and round

* Punched out margins

* Clean base with blood vessels

* Mucosal folds appear radiating from the ulcer



Microscopy

* Base: thin layer of fibrinoid tissue.

* Underlying stroma shows neutrophilic inflammatory infiltrate.
* Beneath this is active granulation tissue.

* Fibrous or collagenous scar forms the ulcer base.

* Vessel walls within the scar are usually thickened and occasionally
thrombosed.
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A ENDOSCOPIC VIEW
B HISTOLOGIC CROSS SECTION
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Complications

* Perforations
* Internal bleeding
 Scar tissue /obstruction
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