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PATHOPHYSIOLOGY OF PEPTIC ULCER

Peptic ulcer disease or simply peptic ulcer is the presence of ulcerations in the gastrointestinal
tract, which is characterized by being acidic and extremely painful. Ulcerations in the GIT
involve mucosal erosions of than 0.5 cm.

Esophagus~—§ ¥

Mucosa
Submucosa

Muscle

Peptic ulcer can occur in various parts of the gastrointestinal tract. Peptic ulcers can also be
classified according to severity. These include:

Types according to Location
« uodenal ulcer
This occurs on the duodenum just after the pylorus of the stomach.

e Gastric ulcer
This type of ulcer occurs on the stomach itself, particularly on the lower half portion.

o [Esophageal ulcer
« Esophageal ulcer occurs in the esophagus itself.
« A small percentage of gastric ulcers are caused by cancerous tumors. On the other hand,
duodenal ulcers are commonly benign or non-cancerous.

Symptoms & Signs of Peptic Ulcer Disease
Symptoms and signs of peptic ulcer disease

1.Abdominal pain

2.Nausea and vomiting



3.Abdominal bloating
4. Loss of appetite

5. Waterbash

6. Hematemesis

7. Melena

Pathophysiology Of Peptic Ulcer

The stomach lining is maintained by the gastric mucus to prevent irritation, however, because of
certain factors, the stomach lining becomes irritated for prolonged periods. The stomach acids
are very potent in irritating the stomach lining especially when the stomach is empty

. When this happens, a wound may result, which may increase in size and become ulcer. Once
the ulcer has developed, this causes inflammatory response in order to aid in tissue repair.
Inflammatory mediators cause pain in the area.

Consistent irritation by medications or irritating foods can aggravate the condition and lead to
perforation or hemorrhage. The presence of perforation may lead to peritonitis and may become
life-threatening because of sepsis and profuse bleeding..



