Flash Notes

Pathology | Chapter 5

Chronic gastritis

Definition:
Chronic inflammation of gastric mucosa.

Etiology:
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gastric peptic ulcer.
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¢ Sl raalé chemoreceptors JI dasd olicS slygastrin Jl ad (o zvo o

To summarize:
H. pylori JU il Jesii chronic peptic ulcer JI ¢l chronic gastritis JI
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s8I JIbody Jlg fundus Jl Ul parietal cells JI s.& autoantibodies *
fundus JWL sag>g0 49 aywS surface area L) ¥ fcorpus JIS 110 a8g>90
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fundus JB _a yw body JU leil @ISGl LIl ccorpus JI S| gwcorpus Jlg
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.pernicious anemia louwy uw Liclw anemia
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more _duapart il autoimmune gastritis JI 9 198 gw p¥ 850 lagsl>
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H. JI o¥ pylorus JI¢ slia puud! 8 ai> Sl gl H. pylori JI el 9 &I
¢ 8o il ediog b (lguo diulepylori
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Pathology

oo paggawdy H. pylori Jl cuws g M chronic gastritis gqi el Je IS5
: 000 $533 I 039 gy A LS Guicsacnl Loraloily] 4ol

1. Chronic superficial gastritis
superficial lvgow 4J (stomach JI g8 p$olad Ul (this is an early stage
lamina propria lgwewis JUI superficial part of mucosa J& L83y Yol ¥

chronic Jl pa gw § peiiyli chronic inflammatory ells 499
plasma cells, macrophages & lymphocytes Jl Sinflammatory cells
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gl gil Ja cendarteritis iudo awdo early stage awd Lo auld] axdl
no atrophy of mucosal fatrophied oldestroyed la mucosa JI pSolad
early 4. g glands

this is chronic ¥ tblood supply JI giasy olic fibrosis 4@ Ja b
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.o inflammatory cells

acute inflammatory La 49 Ldw alelw ¥ (lgicyw (iilds lguw 008 cd8 g
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L immunological bl stomach JI sy LS stomach JIacly LI
inflammatory exudate JI lgio Wslhy 28,45 ULl (H. pylori JI bl

al Sneutrophil _8Mu Ja JWLse (acute inflammatory cells JI lgio Lliiay
ablg ¥ adle destruction JI acyw ol sliszo 60 033 neutrophil JI o JSo
adles

S| RVET-Y

chronic inflammatory 83y g8 U JS chronic superficial gastritis I
rate of _au &j5 U Ul neutrophil 4w 8Mugsubmucosa JI ¢ cells
submucosa Jlgmucosa JI bwg 0 p@.‘sltu T 89 roale ( Jle destruction
plasma cells, macrophages, lymphocytes & .33 lamina propria JI ¢
.neutrophiis

fmucosal glands Jatrophy 4o Ja cub

ol immunological JI o JWLe (early aud La ¥ Satrophy jilasws 4d Y
chemical Jb neutrophils)l Gdixi 28,45 Ug g8,aicells JI > h. pylori JI
.mediators

ldy=n eSS LUl (ol Sneutrophils of acute inflammatory cells 8ia Ja
ls «destruction I 4cyw of inflammation I acly severity Jlgl activity !

S yomo gl 8

2. Chronic atrophic gastritis
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macrophages, § 44l pa Ul Schronic inflammatory cells JI caylis o>
Jl=iad Ja> I fibrosis JI lgde oly JUlg JJymphocytes & plasma cells
mucosa J| iy mucosal rugae atrophy q.ds 2jM6 (blood supply
.blood supply I gias 839 85uS 856 L)y ¥ ‘atrophied

glyl sai severity JI ' lia

immunological Ju bl chronic inflammatory cells § bLMsJl @gan JI o
a0 (il LS LISl idgly (secondary to H. pylori bl 4 mechanism
I wlgdl 9§ Jaia Yo oy jin inflammatory cells Jl severity Jl go 195,
.83 $ U85 ¥ w5 inflammatory cells JI cilo LIS LI o asy

J! de,0 chronic superficial gastritis JI 3 oidestruction JI Jof &

o) S5 dlac I neutrophils JI Je § a4l e saaise destruction
siudo oM oY Jan ¥ chronic cells JI e JAJ.D.U severity Jllater on
L 60 gil @S il Leds 059 ¢ ¥o¥l A5dlSl (e 889 ¢l ST dx >
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=0 J4y ¥g 3 winflammatory cells JI sac chronic atrophic gastritis JI 9
Jl saxi chronic superficial gastritis Jl dl> 9 oI « JauSstage Jlsals)
wdizs mediators glhia 28,45 la JS LI ¥ Sadneutrophils JU severity
Ju severity JI jwdia chronic atrophic gastritis Jl ¢ o&J «neutrophils
T 89 wogl=ll clog stage JI salj go chronic inflammatory cells

atrophied _&wmucosal glands JI chronic atrophic gastritis JI ,gls
Sy ayl Wyle iag acidity Jlsgji il JUIH. pylori JI Lag axl> yadl
lalasy dlasiu oldcg 83 AN Jamiuws stomach JI of ybgsis <60

J! Wgis Gl chronic atrophy JI 8 s oSIb ¢l cintestinal metaplasia
metaplasia JI o¥ awan g39 intestinal metaplasia J.a> U goblet cells
cdiy kasyg dysplasia Jesi metaplasia JI asguiu laass (precancerous go
Uiagain dasy lyg 848 AMSI Jay bl leds (carcinoma in situ Jasy Glgd
x>

plS e towgST wgllaochronic atrophic gastritis duc (0la8 ol Ul
S

o) (Giemsa JUS lgo,el I3l cnon ¥g H. pylori associated _a Ja :1 8
iude o5 dunegative for Giemsa c=lb

¢ &lel zlimo L4y early of Satrophic ;lg early al>jyo (9 L Jodl 12 8

4l Sintestinal fnetaplasia lesd Lol dodl gaiy early JI 9 Ja (severity
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severity Jl 4daasl atrophic a of il cmetaplasia a9 _duearly gl (e
asy ya)B aslgdé Y less severity 4y more inflammatory cells of § 4l
ai¥ L lgigal dxl> iddle o) Jdu inflammatory cells JI sae cigad bo LI
M segd0 T blaran Yointestinal metaplasia lgud ccomplications Jle gl
.this is chronic atrophic gastritis Sl

S 4l ¢lgi¥l (H. pylori associated JI ¢a 4i yol chronic gastritis JI
H. pylori JI glie 8axlg dxl> glic pSgag>,d immunological JI (10%
immunological JI 4 (pylorus JI La Ml saslg axls> oAy associated

fundus JI lggassg a5l yiSi corpus JI updw

Another classification of gastritis:

od uy dadl Wyle i Ul ggluus (oJIL (o.-.u| Lo sgaww §ilSe (1967 diw aiis|
saclassification JI alsll qudi 6 « golusisd o <y yiin dgb acliy y5¥l qudl
geszo by ST ugiko ga cdl o il

«8h! lgray (olS gagdi glie dloda (uy pSile e g LS (ol lgawds oS
Sayl dJg8l chronic gastritis dl> Jls of 84S >aloildl sty gy alol
chronic JU icluseverity Jlsactivity JI H. pylori associated o

Yo dysplasia a8g Linds Yometaplasia a8 Jodi »i¥g inflammatory cells
S 238 £0.64116 048 Jodi p3¥ o o

JIA JI (B ggig A g4i «chronic gastritis JI o cegi 4u8 Jody o8

ai¥ A lgil %1 o Jol Ul autoimmune JI h> Saglsedl (ulis cautoimmune
NA Jl @5y autoimmune

4t BA bl b lgawsdy g>uB JI (B dawl ail dl> 489 cdigamo SIS 0uS lise
BB gl AB Lol e 808 o=y lalaws JUI (BB Lol

Jlg stomach Jb peptic ulcer alole H. pylori JI L« o) o g3 A Jl
environmental law B JI chyperacidity aq logs JI 639 duodenum
An3¥ lgd Yo g dawwdidl chyperacidity Lilgareg

dqdj Stype A gastritis Wi cllgdy (paely JIdadl 80 9o lagluwy alad (ol 49
.non immunological 443 (type B g clgds cautoimmune

Hypertrophic gastropathy

sda Jle bleo lgivay lgis o) chypertrophic gastropathy gewl oral dis> Laie
ogil cuncommon  ss hypertrophic gastropathy JI jhis a0 (8yg.2]l
auncommon 88 %15 lgivad c¥l> sae pgio
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uncommon non s hypertrophic gastropathy JI ¢! leJodi a3¥ aalS Jo
Lo 808 (jlise 4i¥ 850 700n0n inflammatory _le j<y g inflammatory
.gastritis iwgastropathy

hypertrophic klow Llaw b Jgl 1 5iie hypertrophic gastropathy !

s 3 08y non inflammatory &2 @8y -uncommon . g49 gastropathy
JI o same thickness bl i «ilS chronic gastritis Jl (hypertrophic alaw
S ad stomach JI ol very rare &I (atrophic bl b chronic superficial
acid JI JWLg hypertrophy of mucosal rugae 48 _iss hypertrophied la
.multiple peptic ulcers 49 JWlg Jle 4w secreted

Juld g0 chngil Jl endlsdl sae gag hypertrophic gastropathy lgwowds g9
ot lg> i Ul (lds ¥ Schronic gastritis glail (1o $oi o Ja dxl> pal (S ol
268 @<Ll

M (Menterier disease lagawy g dl> g4l 92 838 Iy (pal dxl> 449

- douwl e lagaws menterier  lalow lgol

Ulcers of stomach & duodenum

peptic ulcer JIlgd 7 iy g3 pSolad JI 8y02]l

Sduodenum Jlgstomach & gllai Jlulcers Jl @l 0aS Jud o
o Lasuy Ml ulcer Jlfacute ulcer 4l Lisy ©yle 0> cacute ulcer JI*
.acute gastritis

.chronic ulcer JI*

.malignant ulcer *

Acute ulcers of stomach & duodenum
¢ elipas sl Wyle (lalds Ul acute ulcer !
acute gastritis Jl La 2 b (lagiadl giile gleax U § lgiad wl acute ulcer I

i (A g9l g acute ulcer JI (MCQ JI o Lyivsal oylie lglasy Ul
multiple superficial small ulcers _a acute ulcer JI (g8 qw al s 808

oo JI il loedy gastroenterology JIsou o8 «Jlrsmil e laglady loa U
248 Jud bas! I cawl oo J3I csuperficial ulcer lgawl 808 olie @1
o ulcer (iw oY lglgdy gastroenterology Jl ¢oi acute gastritis JI 9

ewl (o J8l small multiple lgéud (alysl Joo 98,588 b 4yl Jgo cerosion
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.multiple tiny superficial ulcers s acute ulcers JI Ldu

fl oo Jaxiy
¢ by cuwn dgams acute gastritis Jl Ja cacute gastritis Lo Ul el
Sl Jlol ¥

Sirritation J| wlwwl @l cirritation !

Jlo spicy food Jlg NSAIDs Jlg steroids JI (68 Jud lalild JI eslsl
.smoking

mucosal Jlsasll Loy Mg laio padl g8 wlsdl IS ol @dids Ul (I
oryesdl cstress Lau lguw Koo 84S gliws (PGs dlasiy Ul bicarbonate
.80 doglell 98,=7 ~3¥  Jaymucous J oy divwd stress JI 9

= «cerebrovascular accidents JI Sstress g8 Jasy U el gl al
sl «acute ulcers lgawl g8 caxl> idymis cul dic zlyg « Fll6 Wy 3 suic axlg
proton pump J! Jaéy VI (zantac asoi ¥ cerebral hemorrhage saic gle

lacVC lglasus dawe 9 capillaries JI JS $580 AN Lid ymun b of cub
VC g o mucous membrane of stomach JI «zllg cdally &1
o=l o) s HCI JI ¥ dlSive (higaisme Li8g)s asd s ¥ Smucous glhygd
iudo lulwl gag HCI JI sliy secretion JI glhy jole §hasy JI asl @ s 83

Ay (o 3 g0 aody oledld cmucus & bicarbonate

cerebral hemorrhage JI lgwwd 41> Jol acute stress ulcer saic yle !
Jowol yai dsay Jei (surface area JI g0 %20 dewds §331 a>lg of axl> G

Uludog &1l g9 ajue HCL JI g olusddl of ¥ zantac IV aay Lisy <zantac
fatal gag acute ulcer 9 (isyg dds (1o A3 &30 pody ylsllgmucous

clgw awsbiulcer sl iwoacute ulcer oxie ilie 4l W)= sl :JIGw
twhatever glchronic
s S small al Liss cacute ulcer small JI (size JUS a § suslg dxloy

23S o ySY sl idoging 1 cm e Gisay jio
4> pal yw «multiple superficial (gil Jgél stress ulcer JI @,el oylic a3

.clinically la> dogo o (A 39548 Lade guS (1 cm o JOI Ll

Peptic ulcer

«class A g case g 5l> g g5 Licliy qulwl &g.og.u 83 (A gy955(S lgule S|
.chronic gastritis Jl oy A gy925S 83ylgdl axl> LG g0

Page 11 of 26



Flash Notes in Pathology | From chronic gastritis to dysentery

2 pao pSdeg axly gdhing wilyls 3 lgio pSuice jlrg gshipeptic ulcer I

‘peptic 4l iy literally

llizo peptic ulcer JI « soigll Liss peptic JI Spepsin pepsin JI lgaw 4
site for Giw sasll (¥ dibls dwawd pepsin JI ¢ 1l 88 deairg]l a3l

" .digestion

Schronic Yeacute s> peptic ulcer JI
o lag a3¥ Lagdisease § aclyj 4S9 ax > ¥g disease gs b (chronic
.definition

Definition

JI oY alsea sited] ColS ai¥ (Waall iy =il cus (0 peptic ulcer !
site JI 8 sy definition

‘defects logac ulcers JI Liw (defect s simply

Jb combined action cwuy GIT Jportion gl 9 defect oo simply _du
.pepsin JIgHCI

JIl d=éy muagll 80b3 Coy (5950 g olSo ¢l 8 GIT JI 9 defect La Lau
deag)l a3 ygaw 84S licpepsin & HCI

Site
b normally «yoald yiv pgdél adbl ¥ Isite JI Jodi Job Jle laasy a3Y
wuolw Giagle cis> (uwas 8 Jaxipeptic ulcer JI 6,58

Speptic ulcer g8 Jaxi di> il 4l celyly 9

Sduodenum JI ¥9 stomach I

aiz 1448 Jle sewl laleo (395 23¥ peptic ulcer JI 48 of §13U cduodenum !
hyper acidity Jasiwy 4l @y o) Simadsl (duodenum JI La g glhbi
(4> giago

portion gl o defect (e ayle Lo peptic ulcer by definition JI : xS lg>sgl
pepsin JIgHCL JU puag)l 00b3 cowws GIT JI 9

oesophagus 4 graalllia sl lda e bles lgay 899, olicsite Jl
peptic JI g gl di>q4l (small intestine g duodenum g stomach
29%inch a8 part Jol « 4Spart sl€ duodenum JI .duodenum JI a ulcer
JlinchS aildly 49 Wiy 3 SWlg
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o 12 4¥ S 4 yie S5 sgauy Jlol 10%inch oS gasy Je IS iy
Sl s e SIS didyle oIS § on Jody JI Gyle i o cgal bl lgiile

15t JI§ Gimadsl (15T part JI e 15tinch JI ga peptic ulcer g glhi di> gl
J3a di> Jol g8 ¥ § Limadsl ( SWI S paio ol (8 =lhi (2 Sinch »lS dJpart
Ja=is «Jay conc. Jl o JS Jiile JS cacliy concentration JUHCL Jl (g0
%80 dewis lin

18t part of duodenum JI o 13tinch JI 8 Jaxis daslg)l 4,31 0 %80

La %18 dis 399 cardia Jl ol antrum JI 8 S8 «stomach JI 9 L
dslasd| jadi g HCL Jl 60l glise ulcer g >w stomach JI JaS Lisadsl
fpaio

Tl g dindl L9 Limadl Lb (pgio glasd| jadi

@y Jlol § 008 8y 88 JS¥I normally S| cdS Ul of canatomy daxl> gay g9
mucosal 4 ¥ {lglSstomach JI Jlas bo asd gaxiyg 808 Galy JS¥l ol § 808
trans JI ;1,80 (trans magnum gewwlesser curvature Jl aicfold
coa=ll ¢ 5Lis agauwy oilS I juSmucosal fold s a4y ,S16 Smagnum

PV FARESS

%18 awuisulcer JIlgsd 2y JSYI lgde 2w cantrum JI di> S| gl
Ipeptic ulcer g Juaxi dix yiSl 4yl ¢ lio¥l 8 050 JS lagumug

15tinch of JI¢ bhdJb ;¢ duodenum JI S<duodenum JI ¥g stomach I
dcly oIl e pds 84S (ylieg the 15 part

lesser JIwicS 0 (cardia Jlgantrum JI§ o8 stomach JI 8 oo U
.curvature

10 cdb 0aS s Loads
9% lelalogs il (HCI & pepsin las Llower end of the oesophagus JI
3 pdy0s (Barret oesophagus JI cdl>

YOS G 038 Ay
0l SYHCI & pepsin dlogy S jejunum JI 955 a0l jlai b jejunum JI 9
o=l «very common asg cancer head of pancreas wlelw Lol (bl du8
oo 2l ite lax a5uS didac glasy 19098.8 $oxdl o igaga §Y Sk judy 80S
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lsloot @l Lisy gastrojejunostomy lgowl adesl (Q3gll crrud dglas
.duodenuml IgJlis b a=s jejunum JU su=ll

from proximal to JW awawily aSleud! Gldac (bypass gouww ddac g0
a5 sy suffix otomy JI lilac of (¥ § «J suffix -ostomy I big distal
Lle 80 Liis Lisy ostomy Lol (Uil Lisy ectomy lidas> glg (lioys Lisy otomy
>oloill asl fistula auS lilae Liss 00

.ostomy lglgdy (fistula Liglgdie >yl goiy

Jasy JSadl iy stomach Jb jejunum JI alidboge lisyg dwan saic a>lg of
‘ool djejunum JI Lo ulcer Jassg g0 edge JI 8 bsus>HCl JI o

stomal gawy d>ly=Jl goiy goulcer JI (gastrojejunostomy JI cdl> 9
25> Sstomal al Lisy culcer

T uleS 4l

Jl cwasyg stomach JI cpassg duodenum JI 8o ol Si8g)s o)

Jl 8 Jaxi c(yasug <oesophagus on top of Barrett's oesophagus
jejunum on top of gastrojejunostomy

Meckel's lgowl d>l> pavic Lauw sl (0%3 J 1 (0 48 (wasig
ectopic gastric tissue 4 bulge in small intestine 39 diverticulum

.peptic ulcer Jaxg

:to summarize 8.0

Istinch of JI Jg8 «duodenum JI Jods hsas czuo JB5 ajgle Ul 4.2>L]9| *
1%t part of duodenum

Jl die i oo S8 bl b (desser curvature of antrum § (w8 stomach JI *
.cardia Jl sie du Ll b (pylorus JI o lesser curvature

.Barret oesophagus § _iss (18 i ll 008 oy *

el Lo stoma ulcer JI 9 ¢ 4d (jejunum JI 0 4 ayai*
.gastrojejunostomy

oSan cectopic gastric tissue 4.8 «¥ Meckel's diverticulum I axl> j31*
.ectopic gastric tissue y< 0 Meckel sdic aJgis aslg

Etiology

Lgio @b (asly Lins oiily dlol> duan 440 lin (33

tpeptic ulcer 48 glhi Ko pal o

‘peptic ulcer JI cuw asl Sidgla (site gdef. (1o LGl Uil

JleasS was Wil b Jol cexact etiology is unknown JI ¢llgds o€ 2008 J.8
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dhl=ll 7lai el stress Jl pgiog sex Jlgage Jlasy predisposing factors
.predisposing factors)| g» age & sexJ| i clily g9

Predisposing factors

Sstomach le udsey J &l

4l § =45 spicy food Jlg stress !

.6l Sspirits I

.sl¥smoking JI

s> ¥ Ssharp tooth i ¥ Ssyphilis gai

T lgiagd (stress Jlg nonsteroidal Jlg gaiisteroids JI gj sl S a8
pSaie wgiSe Jlos ga o

gastric g duodenal JI peptic ulcer JI o liags JI ¥ © s2lil 63 2008 o=y
etiology of peptic JI oy b #lyg oloj dodis LS I cis walgll (il
duodenal JI wiSqy «pathogenesis 44lS etiology 44lS Giw (s culcer
Lasas>glgastric peptic ulcer Jlg lgsa>glpeptic ulcer

Duodenal peptic ulcer
:2H liclupredisposing factor JI duodenal peptic ulcer JI U8 calall
:hyperacidity JIH Jol
hyperacidity y¢ eduodenal peptic ulcer  iudo
.. J&JHCL JI Joxiws duodenum I (idlso Uyy ¥ SHCL 23¥ 4

Shyperacidity JI wlowl a4l

HCL formation dely »30ldl cdis;S1o ive 0S| giil ¥ physiology M g o
Ml gastrin cells JI e > «vagus JI g Sopeie Jjii alylal 4o gloj o/ 8

e Jsidy gastrin § 4yl gl QU1 gl Sl lgin 51 un sasll (9§ (11 839290
.89 wso HCL glhig parietal cells I

:H. pylori JInumber 1 0.5 b= oV hyperacidity JI oluwl 8

¢ gl3IHCI Jl glki H. pylori I
predisposing ss clgds ojloj «ww yoil 88 «chemoreceptors JI e effect

ww Pylori  padic peptic ulcer pasic U (wlll phss ol lgdgdy oilS (factor
3] (10 100% 9 Gidasiw

Zollinger Ellison Lowl a=l=hyperacidity JU 4zl ol (HU
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:syndrome

1994 > (igiaskn lgiil Slagias

pancreatic gastrinoma ¥/ ga o Zollinger Ellison syndrome JI (laJoda
gastrin glhia gastrinoma JI (pancreas | .8 ,zw benign tumor as iy
llasohyperacidity 4 3l (parietal cells JI e Jsidia JWhg yuis
.duodenal peptic ulcer

:chronic stress wuuw )=l

Spara Jl ¥g sympathetic Jlstimulate wstress JI logoc g2

abl ()W ja>y chronic stress JI (S «elidlarad! 30>y aute stress I
acute stress J (20 50 gyt <l 807 dd alasdle zyls I3y L alilio]
& «chronic stimulate parasympathetic Jlg stimulates sympathetic
.vagal tone JI §increase 4.4

:wlbuwl 3 dJ hyperacidity JI 80
H. pylori infection *

Zollinger Ellison syndrome *
.chronic stress *

: JWS predisposing factors of duodenal peptic ulcer JI bl gloj loils
AW §i 839 hereditary JIH by H. pylori JIH Jol

¢ JJa Lol chereditary (elS alidl duodenal peptic ulcer JI elgdy oS o)
saie LAy ooyl sy (familial L& 4Iidl peptic ulcer pasic JUI s Selads
) 9 ol )b (Jiag aaic dolg
.genetic defect 4.9 o>y Ul mucous bicarbonate J| Jol pgl(s

duodenal ulcer pasic I goll) ailas] cdac Gl el SSWI JJAI Las ola
so blood groups Jly « Wl ;0%30 8 blood group O paabims cudl
Slaingd (genetic aa yo,ll odl blood groups JU 48ie L) of L& Ldu genetic

Jlai b e oliodl L8 80 2SN oSG Iaegl « Li8g)s dy ias-lins pAS LgT 23 s
189 lade Jodu Ml blood group O &> ayl

blood group padel I as3éedll ddll e u;.v_t auaye¥l Je dluydl Joe ai¥
&9 wweancer stomach JI e dlwydl o Jae U1 pasid] Gudiga ga ¥ 1O
oo common lgil lg=lhs 7159 cancer stomach pasic JI laa ¥ bl
AW ‘:97 !'blood group A
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Lo M (HU g
:2H J duodenal peptic ulcer J! ulewl lgawd 2008 J8
Mhereditary b hyperacidity b

Gastric peptic ulcer:

gastric peptic J| pasic U1 qoldllgd) ¥ TH (hlaae o gastric JI U ylo)
hypoacidity pasic 4y (Koo (Sl s chyperacidity iwadsisoulcer
Jasugparietal cells JI e ;3 mucous & bicarbonate JI Jle jla JI ¥
.unassociated with hyperacidity _a 44 achlorhydra

T 4l Liddes ayl Jlol Lidygiiee (not associated with hereditary 2 @3,
I ol cusdl (defective gastric protective mechanism 49 (4l lgidde
H. pylori Jl sa=ll =iy cuw ygil cd4dums stomach

cuals- o b H. pylori Jl sa=ll ddsdy cuw Jol of 008 cuals (035 b wb
.exact etiology JI 68 (o35 (848

lolac (lgio ally & Ghasms s <ol o2 H. pylori I gg,all L

=lbg gastric peptic ulcer pauic axlg plS Wyle ive e investigation
defect JI ,» H. pylori JI padic pgalizs

4l Ol o L oS
«thrombi Lass hypercoagulability pasic JI ! g5 <ischemia JI ) *
gastric peptic @ chronic gastritis Jasyg lgiclwmucous lg=lha v
.ulcer

Alcer Jasy gy bil JI (bile reflux pasic U1 oWl glas *

sidym0 doglss 49 (delayed stomach emptying pasic I qoldl las *
Sstomah JI JSi 9 ey I oo ¥ ¥y Logilidls lagias]

109l Igias i (lagias oSl

¢l cuawy of Lol transverse line a4 duia Licliy stomach I ciawy o) Lisy
¢ sicls stomach s 608 (i um Gl Ja (vertical line _dia aygiSal
B0 Cady 808 Gliie § o cudy 808 ol Bl g

8y0iS M ST« 1Sl 6510 g0 amdy JSYI transverse line (65 W sasll « JaS| lgiiwl
vivaiaing Jis JWL gy lgels emptying Jlg vertical line sa=ll JSUG Lol
Saadll 4yl § clog calories JI JS

I JWLS 8yuS a5i8 JSYI a=d.n delayed gastric emptying saic axlg of
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.protection JI Jay JWlg ajua JSYI gliy traumatic effect
defect of protective mucosa ga led cuw 4ol gastric peptic ulcer JI iy

ey U

H. Pylori JI*

ischemia JI*
duodeno-gastric reflux *
delayed gastric emptying *
mucous/ bicarbonate JI jadai *

oiusll g @l JSI Jsby U1 ywld! ctraumatic action of food JI axl> b
.gastric peptic ulcer pgley 84Sg caisUl
Pathology
Site:

1. First inch of first part of duodenum (Duodenal peptic ulcer).
2. Lesser curvature of stomach (Gastric peptic ulcer).

Size:

o/ .endoscope Il qulwdl rolell ga o8 oldie (ildi dd Giuda 059 w3 JI1 o
acute ulcer g pw 1 ;o J3ig malignant ulcer ada puw 3 ge ol

Shape:

Sayl Lisy saddle a4 SLas stomach )l .8 (SJg <Rounded or oval
= ol gladg lesser curvature JI 8 Jaxia (plasdl zyw &) i
.posterior wall JI e lip g anterior wall JI _le lip led _dua

Edge:

lelasy 84S asyg sharp Jo¥l © dda Lisy (non specific Laua ulcer JI La
jauis Lisy traumatic i non specific ulcer gl (sloping Jaig healing
sloping 445 aaS asug sharp

Floor:

Uy pepsin Jlgacid JI§ JSly LI w0 98 § 4d smooth Las liag cdags go
.smooth a8 ylaS o JSlia peloy=id necrotic debris!|
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Base:
fibrosis JI olie firm
Under microscope:

superficial JI $ Gguw (superficial part & deep part ¢ digSe 44 ulcer gl
fibrosisg chronic inf. cells 4,5 deep partll 9o necrotic debris s part

Complications
Speptic ulcer dux 3=>lg Lo ddSinall 4l

.hematemesis dowl Lag «(ulcer!| §49) Hemorrhage and bleeding .a
&0 ol ©igay duodenal La of cows e ((ulcer)] ci) Perforation .b
tibrosis)| d>.i5) stenosis & peritonitis Jasua gastric of (I, Liclw

(ulcer)| ggiws e

I dois gawdy duodenumll 9 Lo of s e (6 L8y ,daga g disdl

a9 gastricJl (I acute haemorrflagic pancreatitis 645 (o palg Stenosis
Jledls of (I cperitonitis g stenosis JI Lisy « J8] S8da juu 9o dyghs
dueausiny JSds Joasia lglosa U 4i]lg fibrosis Jl saddle shape gl ulcer
Adsyl delud! Liss hour glass shape

fYmalignant Jg=ii )Sow peptic ulcer JI Ja
Y duodenuml! oI stomach JI 8 yeisg 654l lgads pathology JI sois

ow stomach JI s change malignant j lgil Igady ,808 (hgJedun dxlyadl $oiy
deud] pasic Y ool goi (ulsy 90% deuiis 80 lgJgdy il WMWY dxg
.duodenum ¢ jilaxiw il nadis ¥l oI 1% g0

rsgsudl 8 655l ool Jlw
tdiseases caused by H. PyloriJl o 4]

1. Chronic gastritis.

2. Chronic duodenitis.

3. Chronic duodenal peptic ulcer.
4. Chronic gastric peptic ulcer.

5. Gastric carcinoma & Lymphoma.
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TUMORS OF THE STOMACH

Aogay lgowdi (SLas s

benign tumor JI 4y columnar leliy epithelium JI 4. stomach JI
Sl deaws

as olie (adenopapilloma) adenomatous polyp la jw <Adenoma
.surface

capillary & cavernous (g glhy (oo iss BVs g8 stomach JI
. hemangioma

neurofibroma lgis gl nerves lgd stomach J|

smooth muscles lg9g ,lipoma Jasi Koo Liss fat cells g stomach JI
Jleiomyoma Josi

ol lymphoma gl lgelgil @35l sarcoma & carcinoma Joasi malignant J|
.GIST

S(gastrointestinal stromal tumor) s> GIST Jl 455 4l

Kajal dawl axlg 48 b axJ (leiomyoma lgis ;S8 14i€ 1968 diws sl g0
smooth muscles of stomach (0 glhy Give tumor JI ¢re 88 gl ol adus|
.pacemaker cells of smooth muscles (o glhy 4l J6 I

GIT JI & SM a8 8o 581 o gline 59 stomach JI _isadsl wb

84S San ,ladsy jads (iiass 411 99 benign or malignant ss GIST JI b
84S o

CARCINOMA OF STOMACH

.Category A
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Definition

1ry malignant neoplasm arising from gastric mucosa.

Commonest in Japan & Australia (Smoked food), but rare in Africa.
Etiology

Age & Sex

More common in males, above 40.
Predisposing factors:

Smoked & spicy food e
Smokers e

Chronic gastritis e

Chronic gastric peptic ulcer e

Adenomatous polyp (benign) e
Pathology
Site
Pyloric antrum, lesser curvature & also in cardia.

Gross

J il 4 base

s stomach! ylic a5l Jof dlodig «Ggyma 83 Polypoid fungating .1
.capacious organ

:lbas malignant ulcer sl gj ulcer JI Jis caogia Liag (Ulcerative type .2
raised everted edge, rough necrotic floor, indurated base.

ol pal 8 base

‘dis (regi 40 889 (Deep infiltrative pattern .3

pyloric JI Ul 8,0i80 malignant cells JI Law 889 :Localized infiltrative
pyloric stenosis Joasisg musculosa JI &) (g 08 ejdl 9 sidiiyg region
compensatory JI ;o goiS stomach JI 8L 9 dilatation ade Ciyiy 839
.mechanism
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sawdisg «pylorust! s Givs stomach JI JS 8 Ldw 839 :Diffuse infiltrative
auds Gy @Y (bottle iy linitis linitis plastica of leather bottle g
stomach of sheep JI o dalsiuww gad! 8l il elll lgud iy colS dx >
(4,4)1)

:superficial spreading JI g4 $4i 351 bl 4
oSJ submucosa Jlg mucosa JI 9 yidiis 49 malignant cells Jl asg
.musculosa Ul jiyiasiw

Microscopy

A. Adenocarcinoma.

.acini J § 4dyie malignant cells)! Lia
" B.Mucoid carcinoma.

.6 2Jlb mucinJ| la

C. Signet cell carcinoma

£lgi¥l yhsl 80 ¢ cag> mucind! lia

D. Undifferentiated carcinoma.

B3 ¥y a8y

prognosis J| $ §,4u «microscopic extent of invasion lgaw! asl> 48g
) .carcinoma of stomach JI sl

invasion 4o Gidasus ylbyw 839 superficial spreading type Laic au8

ol infiltrative 49 (good prognosis. Lisssubmucosa o, _iss asls
bad (i deeply invasive dw o5 godl o advanced gastric carcinoma

prognosis.

Spread:

A. Direct: Pancreas, Colon, Liver and Spleen.

B. Lymphatic: gastric, celiac, paraaortic lymph nodes.
C. Blood: liver then lung, bone, ...

D. Transcoelomic spread:

* Peritoneal metastasis & Hemorrhagic ascites.

* Krukenberg tumors.

Complications

HIDML (hemorrhage/infection/distal carcinoma §T dely Effectsll ;
olie 2ry infection Jodia i lia (s «metastasis/loss of function)
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838 lgd Jasy cue Mol stomach)|

A. hematemesis and ssy oSl guy Gidasine W go ol go pedl e g
melena

B. Pyloric stenosis.

C. Mucosal destruction leading to hypochlorhydria & intrinsic factor

deficiency.
D. Anemia due Intrinsic factor deficiency (macrocytic anemia).

LYMPHOMA OF STOMACH

[AE8T (539

1. MALT lymphoma.
2. Large B cell lymphoma.

Belyd g0

GASTRIC POLYPS

adenomatous polyps &g neoplastic lgio 4.9 (laliJgd Usl polyps JI
.highly precancerous (oS S39
hyperplastic polyps 499

DYSENTERY

tDysentery 4l Lisy

Lyliwg ] alicawg dbiwge daxyi alias i =S Ui SO
.GIT _i=y enteryg « 15 Li=y dys Lo,>g

inflammation of large _iss dysentery Jl pathology JI 9 & lwale I
.colonic mucosall gl intestine
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§ weloall dunlwYl dabsoll 4l L

Absorption of excess water & electrolytes.
g vasodilatation 4 Jua>.w inflammation 49 Ja> colon J of cub
water J| d>yiig diarthea Josia JUWU g water JI dwaS oy jia JUU
stretch Jasua JUL g stretch 4o Jasa wall of the colon $ s3I
(false desire of defecation due to stretch of asua JWlg reflex
Ao 88 JS 4 L1322l avgaww U tenesmus mechanoreceptors)

Joss of function Jua> 4]

18 e o plasdl o 2y U5l 0 dysentery J gle Jaay

:o2cg) Dysentery JI

.amoebic and bacillary Dysentery

compare Jjiw 83 Jodl

bilharzial Jl Joo creadl go bowi a3 pas § lic «Joasdl Jodile b oun

.dysentery

Amoebic Dysentery

Bacillary Dysentery

Etiology

Pathology

Site

Gross picture

Ingestion of food
contaminated with
Entamoeba histolytica
cysts.

Acidity prevents any
pathogenic effect of the
cyst. The cyst dissolves in
small intestine, divide and
invade mucosa.

Colon

- Amoebic ulcer:
* Multiple (Division of
ameba).
* Small or large.

Ingestion of food
contaminated with
shigella bacilli.

Secrete exotoxins leading
to pseudomembranous
inflammation.

Colon

- Parts of mucosal
necrotic false
membrane detach
leading to small
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Microscopic
feature

Intestinal
complications

* Deep undermined edges.
* Yellowish necrotic floor.
* Base is formed of
musculosa.

NB. Mucosa in between the
ulcers is normal.

- Fibrosis may occur.

g0 oluia floor JI g edges Jl
ddhiay abl>osamoebae J
O lysis J| ;e axil clear
amoebic I dswii g8 ddhill
proteolytic enzilme.
rounded ;ylia amoebae Jlg
(25 micron) with eccentric
nuclei.
Wlesl 10 Lasamoebae JI
surface JI ¢us> (0 RBCs Jl
area

o< 3le g8 9 «Amoeboma
stool JI 9 Ly large mass

superficial ulcers with
sharp edges, mucosa in
between is not healthy.

- The intestinal lumen
contains greenish
exudate and the
mesenteric nodes are
enlarged.

pseudomembrane : _33ix

PMNS, (1o oSy ,
fibrosis , macrophage &
bacteria.

Submucosa: dilated
capillaries, neutrophils
and macrophages.

Secondary infection.
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bacillary & :cnid¥l 9 Ja>iy 44U intestinal complications 4.9
:amebic dysentery

1. Hemorrhage: bleeding per rectum & not melena (above ulcer).
2. Perforation (below ulcer) leading to septic peritonitis.

3. Rectal prolapse

4 . Intussusception due to abnormal peristalsis.

5. Intestinal stricture & fibrosis (at level of ulcer).

6. Chronic carrier.

d>.i septicemia udg toxemia g Jasy (Koo bacillary dysenteryllg
.spread (g9 J.a>y amebic dysenteryl| las] (exotoxins/|
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