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Mouth

breaks down
food into small
pieces and
mixes it

with saliva

Liver

produces bile and
processes nutrients
obtained from food

Esophagus is a
muscular tube down
which food travels
from the mouth to
the stomach

Stomach
secretes juices
that get digestion
under way

Gall bladder
stores bile

Pancreas
secretes
enzymes into the
small intestine

Rectum

stores the waste
until it leaves
the body through
the anus

Small intestine
is the main site
where food is
digested

Large intestine
absorbs water from
digestive waste

Anus







L
Stomach 3l

J 8 o 4\.\.».»‘ JG Basall-
O gl g aladall Jasiid —
sl

alahall (o Ll ginae & 58 —
=il 3 Jil pudl

b oy 0 ol Al ) g —
O Jad s Ll Caaid) Ladl)
N yocic _&M?\

Layers

Eosophagus

Pyloric
_ Sphincter

Mucous

D s Membrane
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LIVER s

Inferior

vena cava Left lobe

Right lcbe

Falciform
ligament

Round ligament
of liver

Gallbladder

A Anterior view

Source: Howard M. Reisner: Pathology: A Modern Case Study
www.accessmedicine.com
Copyright @ McGraw-Hill Education. All rights reserved.
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Mouth Ulcers adll cia 2
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Common In

- Students/professionals

- Upper socioeconomic group
- Females

- Non smokers

- Developed countries



Parts of Ulcer

Fig.4.14.— Diagrammatic representation of various parts
of an ulcer. See the text

Margin - junction between normal epithelium
and ulcer

Edge - area between margin and floor of ulcer
Floor - exposed surface of ulcer
Base - where ulcer rests on
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The three main types of apthous ulcers

Herpetiform

80% of patients
2—-10mm in diameter
(usually 5—-6mm)

Usually 1-5mm in
Diameter
Round or oval

Usually not very painful

10-12% of patients
Usually over 10mm in
diameter; may be
smaller

Usually 10-20mm in
diameter or more
Round or oval

Prolonged and painful
ulceration. May present
patient with great

problems — eating may
haromae diffic i+

8—10% of patients
0.5-3.0mm in diameter

0.05-1.0mm n
diameter

Round or oval, coalesce
to form irregular shape
as they enlarge

May be very painful
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Cold ulcers

Steven Jonson Syndrome
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- Worldwide, oral cancer accounts for 2%—-4% of all cancer
cases. In some regions, the prevalence of oral cancer is

higher, reaching the 10% of all cancers in Pakistan, and
around 45% in India.

- In 2004-2009 over 300,000 new cases of oral and
oropharyngeal cancer were diagnosed worldwide.

- Risk factors

= Tobacco use
= Alcohol use

= Age over 40
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Sguamous Cell Carcinomas
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ionship Between Cell Events and
- Lesion Appearance

DNA  ____ Environmental

Adducts Factors
{ Virus Diet
DNA Damage
v
DNA Repair Cell Growth

\ .
DNA Content Apoptosis  Premalignant

Oral Leukoplakia [White Lesions]
Erythroplakia [Red Lesions]

Oral Carcinoma
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- A pharmacist can recommend a treatment to

speed up healing, prevent infection or
reduce pain, for example:

- antimicrobial mouthwash
- a painkilling mouthwash, gel or spray
- corticosteroid lozenges
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- using a rinse of saltwater and baking soda

- using over-the-counter benzocaine (topical anesthetic) products
like Orajel or Anbesol

- applying ice to canker sores

- using a mouth rinse that contains a steroid to reduce pain and
swelling.

- Pharmacy medicines

- Antimicrobial mouthwash may speed up healing and prevent infection
of the ulcer. Children under two shouldn't use this treatment. It also
contains chlorexidine gluconate, which may stain teeth — but this may
fade once treatment is finished.

- Painkillers are available as a mouthwash, lozenge, gel or spray. They
can sting on first use and your mouth may feel numb — but this is
temporary. Mouthwash can be diluted with water if stinging continues.
Children under 12 shouldn’t use mouthwash or gel. Mouthwash
shouldn’t be used for more than seven days in a row.

- Corticosteroid lozenges may reduce pain and speed up healing.
These are best used as soon as the ulcer appears, but shouldn't be
used by children under 12.



http://amzn.to/1GR7RTN
http://amzn.to/1GR7SHg
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D
Risk Factors

- Different iImmune deficiency conditions (the
pseudomembranosus form developes in nearly 90% of HIV
Infected patients)

- Diabetes mellitus

- Smoking

- Sjogren syndrome

- Long term antibiotic treatment
- Bad oral hygiene, trauma

- Childhood and infancy

- Hormonal changes

- Radiotherapy



L
gyl caua gl
£ A Algu dgay S sliay cldkl.
L g ali -
s 9adl) Ciysaill (B paga gl (A



L
Bhad) 3929 dis Jagadl) exiud Al biddl .
s Sl -
amll Y <) el
Ul () simcatll a gl ©
ddgall e clay) .

OTC dduas (93 (1 sl gall slhaey ()

s @ Ja/a2s Miconazole -

@ sadll Bl il OTC o3tac) (Say s an sl —
Y% 3 -Av ) iy oy Adlaall Gl —

Ol (o Juad - Ly o —




L
i caa gl el

leukoplakia ¢ sikll -

Arfinly V) Y B e Luandld W el (S YV 4 sadl) Bpblaall sl cliay 4
s AY! ey

(Al aa Bale (380 )55 .

% ) LAY A<ils Alda pu ) Leillatd Jama Jaay g duila pus Jo8 48] ©

Jas sl le i ST sale Wle Cams )V (358 VA alana o

Sl e e JVF of oS Y

bl ) YL e Al ol e

LOAY) Al 4dUa jud) g all) cila B ©

Cilaall dgilia cldl JS8 sasii 4ala s Planuslichen gdawal) jial) -

A gadl) dpdalaall e V) il VALl e Y 00 A -

G iSial) A0k Le da ) Agnd 5o il g Aalie e S Gadl ya (i ldl ) phati

Goall Lulua) 5 ) 8 48 ja (5 AY) Gl e V) el o (S

@l x50 (lal) (s A& il ) all sy




Topical antifungal medications

Dosage form/strength Indication
Miconazole cream 2% (OTC) Angular cheilitis
Clotrimazole cream 1% (OTC) Angular cheilitis
Ketoconazole cream 2% (Prescription) Angular cheilitis
Nystatin ointment 100.000 units/gram Angular cheilitis
(prescription)

Nystatin topical powder 100.000 units/gram  Denture stomatitis
(prescription)

Nystatin oral suspension 100.000 units/gram | Intraoral candidiasis
(prescription)

Betamethasone dipropionate clotrimazole
cream (prescription)

Clotrimazole troches 10 mg (prescription) Intraoral candidiasis
Amphotericin B 100 mg/ml (prescription) Intraoral candidiasis
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Dyspepsia aagll juse

- Characteristics:

- Central abdomen Pain or discomfort Not associated
with bowel movements

- No structural or biochemical abnormalty

- Part of Gastroduodenal disorders
(Rome II)
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Some medications that commonly
cause dyspepsia

* NSAIDS * Acarbose

e Cox-2 inhibitors  Digitalis

* Bisphosphonates « Theophylline
* Erythromycin * Orlistat

* Tetracyclines « Aspirin

* Iron

* Potassium supplements
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15 FOODS TO AVOID IF YOU
HAVE A STOMACH ULCER

e .2
*%3 / “Z

Black pepper Hot Peppers Caffeine Coffee
| 2 |
Alcohol Tea Chocolate Carbonated
beverages
Refined sugar and Citrus fruit Fried foods Tomatoes
most sweeteners and juice
)

=%

milk MIL‘

o e
A

Peppermint Omega-6 fats Dairy products
(nuts, seeds, eic.)

blog.paleochacks.com PALEOHACKS
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Esophagus —§ _

Mucosa
Ulcer
esophagus _//Esophagus

Submucosa

Muscle
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ulcer 4 - Stomach R
4 ; _’_..f
\ ~ Gastric
Duodenum I Peptic Ulcer Disease
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PATHOGENESIS OF PEPTIC ULCER

I Imbalance between
AGGRESSI¥E FORCES gastroduodenal mucosal MUCOSAL DEFENSE FORCES
. ) efense forces and the
;. :sgﬂ;) r;;r;f:lcnt 2 aggressive forces. 1. Surface mucus secretion
5 ’

2. Bicarbonate secretion into
mucus.

3. Mucosal blood flow

4. Apical epithelial cell transport
system

5. Epithelial regenerative
capacity

6. Elaboration of prostaglandin.

3. Corticostroids
4. Cigarette smoking
5. Alcohol

INCREASED GASTRIC
ACIDITY AND PEPTIC
ACTIVITY

IMPAIRED DEFENSES
GASTRIC ULCER '

1. Ischemia, shock,

‘___.—- stress related

f_‘ZW ASSOCIATED DISEASES
3. Duodenal- gastric reflux 1. Cirrhosis
g ! 2. Chronic renal failure
I 3. Zollinger Ellison syndrome
DUODENAL ULCER 4. Hyperparathyroidism

eutralization by pancreatic alkaline

5. Chronic lung disease
\1 Decreased retrograde motility impairs 6. Chronic pancreatitis.
,:!
secretlons



* PEPTIC ULCER DISEASE

« DUODENAL (80%)
Increased gastric secretion,

between meals, after meals,

during night.

Twice as many parietal cells. =

Pain 2-3 hours after meal.
Relieved by food.

Peak age 35-45 yrs

May cause weight gain

Hemorrhage, perforation,
outlet obstruction,

GASTRIC

Decreased gastric acid
secretion.

2/3 as many parietal cells.
Pain 1/2-1 hour after
eating.

Not relieved by food.

More likely to be malignant
Peak age 50-60 yrs

May cause weight loss
Hemorrhage, perforation,



Clinical comparison of Gastric ulcer and Duodenal ulcer

Gastric Ulcer

Duodenal Ulcer

« Occurin the stomach

» Epigastric pain 1-2 hours after eating

« Can cause hematemesis or melena

» Heartburn, chest discomfort and early
satiety are commonly seen

« Can cause gastric carcinoma (maostly in the
elderly)

« Occur in the duodenum

« Epigastric pain 2-5 hours after eating

« Can cause melena or hematochezia

» Heartburn, chest discomfort are less
common but may be seen

« Pain may awaken patient during the night

INNOVATE RESEARCH & DEVELOPMENT™
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Table 138—2 < DIAGNOSIS OF ULCER DISEASE BY
SYMPTOMS ALONE*

PREVALENCE (%)
Duodenal Gastric Nonulcer

SYMPTOM Ulcer Ulcer Dyspepsia
Epigastric pain ~70 ~70 ~70
Nocturnal pain 50-80 30—45 25-35
Food causes pain relief 20-065 5-50 5-30
Episodic pain 50-60 10-20 30-40
Belching/bloating 30-65 30-70 40-80

*Ulcers occur without symptoms (10—40%), and ulcer symptoms occur

without ulcer (30—60%).

Modified from Isenberg JI, Walsh JH, Johnson LR: Peptic ulcer diseases. AGA
Undergraduate Teaching Project—=Unit 23. Timonium, MD, Milner-Fenwick, 1991.



S
Bismuth quadruple therapy (BMT)

Underutilized in clinical practice

* PPI Standard dose, bid
* Bismuth subcitrate 420 mg, qid
* Metronidazole/Tinidazole 500 mg, tid
* Tetracycline 500 mg, qid

For 10 — 14 days

Highly effective: Eradication rate 92%
Cost effective: Cost of 14-day course < $50

Rimbara E & Graham DY. Nat Rev Gastroenterol Hepatol 2011 : 8 : 79 — 88.



ﬁ
Standard triple therapy (PAC)

First line therapy
* PPI Standard dose bid
* Amoxicillin 1 g bid

* Clarithromycin 500 mg bid

For 7-10 - 14 days

No indicated if clarithromycin resistance > 15 — 20%

Malfertheiner P et al. Gut 2012; 61: 646 — 664.



L
g ol ) LAY
danall La giue 1S

AUl U o ey g 5]l o e LAY (s A A5yl Ayl Lo s JASY Jins ©
O 3) 58l il

13ed 5 cMew\eﬁﬁjadﬁOA?@:\ﬂAJg&M‘@b?Aﬂwﬁé% Y A padi gl e .
Lo st JSIL Llias Liay jo (820 () (eleall (Y auall daiaall e (e

sl olie ae Wl yie gladll e mle 35 gea (e G al) (Alay esdle al 2 )

D) el e (5 38 ¢ oaniag]) o e giane KU A8 ) (gAY al 2 V)
AV sue g da

Esophageal carcinoma : ¢l ba g \S[7 «

s soall Y5 el 5 e pa 81y aali o g 5a (sl Gla s a8 Suall ala) e
adti aag (5 yall o (Blle alakall o ulualyg ald) 8 3 seia (e (ada pall Sy Liagiie

B dagd o Adadladl ae ) Ula o)l i gas (ia yall



s e -
Ladl caal ol) el
dagial) plaal) da Plia -
;?@_“\J]chu\.c icwdﬁijuci_)@z.)d\.
(Ll clale 4l + i Gl all + ama jue )
(IBS) daseiall eleall da e e le Yl o silay ©

:_q.hu' ) jaall (AL Jickaadl) & Aadl) .
e all (e Al pall sl d o) ) SaudISD el jacall (BLs GV sl Gl
Jamy oAl g ¢ V) il jedall ) Bamdl sladily axii ae (aidll ald dilaie
O (R o sl Gy O 3) eaill sl Bl jadl A o ) s 1 oge JS 4 g
o3¢) (Say el iy ple a5 puagl) jue andi Gl jel (e | SiSy /] gila
dica gaall Calalias Juisi OVl o2 & LS daa g J kil ey Caad () (al eV

Gl Alla) e Galie Y5 (e Y1 Sy




L
- Rome lll criteria: >=1 of the following:

- Postprandial fullness

- Early satiation (inability to finish a normal sized
meal)

- Epigastric pain or burning

Differential:

«PUD, GERD, biliary, abdominal wall, malignancy,
gastroparesis, pancreatitis, medications and

substances, metabolic, ischemia, systemic (DM,
thyroid, CTD).



Dyspepsia™

*Rome |l definition,
Uninvestigated

Alarm features (at any age) ._l®
.

l EGD/Referto Gl ‘

1

Age of onset > 55 B

Structural diseases
eg. PU, cancer

Gastritis/

Normal EGD

l

Treat

WERETEER 9
Appropriately

functional dyspepsia
-Provide reassurance

-Encourage lifestyle
Modification Not

-Consider drug therapy

Resolved

ot -Review medication/die
Resolved -Manage appropriately

Uncomplicated dyspepsia
without alarm features: +
-+ Resolved

Consider

- Dietary advice

- Lifestyle modification
- Empirical treatment

!

Non-response/Recurrent

> Refer to Gl Specialist
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L
Aga Guidelines For GERD

- Grade A: strongly recommended based on good evidence that it
iImproves important health outcomes

- |. Antisecretory drugs for the treatment of patients with esophageal GERD
syndromes (healing esophagitis and symptomatic relief). In these uses, proton
pump inhibitors (PPIs) are more effective than histamine2 receptor
antagonists (H2RAs), which are more effective than placebo.

- Grade B: recommended with fair evidence that it improves important
outcomes

- |. Twice-daily PPI therapy for patients with an esophagealsyndrome with an
Inadequate symptom response to once-daily PPI therapy.

- |I. A short course or as-needed use of antisecretory drugs in patients with a
symptomatic esophageal syndrome without esophagitis when symptom
control is the primary objective. For a short course of therapy, PPIs are more
effective than H2RAs, which are more effective than placebo.

- Grade D: recommend against, fair evidence that it is ineffective or harms
outweigh benefits

- |. Metoclopramide as monotherapy or adjunctive therapy in patients with
esophageal or suspected extra esophageal GERD syndromes.
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