Last lecture we talked about the last group of esophageal diseases (Esophagus tumors)

Esophageal Tumors;

-Squamos cell carcinoma happens in all countries with certain exceptions.                                                                       –Adenocarcinoma mainly its caused by prolonged, severe and repetitive frequent reflux esophagitis.                                                                                                                                                              * Squamos cell carcinoma happens mainly in the middle 3rd of the esophagus: but here in Jordan it happens in the lower 3rd.

Now we'll talk about some of the lesions that might affect the stomach. 

Remember that;                                                                                                                                                                                            the fundus and the body of the stomach have Parietal cells that secrete intrinsic factor and acid                              the fundus and the body of the stomach has Chief cells that secret pepsin.

Congenital abnormalities:

1. Heterotopia: pancreatic part is found in the stomach or even part of the stomach is found in the pancreas. (Mucosa or any other part.)

2. Diaphragmatic hernia: dilatation in the diaphragmatic opening so you may find a part of the spleen, liver,.. in the thoracic cavity; the importance is that this abnormality is associated eith pulmonary atrophy and it causes death (patient has no lung)
3. Pyloric stenosis;                                                                                                                                                    the most common.                                                                                                                                                                          Differ in incidence due to country.

It occurs more in males children and neonates than females and its more in the 1st child.
It runs in families.

Present in the form of                                                                                                                                   1.projectile vomiting (repeated, strong and frequent) this will disturb the acid balance in the body especially in stomach.                                                                                                                                                   2.Mass in the abdomen that’s undergoing peristalsis movement that can be felt.                      

Treatment is by surgery.

Compatible with long life.

There’re some types of congenital pyloric stenosis that are not severe enough to present in early stages of life but they do later on.

Acquired pyloric stenosis; -Usually when there’s antral gastritis or ulceration this will cause edema which will result in pyloric stenosis.                                                                                                                           –Healing of ulcers cause the formation of fibrosis which will also result in pyloric stenosis. (Distortion occur)                                                                                                                                                                       -Malignancies even if in near organs especially the pancreas will cause pyloric stenosis.  

4.Acute gastritis (inflammation of stomach)                                                                                                                            It’s functional rather than clinico-pathological gastritis. Sometimes the symptoms don’t go exactly with the pathological gastritis so you must check the biopsy microscopically.                                                              Mechanism; depends on an imbalance between certain protective and aggressive mechanisms which will irritate the stomach.                                                                                                                                                    Protective mechanisms:                                                                                                                                                                       -1-Mucos secretion especially in the cardia, antrum and upper fundus. PGs secreted in the stomach stimulate the secretion of mucus                                                                                                         -2-Bicarbonate from the small gut to the stomach this will buffer the acidity of the stomach.                                             -3-Integrity of the cells of stomach (close to each other, there’s no discontinuity or erosions).                                     -4-Integral blood supply.                                                                                                                                                                      -5-Atrophy.                                                                                                                                                                                  -6-Mechanism of acid secretion which is called (Jet secretion the acid gets out of the gland as fountain and it gets down on a mucus layer so it doesn’t irritate the cells.                                                                                                                                                                                                                                       
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                                                                                                                                                                    The acid that is secreted    
              The mucus coat.    
(JET SECRETION)                                                                                                                               

Aggressive mechanisms:                                                                                                                                                               -1-Irritants as chronic usage of NSAIDs which will inhibit PG synthesis and prevent proper mucus secretion.                                                                                                                                                                                            -2-Smoking.                                                                                                                                                                                          -3-Alcohol drinking (depends on the concentration)                                                                                                                          -4-Uremia                                                                                                                                                                                           -5-Radiation may cause shielding to other organs that are not being treated.                                                                                             -6-Obstruction of blood supply partially or completely.     
Acute gastritis has a wide range;  from ((transient acute gastritis              Acute erosive gastritis acute erosive hemorrhagic gastritis               acute gastritis merging into acute ulcer ))                                                                                                                                                                                        Acute gastritis might improve into acute stress ulcer only  in some cases.
                                                                        Most cases are transient.
0
(5) Acute stress ulcer                                                                                                                                                                 s0ome pathologists consider it an improved stage of the acute gastritis, but most of them say t0hat it differs from acute gastritis in many terms including; causes, signs, symptoms, size and site of occurrence.                                                                                                                                                                                             *0*It’s greatly associated with bleeding; either the secretions of the stomach are mixed with bl0ood or the bleeding occurs by its own.                                                                                                                                 **0Associated with sever burns; “Curling ulcer”.
**A0ssociated with injury of brain due to any cause injury or trauma; “Cushing ulcer”.                                                **Repetitive usage (chronic usage) of NSAIDs.                                                                                                                         **Se0vere sepsis, trauma or major surgeries.
Mult0iple acute ulcers may occur.                                                                                                                                                       Differ0ent stresses in the body stimulate the vagus nerve which will stimulate the secretion of acid, ca0using stress ulcer.                                                                                                                                                              

“Curling ulcer”:  stress ulcer associated with severe burns.                                                                                                      “Cushing ulcer”: stress ulcer associated with injury to intracranial fossa (surgery or trauma)                                      curling and Cushing ulcers differ in site of occurrence.                                                                                                                       

STRESS ULCER                                                                  PEPTIC ULCER                                                                                                                                                                                                                                                                                      Multiple                                                                             size around 2 cm                                                                                                                                   Size of each is less than 1 cm.                                        more in stomach.                                                                                                                    More in stomach than duodenum. 
USUALLY if the stimulant or the cause of the disease is gone (burn is treated, usage of NSAIDs is decreased) the patient will heal by it self.
(6) Chronic gastritis.                                                                                                                                                             The causes are mentioned in the doctor slides page 5.                                                                                         There is two important causes among these :   (A) Helicobacter Pylori (H.Pylori)                                                                                      ..                                                                                   (B)Autoimmune diseases.

(A) Helicobacter Pylori (H.Pylori) this is the most important and most common cause,-- 90% of the cases.                                                                                                                                                                                  Infection with H.Pylori increases in incidence with age.                                                                                                        It causes a series of changes—these changes are the result of any cause of the disease but they’re more prominent with this bacterial infection--.  The changes are:                                                                            1) Chronic superficial gastritis – chronic inflammatory infiltrate {lymphocytes, plasma cells,.. in the mucosa}                                                                                                                                                                                            2) Affect some of the mucosal cells so that they’ll need to be regenerated. (REGENERATION)                                               3) Metaplasia--  instead of gastric epithelium we’ll  find what is called intestinalization which means that features of intestinal epithelium is found in the stomach [Goblet cells, enterocytes, vili..]                                                                                                                                                                                                   4) Atrophy-- some of the layers of secreting epithelium might drop atropthy, glands may disappear.                                                                                                                                                                                            5) Dysplasia—one step before malignancy (mitosis, increasing the number) it’s abnormal.                                               
Now let’s mention some features of H.Pylori infection:                                                                                                     **It inhibits the pyloric antrum also the body and cardia of stomach after affecting the antrum(it prevails in antral gastritis)                                                                                                                                                             **70% of gastric peptic ulcer patients will have a remaining infection.                                                                                 **Found in duodenum only in one case; if the duodenum is metaplastic (gastric epithelium instead of duodenal)—it doesn’t affect the normal healthy duodenum.                                                                       **End result of its infection is atrophy.                                                                                                                                       **It secrets many substances;                                                                                                                                  - PHOSPHATASES: these are irritants to the stomach and injurious.                                                      –UREASE: splits substances into ammonia, which will surround the microorganisms (H.Pylori) so protecting the bacteria from getting degraded.                                                                                                                  **It will stimulate the antrum to increasing acid secretion, so increasing the possibility of peptic ulceration in the antrum.

   [[Sorry for being late in the sheet, but the one who’s supposed to write it, had some circumstances and couldn’t write it. I got the recording on Monday and tried to finish it as soon as possible]]

                                                                                              Best of luck :D.

                                                                                            Eman Al-Thneibat 

