
Pathology4thclass Lecture:9

Gastritis:Inflammationofthegastricmucosaandisusuallya

histologicaldiagnosis.The term gastropathy is used when

inflammatorycellsarerareorabsent(hypertrophicgastropathy).

Variouswaysofclassifyinggastritis

A.Dependingontheinflammatorycellsandduration

-Acutegastritisshowspredominatelyacuteinflammatorycells

-Chronicgastritisshowsmononuclearcell(lymphocytes,plasma

cells)infiltration

–Helicobacterpylorigastritis

–Autoimmunegastritis

–Others

B.Dependingonthesegmentofinvolvedstomach

-Antral-predominantgastritis

-Corpus-predominantgastritis

-Pangastritis

C.Dependingontheabsenceorpresenceofpremalignantstages

-Noatrophic

-Atrophicgastritismayprogresstocarcinoma

-Acutegastritisisatransientinflammationofgastricmucosa.

Etiology

-Drugs:Aspirin,nonsteroidalanti-inflammatorydrugs(NSAIDs)

andotherdrugs(e.g.ironpreparations)

-H.pylori

-Alcohol

-Chemicals



-Severephysiologicalstress(e.g.burns)

-Bilereflux(e.g.followinggastricsurgery)

-Viralinfections(e.g.cytomegalovirus—CMV).

Chronicgastritis

Chronicgastritisischronicinflammationofstomachassociated

with mucosalinjury.Microscopically,there is an increase in

inflammatorycellsinthelaminapropria.

Causes:Commoncauseofchronicgastritisisduetoinfectionby

Helicobacterpylori.Othercausesincludeautoimmunegastritis

andlesscommoncausessuchasradiationinjury,chronicbile

refluxandmechanicalinjury.

Pepticulcer

Definition: Peptic ulcer is defined as a chronic mucosal

ulceration/defectthatpenetrates the muscularis mucosae.It

usuallyaffectstheduodenum (duodenalulcer)orstomach(gastric

ulcer).

Pepticulcerdisease(PUD)isoneofthecomplicationsofchronic

gastritis.ItismostoftenassociatedwithcolonizationwithH.

pylori and H. pylori-induced chronic gastritis (with

hyperchlorhydria),NSAIDs,orcigarettesmoking.

ComplicationsofGastricUlcers

Bleeding: Mostcommoncomplicationofpepticulcer.Chronic

bloodlossmayleadtoirondeficiencyanemia.

Perforation:Developsin~5%ofpatientsandisthemostcommon

complicationofgastriculcer.

Pyloricobstruction:Itissecondarytoeitheredemaorscarring.

Developmentofcombinedulcers:Inthestomachandduodenum



inthesamepatient.

Gastricadenocarcinoma

Adenocarcinomaisthemostcommonmalignancyofthestomach.

Itcomprises~90%ofallgastriccancers.

Riskfactorsofgastriccarcinoma

A.Environmentalfactors

1.H.pyloriinfection.

2. Dietary/nutritional: Nitrites derived from nitrates (water

preservedfood),smokedfoodsandexcessofsalt(salted,pickled

vegetables,chilipeppers),anddeficiencyoffreshfruit,vegetables,

vitaminsAandC,refrigeration

3.Low socioeconomicstatus:Low fatorproteinconsumption,

highcomplexcarbohydrateconsumption

B.Hostfactors/predisposingconditions

1.Chronic gastritis (especially atrophic gastritis),pernicious

anemia.

2.Partialgastrectomy.

3.Gastricdysplasiaandadenomasmorethan2cm

C.Geneticfactors

BloodgroupA,familyhistoryofgastriccancer,familialgastric

carcinomasyndrome.


