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SUMMARY: One hundred and eighty seven patients with endoscopically diagnosed gastric ulcer
were evaluated. Mean age of the patients was 50.5 years and the male female ratio was 2.5: 1. Duration
of the symptoms was approximately 5 months. Smoking was (18%), use of aspirin and anti-inflamma-
tory agents were 14%. Bleeding of ulcer was present in 19% of the patients. In 50% of the patients, the
cause of hemorrage was due to use of aspirin or anti-inflammatory gents.

In 166 patient, the ulcers were situated in the antrum and in 19 patients, in the proximal. Nearly half
of the antral ulcers were located in the prepyloric antrum (44%). The size of the ulcers was less than 1
cmin 137 patient (73%) and more than 1 cmin 50 patients (27%).

The multiple small sized ulcer (0.5 cm) was found in 39 patients (20%). These ulcers were often
located in the prepyloric antrum and had occurred especially in patients with combined duodenal ulcer
or the intake of aspirin. The association with duodenal ulcer was present in 18% of the patients. The
majority of the combined ulcer was located in the prepyloric antrum and they were frequently less than
0.5insize.
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INTRODUCTION

The incidence of gastric ulcer in our country is not
known. It is an important gastric disease. Because it
occurs frequently in middle-aged people, it has a relatively
high rate of complication and distinguishing it from malig-
nant ulcer is difficult (1,2,8,21,23).

The purpose of this study is to present the clinical and
endoscopic characteristics of gastric ulcer patients treated
at our section, in Blacksea region of Turkiye.

MATERIALS AND METHODS

The study covers 186 patients which had been diagnosed
between January 1984-May 1988. All diagnoses were based on
endoscopic examination. Except small sized ulcers, gastric biopsy
was also performed. The cases with suspected gastric carcinoma
were not included into the study. Prior to physical examination a
detailed history of main gastric symptoms, concurrent significant dis-
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ease, intake of aspirin and anti-inflammatory agents and gastroin-
testinal hemorrage were taken from the patients. The location and
size of ulcers were evaluated by endoscopic examination. The
ulcers were classified into six localization as follows, gastric angle,

Table 1: Age and sex incidence of the gastric ulcer patients.

Men Women Overall
Age (years) n % n % n %
20 1 0.5 - - 1 0.5
21-30 7 4 3 2 10 5
31-40 29 15 11 6 40 21
41-50 32 17 13 7 45 24
51-60 36 19 14 7 40 27
61-70 15 8 5 3 20 11
71-80 15 8 5 3 20 11
81-100 - - 1 0.5 1 0.5
Overall 135 72 52 28 187 | 125

prepyloric antrum, antrum, midbody, fundus and cardia. The charac-
teristics of ulcer size, ulcer number and association with duodenal
ulcer were also studied.
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Table 2: Principal symptoms of the gastric ulcer patients.

No Patients %
1. Epigastric pain 170 20
2. Pain relieved by food or antasit 110 59
3. Pain at night 43 23
4. Dyspepsia 97 58
5. Nausea and vomiting 85 46
6. Weight loss 76 41
7. Hematemesis and/or melana 36 19

RESULTS

There were 131 men and 54 women in the study. The
ratio of men to women was 2.5:1. The mean age was
50+14 years in men, and 52 £15 years in women. The
age and sex incidence is shown in Table 1.

One hundred and seventy patients had gastrointes-
tianal symptoms. The average of the duration of symp-
toms was 5 months (range, 1 day-10 years). The
incidence of principal symptoms is shown in Table 2.

A family history of peptic ulcer was present in 11 % of
the patients. There was not any significant concurrent dis-
ease in the patients.

Table 3: Localisation and size of the gastric ulcers.

Size Prepy-Mid
grnulcer Angle |Antrum| loric | body | Fundus |Gardia| Overall
n|%(n| % n(% n|(%|/n|{%|n|%|n|%
3 4180120 -|-|-]|-]- - |-1-15 3
2-3 8 |53(320|2|13|1|7|1]| 7 -115] 8
1-2 121408 |27 | 6 |20 113 (313016
0.5-1 23(38|15/22|126(98|1|2|2| 3 |1]| 2 |68]| 36
0.5 5|7 |57 |50(72| 2 6|9 11|69 37
Overall | 52 |28|32| 17 |82|43| 4 |3 |10| 5 | 5| 3 |187|100

Cigarette smoking was 18% in the patients. A history
of heavy alcohol use was not present. The use of aspirin
was found in 12% of the cases. The use of anti-inflamma-
tory agents were 1 %.

A history of hemorrage was present in 19 % of the
patients. In 50% of the hemmorrage, the cause was use
of aspirin or antiinflammatory agents.

Eighty nine percent of the ulcers were located in the
antrum. The location of the antral ulcers is as follows; fifty
is found in prepyloric antrum and thirty percent on the gas-
tric angle. Eleven percent of all ulcers were located in the
proximal, and especially in fundus. Also the proximal
ulcers were seen more frequently in elderly patients. The
location and size of the ulcers are shown in Table 3.

The size of ulcers were less than 1 cm in 73 % of
patients and larger than 1 cm in 27% of patients. Sixty
percent of the large ulcers (>2 cm size) were located on
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the gastric angle. Seventy three of the small ulcers (<0.5
cm size) were in the prepyloric antrum. Also most of the
multiple small ulcers were found in the same region.
Thirty percent of single or multiple small sized ulcers were
caused by the use of aspirin or anti-inflammatory agents.

The size of the ulcers in the bleeding cases were less
than 1 cm in 58% and larger than 1 cm in 42%.

More than one ulcer in the same or different location
was found in aproximately 10% of the cases. Forty per-
cent of these ulcers were located on the angle. The com-
bined gastric and duodenal ulcers were percent in 18% of
the patients. The combined gastric ulcers were usually in
the prepyloric antrum and the majority of these were less
than 0.5 cmin size.

DISCUSSION

The ratio of men to women in our patients was 2.5:1.
Though the propenderance of men in gastric ulcer has
been reported, the sex ratio show marked differences
from country to country. The family history incidence was
similar to the rewieved literature. The funding of peak age
incidence which was between 40-60 years for both sexes
correlates well with previous reports (1, 10-15, 26).

The 18% of smoking incidence was lower than in the
other studies. The incidence of aspirin intake was 18% in
our study whereas priviously presented studies reported
30% (2,3,7,9,13,16,20,18).

The incidence of hemorrage in the gastric ulcer
patients was more frequent (19%) than in those of the
previous reports (12 %). The cause of the hemorrage was
aspirin intake in approximately 50% of the cases (12,18,
19).

The finding that the majority of the ulcers were located
in the antrum was also confirmed. But the predominancy
of angle location in the antral ulcers was not observed in
our study. However, after excluding the small sized ulcers,

Table 4: The incidence of combined lesions in each localisation.

Combined Angle | Antrum | Prepilorik | Mid body | Fundus | Carida

lesion
esions n % n| % | n| % | n| % |n| % | n| %

Combined 5117|411 | 24| 69 | - - 13-
with duode-
nal ulcer
n=35

More than 6 |50|4|33| 2
one ulcerin
the same
anatomic
region n=12

More than 2122|333 2|22 - - 12122 -
one ulcer in
the different
anatomic
region n=9
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the frequency of the angle ulcers were found to be similar
to those in the previous reports. The tendency of proximal
location in the elderly patients were also confirmed
(5,13,25,27,28).

The frequency of the large ulcers were less than the
others series. The large ulcers were found in all locations.
On the other hand the tendency of prepyloric location in
small sized ulcers confirmed the previous studies. We
have found that the small sized ulcers in the prepyloric
antrum is common among aspirin taking patients. This
result was also reported in other studies (4).

The incidence of multiple gastric ulcer located in the
same or different anotomic region was similar to those of
the previous reports (4,22,25).

The coexistence of gastric and duodenal ulcers was
present in 18% of our study. This incidence was lower
than the previous studies. The gastric ulcer combined
with duodenal ulcer were commonly located in prepyloric
antrum. The type of the majority of these ulcers were
single or multiple (4,5,22,25).

In conclusion the majority of the clinical and endo-
scopic characteristics of our patients with gastric ulcer
were similar to those of the reported series.
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