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1.INTRODUCTION 
 

Duodenal ulcer, a common ailment, accounting for two thirds 

of all peptic ulcer cases, is characterized by the presence of a 

well demarcated breach in the mucosa that may extend into 

the muscular is propria of the duodenum. The irrational use of 

NSAIDs, decreased mucosal resistance, and H. pylori 

infestation are the three major reasons for development of 

duodenal ulceration in the general population. While both 

hyperchlorohydria and Helicobacter infection can act 

throughout the stomach and duodenum, it remains 

unexplained, why there should have predilection for certain 

well documented and specific sites for peptic ulceration. It has 

to be explained whether they produce any change in other 

parts of the stomach besides the ulcer site. 

Colonization of H. pylori occurs in the gastric mucosa as well 

as metaplastic mucosa in the proximal duodenum and causes 

chronic inflammation that persists for long period in most 

subjects. 

Recent works like eradication of H. pylori, leading to healing 

of peptic ulcer diseases and reduction of ulcer recurrence rate 

have given encouraging results and proved beyond doubt an 

association between H. pylori infection and peptic ulcer 

disease [1]. 

2.METHODS 

This study was a prospective study conducted between 

November 2012 and August 2014.Patients presenting with 

symptoms of dyspepsia for atleast one year were subjected to 

upper gastrointestinal endoscopy.Those with duodenal ulcer 

were taken into study. History and written informed consent 

was obtained followed by clinical examination. During 

endoscopy stomach wall changes were observed. Biopsy from 

gastric body and antrum was taken and each specimen was 

sent for histolopathological study and rapid urease test 

separately. Endoscopic findings and histopathology results 

were studied. Association  of H. pylori infection was sought 

for in different parts of stomach wall from rapid urease test 
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results.Based on this we analysed lesions other than site of 

peptic ulcer disease and their association with H.pylori. 

3.RESULTS 

There, were total 60 patients in this study; 40 (66%) males and 

20 (33%).Incidence was nearly 75% in the age group of 40 -50 

years and duodenal ulcers were uncommon below 20 years of 

age. Males were more prone to get peptic ulcer than females. 

The Endoscopic findings: 91% patients had chronic gastritis of 

antrum. The pangastritis rate was 59% and the common 

inflammation was erythematous gastritis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Histological findings: Atrophic gastritis,superficial 

pangastritis and intestinal metaplasia were observed. Common 

gastritis of atrophic type was 84% while superficial type was 

47%. Intenstinal metaplasia in stomach was found in 4% of 

cases. Biopsy from different parts of stomach showed mostly 

superficial inflammation confined to mucosa and submucosa, 

containing mainly lymphocytes and plasma cells. 

Association of H.pylori: 88% were urease positive and 12% 

urease negative. 

Commonest area to be affected: Gastric antrum was affected 

in nearly 84% and body was affected in nearly 54%.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. R. Manoj Prabakar, 2014
 

,2014 

 
 

, 2014 

 



324 

 

 

No. of 
cases 

Male  Female  

60 40 20 

 

No. of 
cases 

Rapid Urease 
Positive  

Rapid Urease 
Negative  

60 49 11 

 

No. of 

cases 

Rapid Urease 

Positive  

Rapid Urease 

Negative  
60 50 30 

 

No. of 
cases 

Chronic Atropic 
Gastritis  

Superficial 
Gastritis 

Intestinal 
Metaplasia 

60 51 28 2 
 

 

Age Percentage  
0-10 0 

10-20 0 
20-30 3 
30-40 20 
40-50 45 

50-60 25 
>60 7 

4.DISCUSSION 

This study showed almost similar results as was done by 

various other researchers. 

Various studies in different parts of world have revealed H. 

pylori infection rate of 77.2% (Spain, 1997) [6], 85.1% 

{Singapore, 2000) [7] and 100% (Rawalpindi, 2008) [8] in 

chronic duodenal ulcer patients. This trend of higher H. pylori 

prevalence rate in developing countries than the developed 

ones may be due to difference in geographic location, 

sociocultural practice, and life style of people in different parts 

of world. 

Dr.Jagmohan (India 2011) as a comparison to our study 

showed among 100 patients 74%were males and 24% 

males.Chronic gastritis of antrum was 93% and fundus 

66%.Overall incidence of chronic atrophic gastritis wass 

82%.Most of his results correlated to our study [2]. 

Chattopadhyay G et al. observed that presence of helicobacter-

like organisms in patients with peptic ulcer is significantly 

associated with acute on chronic gastritis. Howard W. Steer et 

al. (U.K.-1985), in his study found intenstinal metaplasia in 

the biopsy taken from the greater curvature of stomach in 6% 

cases of chronic duodenal ulcer[3]. 

Nghien tint dac diem noi soi et al. (Viet Nam -2006) in his 

study, on 124 duodenal ulcer patients observed the feature of 

chronic gastritis of antrum in 100% patients both in endoscopy 

and biopsy, pangastritis in 64.5% and 89.5% in endoscopy and 

histology respectively. The common gastritis of antrum was 

atrophic type (90.3%) while the common gastritis of fundus 

was superficial type (72.6%). He observed 44.3% and 87.9% 

of H. pylori infection rate in fundus and antrum respectively 

[4]. 

J. S. A. Collins et al. (Belfast, Northern Ireland-1988) studied 

the mucosal changes and its relationship to H. pylori infection 

in gastric antral and body biopsies in 20 patients with 

duodenal ulcer  (DU; n=20). According to him, the prevalence 

rates for H. pylori was 94% for antral and 8% for body 

biopsies. In the antrum and body, the mononuclear cell count 

was significantly higher in lamina propria in  

H. pylori-positive cases showing active inflammation [5]. 

5.CONCLUSION 

In conclusion the present study reveals that chronic atrophic 

gastritis of antrum, followed by pangastritis, confined mainly 

to mucosa and submucosa is the most common pathological 

abnormality in stomach wall in CDU cases. H. pylori infection 

is a frequent association with chronic duodenal ulcer cases, 

with gastric antrum being the most common site for its 

colonization. Besides antrum,  

H. pylori also affects fundus and body of the stomach, though 

in lesser number of cases. Presence of H. pylori in stomach 

wall is associated with active on chronic gastritis. Men are 

usually affected than women by H.pylori and elder population 

has higher incidence than younger population. 
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