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Peptic ulcer  



Case 1 

 65 yrs old lady  
 HT, DM, IHD with PTCA 6 yrs ago  
 On multiple medication include aspirin 
 Heavy smoker 
  



 Epigastric pain x 6 mths with weight loss  
 Pain: dull & cramping   
 Onset: 15 mins to 30 mins after diet 
 Association: vomiting & Diarrhoea  
 Subsided spontaneously 
    



 No physical sign in abdomen 
 Sign of PVD +  
 Investigation: 

 
  



 Blood: no anaemia  
 OGD: no ulcer   
 USG: no gallstone  
 CT: no mass lesion found, pancreas normal  

 



 Worrying symptom  
 Nothing found ?! 









 CTA found stenosis of celiac & SMA origin  
 
 
   Chronic Mesenteric ischemia / bowel angina    



PTCS done  





Case 2 

 25 yrs lady  
 Good past health 
 Un-employed 
 Smoker  
  



 Repeated attack of epigastric pain for 2 yrs  
 No systemic symptom  

 



 No physical sign  
 Tattoo found   

 



 Investigation:  



 Blood  
 OGD  
 USG  
 



 All normal  



 No effect to antacid & anti-spasmodic drug  
 



 Admission as drug overdose after ketamine 
abuse 

 Refer to psychiatry for drug cessation 
programme  

 Symptom improved   
 









Case 3 

 50 yrs old lady 
 Obese  
 Smoker  
 IHD on aspirin & TNG   
 Coro done: no significant stenosis requiring 

intervention 
  
  



 Dull retro-sternal chest discomfort for 2 year 
 Some angina-like attack with radiation to jaw 

& back   
 Also with heart burn symptom & occasional 

non-progressive dysphagia   



 Angina symptom not well controlled by the 
the usual medication  

    



 New onset of GERD  
 +/- progressive IHD  



 Refer to cardiologist to rule out worsening 
condition of IHD  

 Work up for GERD  



Reflux esophagitis  



 Proton pump inhibitor given 
 Symptom partially improve 
 Occasional dysphagia same  



 Cardiologist reply:  
 Coro: no new lesion found, stenosis same   



 What next ?  



Barium swallow 



Manometry  



 Well control of GERD  
 Diet modification- cold/ hot food & drink  
 Calcium channel blocker 
 Anti-depressant 
 Endoscopic treatment  
 Surgery  

 



Case 4 

 80 yrs old lady 
 IHD with CABG done, HT  
 GERD symptom  
 Increase in retrosternal chest discomfort after 

meal in recent 1 year  
 Nausea & vomiting of undigested food 

recently 



 Investigation:  
 



CXR:  

 



OGD: 



CT thorax: 



Hiatal hernia with gastric 
volvulus  



 With visceral rotation – can lead to gastirc 
volvulus & subsequent strangulation of 
stomach ( 33 %)  

 Surgical emergency due to potential 
ischaemia  

 Borchardt’s triad: Pain, retching without 
vomiting, inability to pass NG tube ( in 70% of 
patient with strangulation)      
 



 Surgical treatment: Laparoscopic repair of 
hiatal hernia with fundoplication  



Conclusion 

 Organ-specific  
 Vascular  
 Drug/substance abuse 
 Psychological /social    



Conclusion 

 Join-specialty input for complex cases    
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