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Abstract

Introduction: Helicobacter pylori infection is a major cause of duodenal ulcers, and Helicobacter pylori eradication

drastically reduces ulcer recurrence. It has been reported, however, that psychological and severe physical stress is closely

associated with duodenal ulceration even in Helicobacter pylori -negative patients.

Case presentation: We report the cases of a 50 year old female who developed psychological stress-induced hemorrhagic

duodenal ulcers, in whom Helicobacter pylori had been successfully eradicated.

Conclusion: Our cases strongly suggest that not only physical but also psychological stress is still an important pathogenic

factor for peptic ulceration and accordingly that physicians and surgeon should pay attention to the possible presence of

psychological stress in the management of patients with peptic ulcers.
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Introduction

Idea[2], gray and French[l ]Jand their associates
have postulated a neuroendocrine mechanism
where by both physical and mental stress can
produce a hypersecretion of gastric juice in the
stomach leading to the formation of duodenal ulcer
or exacerbations in pre-existing lesions.

Since Selye [3] reported that stress induces gastr-
ointestinal ulcers, stress has been a major
pathogenic factor for peptic ulceration.. Chen et al.
[4] examined 32 non-Hp and non-NSAID duodenal
ulcer cases and reported that 15.6% of the cases
were closely associated with psychophysical stress.
In 2009, Wong et al. [5] revealed that patients with
Hp-negative idiopathic bleeding ulcers, in the
pathogenesis of which mental stress might play an
important role, had a high risk of mortality and
recurrent bleeding. Along these lines, we report the

case of one patients with psychological stress-

induced hemorrhagic gastric  ulcers in whom
helicobcterpylori had been successfully eradicated.
Case report

A 50 year-old female visited our hospital seven
years ago because of repeated tarry stools. In the
previous year, she had developed a gastric ulcer
and underwent helicobacterpylori eradication
therapy. She did not take NSAIDs or aspirin or
drink alcohol, but she smoked an average of 20
cigarettes daily. Before she noticed tarry stools,
she had been requested to edit a booklet for a
public health and community meeting. She was
computer-illiterate and totally unaccustomed to
such a task. She reported that her smoking pattern,
including the number of cigarettes per day, was
unchanged during the stressful period. Laboratory
data demonstrated mild anemia (haemoglobin 11.1
g/dL), elevated BUN (33.1 mg/dL) and normal
gastrin (25 pg/mL), suggesting the possible

presence of gastrointestinal bleeding.
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Figure 1-double contast upper gastrointestinal series of anterior wall duodenal ulcer .

Figure 2..double contast upper gastrointestinal series , lateral view of anterior wall ulcer

Esophagogastroduodenoscopy revealed a recur-
ent gastric ulcer without active bleeding.

The absence of Hp infection was confirmed by
negative 13C-urea breath test, histology and
helicobacter pylori  antibody. At operation the
pylorus was noted to be scarred and slightly
deformed. An ulcer in the posterior wall of the
duodenum could be palpated through the anterior
duodenal wall. A pyloroduodenotomy was made
and large, dark red clots as well as bright arterial
blood was aspirated. A 2-cm, posterior wall, deep,
duodenal ulcer with spurting arterial bleeding was

noted.

The vessel in the ulcer base was ligated. The
pyloroduodenotomy was closed in a vertical axis as
a pyloroplasty and a parietal cell vagotomy done.
After a convalescence of 12 days she was
discharged, eating five small feedings a day.

.The psychological assessment of the patient profile
demonstrated that she was strict with regard to
punctuality and had a strong sense of responsibility.
These characteristics forced her to complete the
task in which she was inexperienced by the
deadline. It was therefore considered that his
intense emotional stress resulted in his recurrent

gastric ulcer.
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Discussion
Duodenal and gastric ulcers share the same set of
complications, including pain, intractability,
perforation, obstruction, and bleeding[6] .Most
patients with perforated duodenal ulcers are treated
surgically. This is because morbidity and mortality
in the average patient are reduced by prompt
surgical treatment. What procedure should be done
is dependent on two important factors: whether
there is a prior history of duodenal ulcer disease for
3 months or more, and evaluation of the patient’s
overall health, including the duration and degree of
peritoneal contamination found at operation[7]
With regard to the first factor, those patients with
no history of ulcer disease or with disease of less
than 3 months’ duration require only simple closure
of the perforation[8]. This is because most of these
patients, for reasons that are not understood, will
have no further difficulty from duodenal ulcer
disease. This is particularly true if an acute
exacerbating factor has been identified that can be
eliminated (e.g., NSAID intake). By contrast, those
patients with a history of greater than 3 months will
have a highly likely (70-90%) chance of having
further severe ulcer complications if the ulcer is
simply closed.[8-10] For these reasons, surgeons
have sought for prognostic factors that would
suggest the safety and effectiveness of a definitive
ulcer operation at the time of operation for
perforation. These prognostic factors are age (<65),
duration of perforation (<6 hours), and degree of
contamination (minimal to moderate). Under these
circumstances a definitive ulcer operation can be
done. A parietal cell vagotomy with simple closure
of the ulcer is best, as it has the lowest mortality
and morbidity rate, while effectively curing the
ulcer in 85-90% of patients.[11]

he term peptic ulcer disease is used to connote the
benign ulceration of both the stomach and

duodenum, as these disease processes share many

features in common, namely, symptoms of
epigastric distress or pain related to meals and a
favorable response obtained with antacid
therapy[12]. Duodenal and gastric ulcers share the
same set of complications, including pain,
intractability,  perforation,  obstruction,  and
bleeding.

The cause of duodenal ulcers is unknown. It is
often erroneously attributed to excessive acid
production of the stomach. In fact, most patients
with duodenal ulcer do not secrete excessive
quantities of acid. Acid secretion deservedly
receives attention because it can be effectively
controlled by medication, and control of acid
secretion leads to healing of the ulcer[13]. Current
therapy is so effective that earlier complications
from ulcer disease, such as intractable pain,
bleeding, perforation, and obstruction,are less
frequently encountered ,Although it is well-
established that Hp infection is the  most
important pathogenic factor in peptic ulceration, it
has been reported that ulcer recurrence occurs
even after Hp eradication[5] . The mechanism by
which ulcer recurrence takes place in Hp-negative
patients remains to be clarified, but psychological
stress may be associated with its recurrence.
Bleeding is the deadliest complication of duodenal
ulcerand of gastric ulcer, accounting for almost all
mortality in the surgical treatment of this
disease.[9] It has also been demonstrated that
psychophysical stress contributed to duodenal ulcer
formation among 12.7% of Hp-negative ulcer
patients [4].

Since Selye [1] reported that stress produced the
same symptoms, that is, peptic ulcer, adrenal
hypertrophy and thymus atrophy, stress has been
considered an important factor in the pathogenesis
of ulcer formation. In fact, it has been well-
documented that physical stress encountered in the

intensive care unit can induce peptic ulcer bleeding
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among Hp-negative patients [10-12]. On the other
hand, our patients developed hemorrhagic gastric
ulcers due to psychological stress rather than to
physical pathologies. In other words, our findings
strongly indicate that not only physical but also
psychological stressors can cause ulcer bleeding in

spite of Hp negativity.

Conclusion

In conclusion, our case reports suggest that
psychological stress is still an important clinical
factor for peptic ulceration. In the management of
patients with peptic ulcer, physicians should pay
attention to the possible presence of psychological

stress as well as physical causes.
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