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Hypertrophic Pyloric Stenosis

Normal Pylorus
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Gastritis—inflammation of the stomach lining
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Gastritis can be caused by alcohol, corrosive
agents, and infection, especially helicobacter
pylori, which invades inflamed mucosa.

Chronic gastritis can eventually lead to the
development of a peptic ulcer, a deep lesion that
breaks through the mucosal lining of the stomach.




Benign peptic ulcer in the gastric antrum
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Benign peptic ulcer
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Eisenberg 5-35 and 5-36 A




* Peptic ulcer: benign versus malignant

Malignant

Eisenberg 5-34,
5-35, 5-36 B, and
5-37




Gastric adenocarcinoma
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Eisenberg 5-41: Demonstrating fixation of the stomach
wall. Stomach is fixed into a nonpliable tubular shape
(leather bottle)

May be ulcerating, polypoid,
or infiltrating (linitis plastic
pattern)

Prognosis is generally poor as
symptoms rarely present until
the cancer is advanced.
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