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Helicobacter pylori
damage protective
mucus layer
Mucus
layer

The bacteria colonize
the stomach mucosa

Acid passes through
weakened mucus layer
causing an ulcer
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r Lesdes erosivas, * Inflamacao da mucosa
exsudativas e definida no
hemorragicas histopatolégico

»Gravidade e extensao « Classificagao

varigvels * Local: tipo A (fundo e
corpo), tipo B (antro)

« Gravidade
histolégica
(superficial, atrofica)

« Clinica inespecifica

* Tuberculose
« Sifilis
* Doenca de Crohn

aos  AINEs, doencas
sistémicas graves

» Clinica: epigastralgia
leve a intensa,
nausea, vomito, HDA
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Sinais de Alarme

* |dade de surgimento dos sintomas

* Perda ponderal nao intencional

* Disfagia

* Vomitos persistentes

* Massa abdominal palpavel

* Linfadenomegalia

* Anemia ferropriva nao explicada

 Historia familiar de cancer gastrointestinal

Nédulo irma Maria Jogé

No de Virchow

Cancer gastrico avangado
Classificagdo de Borrmann

A apresentagdo macroscépica do cancer gdstrico
avangado é bastante varidvel. A classificacdo de
Borrmann é a mais utilizada entre os endoscopistas.

Borrmann I
Lesdo polipdide ou
vegetante, bem delimitada.

Borrmann II
Lesdo ulcerada, bem
delimitada, de bordas

elevadas.

Borrmann III
Lesdo ulcerada, infiltrativa
em parte ou em todas as
suas bordas.

Borrmann IV
Lesdo difusamente
infiltrativa, ndo se notando
limite entre o tumor e a
mucosa normal.

Patient with uninvestigated dyspepsia

|
Age <60 years

v

Perform upper gastrointestinal endoscopy in
patients with ANY of the following indications: *1

= Clinically significant weight loss (>5% usual
body weight over 6 to 12 months)

= Overt gastrointestinal bleeding
= >1 alarm feature
= Rapidly progressive alarm features

Alarm features include:
= Unintentional weight loss
= Dysphagia
= Odynophagia
= Unexplained iron deficiency anemia
= Persistent vomiting
= Palpable mass or lymphadenopathy
= Family history of upper gastrointestinal cancer

Age 260 years

v

Perform
upper endoscopy with
gastric biopsy in
all patients

Organic disease Upper endoscopy
present not performed

v v

Organic disease
absent

absent

v

Organic disease

|
Organic disease
present

v

Dyspepsia secondary
to organic disease

Treat based on
underlying diseased

Functional dyspepsia®

Evaluate for active H. pylori
infection on gastric biopsies

Dyspepsia secondary
to organic disease

Treat based on
underlying diseased




