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Letter to the Editor:

Hepatic Penetration of a Single Large Duodenal Ulcer
(Accepted 25th July 2005)

Sir,

We present a rare case oferosion ofa duodenal ulcer
into the liver in a gentleman with few risk factors
for peptic ulcer disease (PUD) and on long term
protium pump inhibitor (PPI).

PRESENTATION AND MANAGEMENT

An 85 yearold male, who hadbeenon omeprazole for
18 months, was admitted with sub acute small bowel
obstruction of 2 weeks duration. His past medical
history was Type 2 diabetes mellitus and warfarin
for atrial fibrillation. Prior to commencement of
omeprazole, he had been investigated for weight
loss with positive faecal occult blood test positive,
an oesophago-gastro-duodenoscopy (OGD) which
revealed avery mild streaky gastritis andnegative H.
pylori test, and a complete colonoscopy that showed
three histologically confirmed metaplastic polyps.
He had no history of PUD, was not on NSAID's or
steroids, smoked about 15 cigarettes / day and drank
alcohol occasionally.

He subsequently developed acute small bowel
obstruction necessitating an emergency laparotomy
andwas found to have an obstructing caecal tumour;
a right hemicolectomy and ileocolic anastomosis was
performed. Histology confirmedanadenocarcinoma.
On post operative day fifteen he started passing
moderate amounts of melena; there were no
features suggestive of an acute abdomen. He was
still haemodynamically stable and liver function
tests essentially normal though haemoglobin had
dropped from IOg/dl to 8g/dl by the next day when
he had an OGD. A deep copiously bleeding ulcer
approximately 2cm in diameter was found on the
anterior wall of the first part of the duodenum.

A laparotomy was performed after unsuccessful
attempts at injection with adrenaline. The ulcer was
then found to have deeply eroded into the posterior
surface of the medial inferior segment of the liver.
This bleeding defect was adequately controlled by
figure-of-eight liver stitches but he suddenlybecame

hypotensive from a myocardial infarct, failed to
respond to resuscitative measures and died intra-
operatively.

DISCUSSION

Most perforations of a duodenal ulcer into the liver
are 'silent' with absent or minimal abdominal pain.'
Diagnosis may be by histological examination of
endoscopic biopsies2 but most only become only
obvious at laparotomy or autopsy.3

PPIs are the most effective drugs for the suppression
of gastric acid production;4 in duodenal ulcers,
omeprazole 20mg daily produced healing rates of
90 - 100% after 4 weeks.5 PPIs are also efficacious
in prevention of bleeding from stress ulcers.6

Possibilities in this unusual case are that the ulcer
was missed during the initial OGD, that he developed
a fresh ulcer despite PPIs, or that this was a case of
a single large penetrating stress ulcer. Since in any
case PPIs were meant to be effective, this may have
been case ofresistance to omeprazole. Claessens et
al identified previous use of PPIs, heavy smoking
and age over 60 years as factors consistently
associated with non response to PPIs.7 This patient
had all three.

CONCLUSION

Resistance to PPIs is uncommon7 but may occur in
the elderly smoker post major surgery, leading to
potentially serious complications.

REFERENCES

1. PaddaSS, MoralesTG, EarnestDL. Liverpenetrationbya
duodenal ulcer. Am J Gastroenterol 1997; 92(2): 352-4.

2. NovacekG, GeppertA, KramerL,WrbaF, HerbstF, Schima
W, Gangl A, Potzi R Liver penetration by duodenal ulcer
in a young woman. J Clin Gastroenterol 2001; 33(1):
56-60.

3. Mall K. Duodenal ulcer with penetration into the liver.
Endoscopic -biopsy diagnosis. MedKlin (Munich) 1999;
94(2): 101-4.

C The Ulster Medical Society, 2005. www.ums.ac.uk



Letter to the Editor 135

4. FrankoTG, Richter JE. Protonpump inhibitors for gastric
acid-related disease. Cleve Clin JMed 1998; 65(1): 27-34.

5. Clissold SP, Campoli-Richards DM. Omeprazole.
A preliminary review of its pharmacodynamic and
pharmacokinetic properties, and therapeutic potential
in peptic ulcer disease and Zollinger-Ellison Syndrome.
Drugs 1986; 32(1): 15-47.

6. JungR, Maclaren R. Protonpump inhibitors for stress ulcer
prophylaxis in critically ill patients. Ann Pharmacother
2002; 36(12): 1929-37.

7. ClaessensAA, HeerdinkER, Lamers, vanEijkJT, Leujkens
HG. Factors associatedwith non- response inprotonpump
inhibitor users: a study of lansoprazole therapy. Pharm
World Sci 2001; 23(3): 107-10.

LK Solomon MBBS,
I Vogiatzis MD FRCS,
E Craig MD FRCS,
FC Campbell MD FRCS,
Department of Colorectal Surgery Royal Victoria
Hospital, Belfast, UK.
Correspondence to: Dr Solomon
E-mail: stonesolouk@yahoo.co.uk

C The Ulster Medical Society, 2005. www.ums.ac.uk


