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A rare case of kissing gastric ulcers caused by trauma
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Summary

We present a rare case of a 32-year-old female with gastric ulcers caused by pressure from
trauma. The patient was diagnosed with stress-related acute gastritis by a local hospital and
she was discharged 1 week later after her symptoms improved. She was given oral proton
pump inhibitors (PPI). However, epigastric pain intensified, so the woman was seen at this
Hospital 3 days later. Gastric endoscopy revealed kissing ulcers in the lower body of the
stomach. A point worth mentioning is that the kissing gastric ulcers were caused by trauma
due to impact with the steering wheel.
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1. Introduction
A pressure ulcer is a lesion in the skin and/or
underlying tissue, usually over bony prominences,
caused by pressure and/or shear (1). Pressure is not a
common cause of peptic ulcers. Pressure ulcers in the
stomach are rare, as evident in the fact that there are
only 4 reported cases of those ulcers (2-5). The causes
and mechanisms of pressure ulcers differ; some are
due to the use of non-steroidal anti-inflammatory drugs
(NSAIDs) and some are due to trauma. In the case
reported here, kissing gastric ulcers developed after
blunt abdominal trauma.
2. Case report
A 32-year-old woman abruptly applied the brakes
while driving and impacted the steering wheel, and she
was brought to the Emergency Department of a local
hospital for abdominal pain. The woman had no history
of alcohol or drug abuse, was not using NASIDs, and
she was negative for a Helicobacter pylori infection.
Right after the accident, the woman had severe and
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persistent epigastric pain radiating to her back, and this
pain was alleviated by bending at the waist. The woman
indicated that she had nausea and vomiting but no fever
or diarrhea. Her vital signs were stable and a physical
examination indicated marked tenderness with focalized
guarding in the epigastric region. Abdominal computed
tomography (CT) was normal and laboratory results
were all within normal limits.
The woman was diagnosed with stress-related acute
gastritis by the hospital and she was discharged 1 week
later after her symptoms improved. She was given oral
proton pump inhibitors (PPI). However, epigastric pain
intensified, and the woman was seen at this Hospital 3
days later. Gastric endoscopy revealed kissing ulcers in
the lower body of the stomach (Figure 1). Endoscopic
ultrasound (EUS) was performed and the ulcers had
penetrated into the deep mucosal layer (Figure 2). An
easily digestible diet was recommended and oral PPI
were continued for 6-8 weeks. The patient had no further
complaints of abdominal pain a month later during
follow-up. Biopsy samples obtained from the margin
and base of the ulcers ruled out an H. pylori infection.
3. Discussion
Peptic ulcers are highly prevalent among patients in
Gastroenterology. The most common causes of gastric
ulcers are an H. pylori infection and use of aspirin or
non-steroidal anti-inflammatory drugs. Other causes
include acute pancreatitis, smoking, acute stress,
congenital anomalies, a gastric motility disorder,
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Figure 1. An endoscopic examination revealed kissing
ulcers in the body of the stomach.

may explain why the ulcers were in front of the spine in
the current patient. A series of changes will occur after
shear damage, such as neuroendocrine changes and
activation of immune cells. Pathological biopsy will
reveal accumulation of a large number of inflammatory
cells such as neutrophils, monocytes/macrophages, and
lymphocytes in the microcirculation, and inflammatory
mediators that are subsequently released will aggravate
the injury to gastric mucosa (1).
In the current case, the patient was fasting on the
day of the accident. Therefore, a bold conjecture may
be advanced: food in the stomach may be protective
since it may absorb or buffer pressure to some extent.
An appropriate treatment for peptic ulcers may be
fasting with parenteral nutrition, use of PPI, use
drugs that protect the mucosa, or even gastrointestinal
decompression.
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