
•• pain : graduate , gnawing , in the epigastrium ,  radiating to the back , especially Noturnal and with hungry
exacerbated by : stress , alcohol ,  spicy foods , NSAIDs 
relived by : Food , antacids , vomiting

• The most common cause of upper GI Bleeding and can manifest as Melaena , haematmesis or both 
• peptic ulcers really cause painless vomiting unless they are complicated by pyloric stenosis
• reccurent > previous similar attacks 
• can be familial > past family history is important
• acquired (environmental) >> such as transmission of H.pylori infection
• smoking is a risk factor 
• waterbrash (salivation reflex) >> mostly with GERD, rarely with peotic ulcer 

complications: 
• it can perforate >> sudden onset of severe abdominal pain  rapidly progressing to become generalized and
constant (acute abdomen) (this already indicates hollow viscus perforation) + vomiting at onset
• it can bleed >> leading to hypertension and tachycardia following the onset of abdominal pain

smoking increases the risk of (esophageal cancer , colorectal cancer , Crohn's disease and peptic ulcers) while it's a protective factor for ulcerative colitis

** Peptic ulcers :

here we are talking about the duodenal one 

•• pain : Retrosternal epigastric , sudden , radiates to the back sometimes to the arms , often at night time 
exacerbated by laying a flat , bending forward , some food 
relived by antacids , slightly by nitrates but not rest 

• causes cough and waterbrash 
• can cause esophageal ulceration or esophagitis >> odynophagia 
• can be caused by hiatus hernia

•obesity is a risk factor
• when heartburn is the principal symptom , GERD is the most likely diagnosis 

** GERD : 

may indicate oesophageal ulceration or oesophagitis from
gastro-oesophageal   reflux   or   oesophageal   candidiasis.   It   implies
intact mucosal sensation, making oesophageal cancer unlikely.

•• pain : epigastrium and left hypochondrium , sudden , radiating to the back , for > 24h
exacerbated by : alcohol , eating (they don't eat=anorexia) , during bouts  \ relieved by : sitting uprigh
• severe pain rapidly eased by potent analgesia is more typical of acute pancreatitis or peritonitis secondary to
ruptured viscus 

••alcohol is a risk factor (common to occur after heavy drinking)

• commonly causes vomiting
• it's a rare cause of ascites (very high amylase content)
• it's a cause of secondary DM 
• steatorrhea comes with chronic pancreatitis not the acute one
 
• upon examination : there may be periumbilical or lion bruising (this comes with haemorrhagic pancreatitis)

common in Celiac disease , chronic pancreatitis , and pancreatic insufficiency due to cystic fibrosis

+ with Aortic rupture and ruptured ectopic pregnancy
Grey turnercullen

during bouts = Anorexia)

while ischemic vascular events are poorly relieved by opioids

causes projectile vomiting that isn't bile stained 
projectile vomiting = either elevated ICP or GI obstruction (ex: PS) 
obstruction distal to the pylorus produces bile-stained vomit 

Hypotension 










































































** Acute pancreatitis : 






























sitting forward












Rarely





** Biliary colic : 
•• pain : Epigastium \ right hypochondrium , radiating to below right scapula , (<6hours) constant , exacerbated by
eating (unable to eat during bouts)
• can cause vomiting (here sever pain precipitate vomiting)

• most common reason for the biliary colic is gallstones (biliary obstruction )
• biliary obstruction >> causes obstructive jaundice (remember that jaundice become clinically detectable when the
bilirubin concentration rises above 3 mg\dL)
• obstructive jaundice triad : pale stool , dark urine and pruritis (due to skin deposition of bile salts)

••obstructive jaundice + abdominal pain >> gallstones
••obstructive jaundice +abdominal pain + fever = (Charcot's triad) >> ascending cholangitis 
•• painless obstructive jaundice >> malignant obstruction cholangiocarcinoma or cancer of the head of the pancreas 

** Renal Colic : 
•• Pain : lion radiating to the groin and genitalia , it's a true colic , comes as discrete episodes mostly following
periods of dehydration 

•• Visceral abdominal pain (distension of hollow organs, mesenteric traction or spasm) is deep and poorly localised in the midline , conducted via
sympathetic splanchnic nerves
•• Somatic pain (from the parietal peritoneum and abdominal wall) is lateralised and localised to the inflamed   area , conducted   via   spinal  nerves.

•• sudden pain >> perforation : ruptured abdominal aortic aneurysm or mesenteric infarction
•• Volvulus >> sudden abdominal pain associated with acute intestinal obstruction

•• Pain :  the right hypochondrium , radiating to the shoulder or
interscapular  region   
• pain <6 hr it's biliary colic , if persisting for >6 hr this suggests
cholecystitis
• vomiting is common , preceded by nausea 
•• upon examination : +ve Murphy's sign increases the probability of Acute
cholecystitis 

•• Palpable distension of the gallbladder is rare and has a characteristic
globular shape.
It results from either obstruction of the cystic duct, as in mucocoele or
empyema of the gallbladder, or obstruction of the common bile duct with
a patent cystic duct, as in pancreatic cancer. 
•• In a jaundiced patient a palpable gallbladder is likely to be due to
extrahepatic obstruction, such as from pancreatic cancer or, very rarely,
gallstones (Courvoisier’s sign). 
In gallstone disease the gallbladder may be tender but impalpable
because of fibrosis of the gallbladder wall.

• abdominal pain for hours or days >> inflammation




more than this > it's cholecystitis


colic is a misnomer




















this occurs and renal or biliary colic or MI 
















pain after eating fatty meals >> gallbladder or pancreatic pathology














•• Combination of abdominand and back pain may indicate ruptured or dissecting aortic aneurysm (remember also pancreatitis)




** Cholecystitis : 




























Note : Pain exacerbated by movement or coughing suggests inflammation. Patients   tend   to   lie   still   to   avoid   exacerbating   the   pain. People with colic typically move around or draw their knees up towards the chest during spasms.







•• Pain : center abdominal pain = periumbilical (visceral pain of a midgut structure) that later shifts into the
right iliac fossa (somatic pain) when localized inflammation of the peritonium become established 
• if the appendix rupture >> generalized peritonitis May develop
 
• Nausea, vomiting, fever 
• Examination : tenderness, guarding or palpable mass in right iliac fossa, pelvic peritonitis on rectal
examination

** Appendicitis : 

tenderness in the RtIF suggests appendicitis or Crohn's ileitis 

• +ve Rovsing sign suggests Acute appendicitis (low sensitivity but high specificity)
• +ve iliopsoas sign >> Retroileal appendicitis, iliopsoas abscess, perinephric abscess

if we said RtIF mass ?? >> add cecal cancer to the previous 2

,diarrhea

• Suspected appendicitis is an indication for rectal examination

• Severe pain rapidly eased by potent analgesia may be peritonitis secondary to a ruptured viscus.
• Patients tend to lie still to avoid exacerbating the pain.
• Causes : ruptured appendix , perforated peptic ulcer , untreated strangulated hernia .... etc 
• In peritonitis, the vomitus is usually small in volume but persistent 
• Tuberculous peritonitis >> uncommon cause of ascites (low glucose content)

•••Examination : 
• Tenderness in several areas on minimal pressure may be due to generalised peritonitis but is more often caused
by anxiety.
• peritonitis >> causes Involuntary guarding (reflex contraction of the abdominal muscles)
• Generalized peritonitis >> The abdominal wall no longer moves with respiration , breathing becomes increasingly
thoracic and the anterior abdominal wall muscles are held rigid (board-like rigidity).
• Absence of bowel sounds implies paralytic ileus or peritonitis.
• Rebound tenderness >> is a sign of intra-abdominal disease but not necessarily of parietal peritoneal inflammation
(peritonism).  

• suspected peritonitis is an indication for rectal examination
• rectal examination in women with lateralized tenderness suggests pelvic peritonitis

remember here : Acute pancreatitis

** Diverticular disease\diverticulosis and diverticulitis : 
• diverticulosis >> outpouching from the colon 
• once they are inflamed >> diverticulitis 

• left iliac fossa pain \ tenderness\ mass 
• abdominal pain + altered bowel bowel habits 
• pain persisting for hours or days (inflammatory process)
• It's a common cause of rectal bleeding

• Complications : 
✓ perforation >> causing sudden abdominal pain 
✓ diverticular abscess > fistula between the colon and urinary bladder > pneumaturia = bubbles of gas in urine 

•• left iliac mass DD >> sigmoid colon cancer \ constipation \ diverticular Mass

(peritonitis)

✓ Diverticular haemorrhage 

Abdominal pain due to ( irritable bowel syndrome, diverticular disease or colorectal cancer ) is usually
accompanied by altered bowel habit

•• left iliac mass DD >> sigmoid colon cancer \ constipation \ diverticular Mass












































** Peritonitis : 

































• one of the GI causes of finger clubbing 
• associated with mouth aphthous stomatitis \ ulcers 
• causes secretory diarrhea , and sometimes bloody diarrhea 
• stool mixed with pus 

• Complications : colon-urinary bladder fistula >> pneumaturia 

• IBD is one of the extra-articular signs of axial spondylitis 

• family history is important (higher risk) 

** Inflammatory Bowel Disease IBD : (Crohn's and ulcerative colitis)

+ Coeliac disease

other GI causes of clubbing : Coeliac disease , cirrhosis

other causes : Colonic ischemia , infective gastroenteritis 

this also occurs with infective colitis 

✓ Smoking increases the risk of developing Crohn's disease while people ulcerative colitis are less likely to be
smokers 
✓ tenderness in the right iliac fossa >> appendicitis or Crohn's ileitis
✓ Mass in the right iliac fossa >> appendix abscess , Crohn's disease , cecal cancer 

Extra

** Irritable Bowel Syndrome IBS : 
•• Diagnosed by symptoms after ruling out all other possible bowel conditions (diagnosis of exclusion)

•• Abdominal pain, bloating, dyspepsia , altered bowel habit {diarrhea (Low-volume) or constipation }
•• exacerbated by stress and mental disorders in addition to certain food and drugs 

✓ functional bloating (fluctuating abdominal distension that develops during the day and resolves over night,
usually occurring in irritable bowel syndrome).

• Food   intolerances: patients with irritable bowel syndrome   often report specific food intolerances, including
wheat, dairy products and others

• Normal gastrointestinal examination except for bloating or some tenderness that you may find

★Notes : change in bowel habits : 
✓ Constipation >>  irritable bowel syndrome, colorectal cancer, hypothyroidism, hypercalcemia, drugs (opiates, iron) and
immobility (Parkinson’s disease, stroke)
✓ Obstipation >> intestinal obstruction
✓ Tenesmus >> rectal   inflammation   or   tumour.  

✓ secretory diarrhea >> intestinal inflammation, as in infections   or inflammatory bowel disease
✓Osmotic diarrhea >>  malabsorption, drugs (as in laxative abuse) or motility disorders (autonomic neuropathy,
particularly in diabetes).
✓ The most common cause of ACUTE diarrhoea is infective gastroenteritis due to norovirus, Salmonella species or
Clostridium difficile.
✓ CHRONIC Infective diarrhoea (> 4 weeks) >> parasitic infections (Giardia lamblia ,amoebiasis or cryptosporidiosis).
✓ other causes of diarrhea >> colon cancerm in particular cancer of the right side of the colon , irritable bowel syndrome
(low volume diarrhea)

✓ Steatorrhoea >> coeliac disease, chronic pancreatitis and pancreatic insufficiency due to cystic fibrosis
✓Bloody diarrhoea may be caused by >> inflammatory bowel   disease,  colonic ischaemia or infective gastroenteritis.
 
✓✓ Thyrotoxicosis is often accompanied by secretory diarrhoea or steatorrhoea and weight loss.

Matt black stool 

✓ Painless diarrhea may indicate >> high alcohol intake, lactose intolerance or coeliac disease.









































































































Note : Corticosteroids alone do not increase the risk for peptic ulcer disease; however, they can potentiate ulcer risk in patients who use NSAIDs concurrently.

high
levels of
CB >>
excreted
in urine
bcz it's
soluble 

UCB. will not be excreted in urine since it's not soluble

CB doesn't
reach the
intestines

Triad : pale stool , dark urine , pruritis

obstructive

الخلية بتفقع و بتطلع كل اشي 

•• it's an autoimmune disease where you have antibodies attacking cells of the Biliary ducts 
• since it's an autoimmune condition so it's associated with other autoimmune diseases such as thyroid diseases
and autoimmune hepatitis
• Family history : Autoimmune diseases, particularly thyroid disease, are common in relatives of those with
primary biliary cirrhosis and autoimmune hepatitis.

• it causes interhebatic cholestasis >> obstructive jaundice
• it causes Chronic parenchymal liver disease >> hepatomegaly 

** Primary biliary cirrhosis : 

• Non-alcoholic fatty liver disease (NAFLD)
is associated with diabetes and obesity
• A family history of diabetes is frequently
seen in the context of NAFLD.

Note : Gilbert’s syndrome is an autosomal dominant condition ,
haemochromatosis and Wilson’s disease are autosomal recessive disorders.


















signs of peritonitis




















































the 4 cardinal signs of   ?














EXTRA : Kehr's sign is the occurrence of acute pain in the tip of the shoulder DUE TO THE presence of blood or other irritants in the peritoneal cavity when a person is lying down and the legs are elevated. Kehr's sign in the left shoulder is considered a classic symptom of a ruptured spleen




Fitz-Hugh-Curtis syndrome is a rare disorder that happens when pelvic inflammatory disease causes swelling of the tissue around the liver. You may also hear it called “gonococcal perihepatitis” or “perihepatitis syndrome






















there's haemorrhage




** Jaundice : 


prehepatic or hemolytic 




























Low activity of UGT enzyme






























Autosomal dominant









= Hepatotoxic drugs Tx of tuberculosis

antipsychotics

antibiotic 

Amoxicillin /
Clavulanic acid

physical Examination : 
✓ Skin redundancy >> rapid weight loss 

✓ Striae >> pregnancy, rapid weight gain ,
Cushing syndrome
✓ Koilonychia >> IDA

✓ Onycholysis >> hypoalbuminemia
✓ Pallor of palmar creases >> anemia 

✓ Palmarerythema >> chronic liver disease but
normal in pregnancy

✓  Thenar & hypothenar muscle wasting >> Low
proteinlevelin liver disease
✓ Clubbing >> Cirrhosis , IBD , celiac disease

✓ Flapping tremor >> liver  failure
✓ Spider navei >> more  than 5 on distribution of
SVC = chronic liver disease

✓ Sialadenitis and sialadenosis >> bilateral and
painless bulemia and chronic alcohol abuse
✓ angular chelitis, angular stomatitis, atrophic
glossitis >> IDA 



✓aphthous ulcer >> IBD and Celiac disease 

✓  Beefy tongue >> Vit.B12 and folate deficiency
✓ enlargement of left supraclavicular lymph node
(troisier's sign) >> gastric \ pancreatic cancer
✓Gynecomastia , Breast atrophy >> decreased
estrogen breakdown 


✓ Abnormalhair distribution >> chronic liver
disease


✓ Scratch marks >> post  hepatic jaundice
(pruritis)

• Palmar erythema & spider naevi (isolated telangiectasias)  >> caused by excess   oestrogen associated with
reduced hepatic breakdown of sex steroids. 
>> Spider naevi are found in the distribution of the superior vena cava (upper trunk, arms and face). Women may
have up to five spider naevi in health
>> palmar erythema and numerous spider naevi are normal during pregnancy. 
>> In men, these signs suggest chronic liver disease.

• Gynaecomastia with loss of body hair and testicular atrophy >>  reduced breakdown of oestrogens.
• Leuconychia >> hypoalbuminaemia 
• Finger   clubbing >> Liver   cirrhosis, IBD , malabsorption syndromes.
• Dupuytren’s contracture >>  alcohol-related chronic liver disease
• bilateral parotid swelling >> chronic alcohol abuse.
• asterixis >> hepatic encephalopathy
• fetor   hepaticus (odour of dimethyl sulphide) on the breath >> portosystemic shunting (with or without
encephalopathy)
• altered mental state 
• jaundice 
• ascites
• late neurological features 

** Liver disease : 

• Caput Medusa >> Portal HTN 

McBurney incision


















































hepatotoxic drugs























































































epigastric
tenderness :
peptic ulcer

✓ In right heart failure the
congested liver is usually soft and
tender
✓ a pulsatile liver indicates
tricuspid regurgitation. 
✓ A bruit over the liver may be
heard in acute alcoholic hepatitis,
hepatocellular cancer and
arteriovenous malformation.
✓ Most common reason for an
audible bruit over the liver is a
transmitted heart murmur. 

✓✓ Normally on percussion >> Dullness below the 5th intercostal space ,,, If resonant
>> suggests hyperinflated lungs   or occasionally the interposition of the transverse
colon between the liver and the diaphragm (Chilaiditi’s sign).

toward RtIF

Massive splenomegaly in the developed world is usually due to 

Important causes of
hepatosplenomegaly
include : 
lymphoma or
myeloproliferative
disorders, cirrhosis
with portal
hypertension,
amyloidosis,
sarcoidosis and
glycogen storage
disease.











































































































































































SAAG = (albumin concentration of
serum) – (albumin concentration of
ascitic fluid)




























