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Gastric and duodenal ulcers are common diseases worldwide. Complications occur in 10-20% of patients, including perfo-
ration in 2—14% of cases. Ulcer perforation is more frequently found in the pyloric region of the stomach or in the proximal
part of the duodenum. Helicobacter pylori infection, excessive use of nonsteroidal antiinflammatory drugs and steroids, as
well as tobacco use, are considered the most common risk factors for ulcer formation in developing countries. Other risk
factors include: postoperative stress, burns, and Zollinger—Ellison syndrome. Perforation of two peptic ulcers simultaneously
is a rare occurrence, with only a few cases reported worldwide.

We present a rare clinical case of a 76-year-old woman who underwent emergency surgery for peritonitis caused by
the simultaneous perforation of two gastric ulcers—one located on the anterior wall and the other on the posterior wall of
the stomach. The first perforated ulcer was identified on the anterior gastric wall in the prepyloric region. In contrast, the
second perforated ulcer was found on the posterior wall, primarily toward the body of the stomach.

As is known, only a few cases of simultaneous perforation of peptic ulcers have been described in the medical literature,
including gastric and duodenal ulcers, two duodenal ulcers, and esophageal and duodenal ulcers. However, simultaneous
perforation of two gastric ulcers is an exceptionally rare occurrence. All surgeons performing operations for perforated
ulcers—whether open or laparoscopic—should be aware of and remember the rare but real possibility of two ulcers per-

forating at the same time.

Key words: peptic ulcer, ulcer perforation, simultaneous perforation of two gastric ulcers.

INTRODUCTION

Gastric and duodenal ulcers remain among the most
common diseases of the gastrointestinal tract [1,2]. The
annual incidence of peptic ulcer disease ranges from 0.1%
to 0.3% [3]. There are two main risk factors: Helicobacter
pylori infection and frequent use of nonsteroidal antiin-
flammatory drugs. Smoking, postoperative stress, and
steroid abuse also increase the risk of ulcer development
[4,5,6]. The incidence of ulcers increases with age, includ-
ing both duodenal and gastric ulcers. Duodenal ulcers [7]
tend to occur earlier than gastric ulcers, especially in men.
Several factors predict an increased risk associated with
nonsteroidal antiinflammatory drug use, such as H. pylori
infection, older age, and adjuvant therapy with medica-
tions including corticosteroids and anticoagulants. Com-
plications (bleeding, perforation, obstruction) can occur
in patients with peptic ulcers of any etiology. Perforation
occurs in approximately 5% to 10% of patients with active
peptic ulcer disease. Duodenal, antral, and gastric body
ulcers account for 60%, 20%, and 20% of peptic ulcer per-
forations, respectively [7,8]. Factors contributing to a poor
prognosis in perforated peptic ulcers include early-stage
shock, delayed diagnosis, metabolic acidosis, advanced
age, low body mass index, and heavy tobacco use [?].
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The most common site of perforated peptic ulcer is the
anterior duodenal wall, with the pylorus being the second
most common location [10,11]. Ulcers in the posterior
duodenal wall cause erosion of the gastroduodenal ar-
tery, leading patients to present with hemorrhagic shock,
whereas perforations of the anterior wall typically result
in peritonitis.

Helicobacter pylori infection is considered the most
important risk factor for the development of peptic ulcer
disease. Although improved hygiene has reduced the inci-
dence of H. pylori infection in developed countries, it still
accounts for 10-20% of cases [12]. Studies have shown
that 2-4% of individuals who regularly use nonsteroidal
antiinflammatory drugs develop perforated peptic ulcers;
tobacco use is also a significant risk factor in developing
countries. A meta-analysis has demonstrated that 23% of
peptic ulcers are due to tobacco use [13]. Other import-
ant risk factors include steroid abuse, alcohol consump-
tion, postoperative stress, and Zollinger—Ellison syndrome
(ZES).

Multiple peptic ulcer perforation is extremely rare, and
only a few cases have been reported worldwide, with the
causative factors including NSAIDs, ZES, postoperative
stress, steroid use, burns, and Degos disease [14]. Our pa-
tient developed a double peptic ulcer perforation in the
anterior and posterior gastric walls, which was caused
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Figure 1. Perforated ulcer located in pyloroantral part of the stomach

by the use of high doses of NSAIDs due to postoperative
stress and spinal pain.

Gastroduodenal perforation always requires urgent
surgical intervention, either laparoscopic or open. Conser-
vative treatment is possible only if there is minimal peri-
toneal effusion. The majority of patients can be managed
conservatively with intravenous fluids, IV antibiotics, and
proton pump inhibitors (PPls) [15]. Conservative manage-
ment requires the surgeon to continuously assess and moni-
tor the patient's condition. Endoscopic techniques are used
if the patient presents to the clinic within a short period
(<24 hours) of symptom onset and the perforation is small
[16]. Laparoscopic and open surgery have the same out-
come. The only difference is that laparoscopic interven-
tion is associated with less postoperative pain but a longer
operating time [17]. Successful treatment of perforated
peptic ulcers using a laparoscopic approach was first re-
ported in 1990 [18]. Since then, various institutions have
adopted this technique for treating patients with perforat-
ed peptic ulcers. Contraindications of laparoscopic treat-
ment of perforated peptic ulcers include large perforation,
previous abdominal surgery, posterior wall location of the
perforation, and poor overall health of the patient. Our
patient presented to the clinic 48 hours after symptom on-
set, with pronounced peritonitis and sepsis, which led to an
open operation consisting of laparotomy, ulcerorrhaphy,
and abdominal cavity sanitation and drainage.

CASE PRESENTATION

The patient, a 76-year-old woman, Ms. K.L., was
brought to the clinic as an emergency case and admitted to
the emergency department. She reported abdominal pain
and discomfort, primarily in the lower abdomen, along
with nausea, dry mouth, and general weakness. She had
been experiencing severe pain over the past few months
due to a cervical vertebra fracture and the postopera-
tive condition following its fixation. Notably, the patient's

Figure 2. Perforated ulcer of the posterior gastric wall

main complaints upon admission were severe spinal pain
at the postoperative site and a dull pain and discomfort in
the lower abdomen. On examination, the defect was not
pronounced; palpation was painful, mainly in the lower
abdomen; and Bloomberg's sign was positive in the low-
er abdomen, despite a soft abdominal wall. An abdominal
radiograph and CT scan were performed, revealing free
air in the abdominal cavity, including the subdiaphragmat-
ic spaces. After appropriate preoperative preparation,
which included correction of acid-base balance, blood
gases, and electrolytes, and hemodynamic parameters,
the patient underwent emergency surgery: laparotomy,
suturing of two perforated gastric ulcers, and drainage of
the abdominal cavity. Diffuse biliary-ulcerative peritonitis
was found, with a callous ulcer measuring 0.5-0.5 ¢cm and
a perforated hole, perifocal inflammation, and a peritone-
al fluid collection on the anterior wall of the pyloroantral
part (Figure 1).

After suturing the first ulcer, a thorough lavage of
the abdominal cavity was performed. During revision, a
second perforated hole measuring 0.8x0.8 cm was iden-
tified on the posterior wall of the stomach, closer to the
body (Figure 2). This perforated ulcer was then sutured.
The postoperative course was uneventful. Treatment was
carried out according to protocol, including a proton
pump inhibitor, amoxicillin, and clarithromycin, along with
correction of acid-base balance, blood gases, and elec-
trolytes, as well as symptomatic management. On the 9th
postoperative day, the patient was discharged from the
clinic in satisfactory condition for outpatient follow-up un-
der a gastroenterologist's supervision. Gastroscopy was
performed according to the established protocol.

DISCUSSION

Peptic ulcer perforation is a surgical emergency that
still carries a high risk of mortality. We successfully diag-
nosed and treated a rare case of synchronous perforation
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of two gastric ulcers. Thorough intraoperative revision
allowed us to identify a second perforated defect on the
posterior wall of the stomach and eliminate this pathology.
Finally, all surgeons should strictly adhere to the fundamen-
tal principle of abdominal surgery: performing a thorough
revision of the abdominal cavity in all cases of diffuse peri-
tonitis, even when the primary pathology is clearly visible.
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CONCLUSION

All surgeons performing surgery for perforated ulcers,
whether open or laparoscopic, should be aware of the
rare but possible occurrence of simultaneous perforation
of two ulcers. A thorough intraoperative examination of
the abdominal cavity is the most effective method for de-
tecting this rare pathology and preventing complications.
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