Ulcer
Ulcer is a discontinuity or break in a bodily membrane that impedes the organ of which that membrane is a part from continuing its normal functions (means it's an open, painful wound). 
Common forms of ulcers recognized in medicine include:
1- Ulcer (dermatology), a discontinuity of the skin or a break in the skin. 
· Pressure ulcers, also known as bedsores or decubitus ulcers
· Genital ulcer, an ulcer located on the genital area
· Ulcerative dermatitis, a skin disorder associated with bacterial growth often initiated by self-trauma
· Anal fissure, A.K.A an ulcer or tear near the anus or within the rectum
· Diabetic foot ulcer, a major complication of the diabetic foot
  2- Corneal ulcer, an inflammatory or infective condition of the cornea
 3- Mouth ulcer, an open sore inside the mouth. 
· Aphthous ulcer, a specific type of oral ulcer also known as a canker sore
 4- Peptic ulcer, a discontinuity of the gastrointestinal mucosa (stomach ulcer)
 5- Venous ulcer, a wound thought to occur due to improper functioning of valves in the veins
6- Stress ulcer, located anywhere within the stomach and proximal duodenum
7- Ulcerative sarcoidosis, a cutaneous condition affecting people with sarcoidosis (Sarcoidosis, also called sarcoid, is a disease involving abnormal collections of inflammatory cells (granulomas) that can form as nodules in multiple organs.   Autoimmune diseases Monocyte- and macrophage-related cutaneous conditions)
 8- Ulcerative colitis, a form of inflammatory bowel disease (IBD).
9- Ulcerative disposition, a disorder or discomfort that causes severe abdominal distress, often associated with chronic gastritis
What Causes an Ulcer?
1- For almost 100 years, doctors believed that stress, spicy foods, and alcohol caused most ulcers. 
2- Now we know that most peptic ulcers are caused by a particular bacterial infection in the stomach and upper intestine, 
3- By certain medications, 
4-   By smoking.
In 1982, two doctors — Barry Marshall and Robin Warren — discovered a certain kind of bacteria that can live and grow in the stomach. Both doctors went on to win the Nobel Prize for their discovery. The medical name for these bacteria is Helicobacter pylori (or H. pylori, for short). Today doctors know that most peptic ulcers are caused by an infection from H. pylori.
Experts believe that 90% of all people with ulcers are infected with H. pylori. But strangely enough, most people infected with H. pylori don't develop an ulcer. Doctors aren't completely sure why, but think it may partly depend upon the individual person — for example, those who develop ulcers may already have a problem with the lining of their stomachs.
5- It's also thought that some people may naturally secrete more stomach acid than others — and it doesn't matter what stresses they're exposed to or what foods they eat. Peptic ulcers may have something to do with the combination of H. pylori infection and the level of acid in the stomach.
How Ulcers Form
When H. pylori bacteria do cause ulcers, here's how doctors think it happens:
1. Bacteria weaken the protective coating of the stomach and upper small intestine.
2. Acid in the stomach then gets through to the sensitive tissues lining the digestive system underneath.
3. Acid and bacteria directly irritate this lining resulting in sores, or ulcers.
Although H. pylori are responsible for most cases of peptic ulcers, these ulcers can happen for other reasons, too. 
Some people regularly take pain relievers known as nonsteroidal anti-inflammatory drugs (NSAIDs), such as aspirin or ibuprofen, that fight inflammation in the body and are used to treat long-term painful conditions like arthritis. If taken in high daily doses over a long period of time, NSAIDs can cause ulcers in some people.
Smoking also is associated with peptic ulcers. Smoking increases someone's risk of getting an ulcer because the nicotine in cigarettes causes the stomach to produce more acid. Drinking a lot of alcohol each day for a period of time can also increase a person's risk of ulcers because over time alcohol can wear down the lining of the stomach and intestines.
In certain circumstances stress can help cause ulcers. But this usually only happens when illness involving severe emotional or physical stress is involved — such as when someone too sick to eat for a long period of time.
Ulcers occur because of uncontrolled increased acid production in the stomach and changes in the immune system (the body system that fights infection). With any illness where the body's ability to heal is challenged (such as when someone has serious burns from a fire), there is a risk for developing ulcers.
Signs and Symptoms
Stomach pain is the most common symptom of an ulcer. It usually feels like sharp aches between the breastbone and the belly button. This pain often comes a few hours after eating. It can also happen during the night or early in the morning, when the stomach is empty. Eating something or taking an antacid medication sometimes makes the pain go away for a while.
Other symptoms of ulcers can include:
· loss of appetite
· sudden, sharp stomach pains
· nausea
· frequent burping  
· weight loss
· vomiting (if blood is in the vomit or the vomit looks like coffee grounds, which only happens with severe ulcers, call a doctor right away)
· Anyone who thinks he or she may have an ulcer needs to see a doctor. Over time, untreated ulcers grow larger and deeper and can lead to other problems, such as bleeding in the digestive system or a hole in the wall of the stomach or duodenum, which can make someone very sick.
· How Are Ulcers Diagnosed?
· In addition to doing a physical examination, the doctor will take a medical history by asking about any concerns and symptoms you have, your past health, your family's health, any medications you're taking, any allergies you may have, and other issues. If you have stomach pain or other symptoms of an ulcer, the doctor will perform some tests to help make the diagnosis.
· One test is called an upper gastrointestinal (GI) series. This is a type of X-ray of the stomach, duodenum, and esophagus. A person drinks whitish liquid called barium while getting an X-ray, and if he or she has an ulcer, it should be outlined on the X-ray.
· Another common procedure to look for an ulcer is called an endoscopy . 
· A doctor can also do a blood test for H. pylori bacteria. This may be important if an ulcer is found in the upper GI series.  
How Are Ulcers Treated?
Ulcers caused by H. pylori bacteria are generally treated with a combination of medications:
· Usually antibiotics to kill the H. pylori bacteria are taken every day for about 2 weeks(amoxicillin, tetracycline, metronidazole and clarithromycin)
· Antacids — acid blockers or proton pump inhibitors(omeprazole ) are given for 2 months or longer to lessen the amount of acid in the stomach and help protect the lining of the stomach so the ulcer can heal. Histamine (H-2) blockers. These medications block a substance called histamine, which triggers acid production. Examples include cimetidine (Tagamet) and ranitidine (Zantac).
Bismuth subsalicylate. More commonly known as Pepto-Bismol, this drug works by coating the ulcer and protecting from stomach acid.
Ulcer Prevention
Doctors are not totally certain how H. pylori bacteria are transmitted from person to person. The bacteria have been found in saliva . They also may be spread through food, water, or contact with vomit that has been infected with the bacteria.
The best advice in ulcer prevention is to always wash your hands after you use the bathroom and before you eat and to take good care of your body by exercising regularly and not smoking or drinking.






Neoplasm, Tumor, Cancer
  Oncology: is a branch of medicine that deals with the study, treatment, diagnosis and prevention of cancers and tumors. A medical professional who practices oncology is an oncologist. 
Neoplasm: is an abnormal new growth of cells. The cells in a neoplasm usually grow more rapidly than normal cells and will continue to grow if not treated. As they grow, neoplasms can affect upon and damage adjacent structures.
Tumor: word tumor simply refers to a mass.  is any tissue mass or swelling and may or may not be neoplastic. The name's etymological origin is the Greek word (ónkos), meaning "tumor", "volume" or "mass. Not all tumors are cancerous
Cancer (malignancy): A cancer is another word for a malignant tumor (a malignant neoplasm). The word cancer is derived from the Latin word for crab because cancers are often very irregularly shaped.  
The terms tumor and cancer are sometimes used interchangeably which can be misleading. A tumor is not necessarily a cancer. The word tumor simply refers to a mass. For example, a collection of fluid would meet the definition of a tumor. A cancer is a particularly threatening type of tumor. It is helpful to keep these distinctions clear when discussing a possible cancer diagnosis. 
Types of tumors
1- Benign tumor is a mass of cells (tumor) that lacks the ability to invade neighboring tissue or metastasize. These characteristics are required for a tumor to be defined as cancerous and therefore benign tumors are non-cancerous. Also, benign tumors generally have a slower growth rate than malignant tumors and the tumor cells are usually more differentiated (cells have normal features ). Benign tumors are typically surrounded by an outer surface (fibrous sheath of connective tissue) or remain with the epithelium.
Although most benign tumors are not life-threatening, many types of benign tumors have the potential to become cancerous (malignant) through a process known as tumor progression.[5] For this reason and other possible negative health effects, some benign tumors are removed by surgery(uterine fibroids.. 
2- Malignant tumors are cancerous tumors, they tend to become progressively worse, and can potentially result in death. The cancer cells that metastasize are the same as the original ones. If a lung cancer spreads to the liver, those cancer cells that grow in the liver are lung cancer cells which have acquired the ability to invade other organs.
Carcinoma - these tumors are derived from the skin or tissues that line body organs (epithelial cells). Carcinomas can be, for example, of the stomach, prostate, pancreas, lung, liver, colon or breast. Many of the most common tumors are of this type, especially among older patients.
Sarcoma - these are tumors that start off in connective tissue, such as cartilage, bones, fat and nerves. They originate in the mesenchymal cells outside the bone marrow. The majority of sarcoma tumors are malignant. They are called after the cell, tissue or structure they arise from, for example fibrosarcoma, liposarcoma, angiosarcoma, chondrosarcoma, and osteosarcoma.

Secondary neoplasm refers to any of a class of cancerous tumor that is either a metastatic off shoot of a primary tumor, or an apparently unrelated tumor that increases in frequency following certain cancer treatments such as chemotherapy or radiotherapy.
Nomenclature of tumors: based upon two concepts:
1. First, tumors can be considered as either benign or malignant. For simplicity, the pathobiological differences between benign and malignant.
	Feature  
	  Benign  
	  Malignant

	Degree of differentiation
	Cells of benign tumors demonstrate a stage of development at which they have
their mature morphological and
functional characteristics: and are thus considered to be well differentiated.
	Malignant tumors demonstrate a range of differentiation from very good to very poor. A severe lack of differentiation is referred to as
anaplasia.

	Growth rate
	Benign tumors often grow slowly and have periods of dormancy when no growth is recognized.
	Malignant tumors have a wide range of growth rates.

	Mode of growth
	The mode of growth is considered to be by expansion, and tumors are usually encapsulated
	The mode of growth is initially by
expansion, but eventually by invasion. There is no capsule containing the tumor and the borders are ill defined. Once malignant cells have infiltrated
outside their normal confines, they travel along the natural cleavage plains and interstices of tissue.

	Metastatic potential
	The ability for tumor cells to spread and grow in distant organs (metastasis) is.NOT a feature of benign tumors.
	Malignant tumors have varying
capability to metastasize. This can be via the hematogenous, lymphatic, or trans-serosal routes.

	Host consequences
	The effect on the host is usually through the presence of a space-occupying lesion. Consequently, this can be a minimal effect (benign lipoma in the
subcutaneous tissue); or can be life threatening (benign brain tumor).
	Often life threatening based on the
tumor’s destructive effects on tissues and vital organs, and its ability to metastasize



The second concept is concerned with the tissue or cell of origin
The nomenclature of benign tumors
	Tissue or Cell of Origin
	Naming

	Mesenchymal  
	 Named by the addition of the suffi x oma to the cell type of origin:
 Fibrous tissue = fibroma
 Fat tissue = lipoma
 Cartilage = chondroma

	Glandular epithelium
	Referred to as adenoma: A benign tumor of the sweat gland epithelium would be a sweat gland adenoma.

	Protective epithelium
(squamous or transitional)
	Referred to as papilloma:
• Squamous papilloma of the skin (wart)
• Transitional papilloma of the urinary bladder

	Nervous tissue
	Named by the addition of the suffi x oma to the cell type of origin:
• A benign tumor of the astrocytes would be an astrocytoma



The nomenclature of malignant tumors
	Tissue or Cell of Origin
	Naming

	Mesenchymal  
	  Named by the addition of the suffi x sarcoma to the cell type of origin:
• Fibrous tissue = fi brosarcoma
• Fat tissue = liposarcoma
• Cartilage = chondrosarcoma

	Glandular epithelium
	Referred to as adenocarcinoma:
• A malignant tumor of the sweat gland epithelium would be a sweat
gland or apocrine adenocarcinoma

	Protective epithelium
(squamous or transitional)
	 A malignant tumor of squamous epithelium would be a squamous cell
carcinoma. A malignant tumor of transitional epithelium would be a
transitional cell carcinoma.

	 Round cell tumors
	 Lymphoma and other lymphoid neoplasia 
Plasmacytoma and multiple myeloma 
Histiocytoma and other histiocytic diseases
Mast cell tumor 
Transmissible venereal tumor 
With the exception of the transmissible venereal tumor, round cell tumors affect cell lines of hemolymphatic origin





Oncogenes
 The term proto-oncogene is used to describe a gene that, in its native state, does not have transforming potential to form tumors but that can be altered to promote malignancy. Once altered, the gene is referred to as an oncogene.
 Most proto-oncogenes are key genes involved in the control of cell growth and proliferation and their roles are complex
 The mode of action of proto-oncogenes in the normal cell can be divided as follows
· [bookmark: _GoBack]The conversion of a proto-oncogene to an oncogene is a result of somatic events (mutations) in the genetic material of the affected cell.
