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AAbbstract  
A 74-year-old man presented to our institution with abdominal pain and continuous vomiting. 

Esophagogastroduodenoscopy revealed a circumferential ulcer and stenosis in the second portion of the 

duodenum. Since Helicobacter pylori infection was not detected, and he had been prescribed low-dose 

aspirin (LDA) for prevention of recurrence of coronary heart disease and cerebral infarction, these lesions 

were diagnosed as LDA-associated lesions. He had also been prescribed 15mg of lansoprazole for LDA-

associated ulcer prophylaxis, which was changed to 20mg of vonoprazan fumarate, a potassium-

competitive acid blocker (P-CAB). After endoscopic balloon dilation for the stenosis, continuous 

administration of P-CAB completely cured these lesions as well as his symptoms. 
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低用量アスピリンによる十二指腸輪状潰瘍の一例
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BUN 20.9mg/dL WBC 12,900/μL 

Cre 0.8mg/dL Hb 13.5g/dL 

Na+ 136mmol/L Ht 39.8% 

K+ 4.6mmol/L Plt 298,000/μL 

T-Bil 0.9mg/dL  

ALB 3.7g/dL 

ALP 198U/L PT% 92.9% 

γ-GTP 47U/L APTT 28.9  

CRP 0.5mg/dL  
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