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Mechanism of Cysteamine-induced Duodenal Ulcer in Rats
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The Institute of Geriatrics (Director: Prof. Minoru SHIBUYA)

Yayoi NAKAJIMA
Institute of Gastroenterology, Tokyo Women’s Medical College

The changes of duodenal mucosa was observed after the subcutaneous administration of cysteamine,
an ulcerogenic substance, 400 mg per kg in rats, and following results were obtained.

@® Macroscopically erosions were observed in 30% of rats in 3 hours, ulcers were observed in 20% of
rats in 7 hours and either erosions and/or ulcers were observed in all rats in 1 day after the ad-
ministration of cysteamine.

@ Microscopically partial loss of tip of the villi and lymphangiectasia were seen in 40 minutes after
the administration of cysteamine. Edematous changes of Brunner’s gland appeared in 10 minutes and
intensity of PAS staining diminished was observed in 40 minutes.

® Endoscopic pictures showed white mucosal appearance in 3 hours, red spots in 7 hours and
bleeding ulcer with white coating in 1 day after the administration of cysteamine.

@ On the duodenal mucosa, blood flow in 5 minutes after the administration of cysteamine and
concentration of HCO; in 10 minutes after administration of cysteamine were markedly reduced. These
reduction by cysteamine was significantly inhibited by the pre-administration of PGE,.

® Amount of PGE; in the duodenal mucosa was significantly reduced in 10 minutes and remained to
be low up to 3 hours. However the trend to return to normal was seen after 7 hours after the ad-
ministration of cysteamine.

As a summary, it is suggested that early appearance of reduction in protective factors after the
administration of cysteamine is important as the mechanism of producing of duodenal ulcer.
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