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CONDITION

Idiopathic chronic erosive gastritis

Idiopathic chronic erosive gastritis is ongoing stomach lining inflammation with shallow
injuries and no identified cause.

WHATITIS
Long-lasting stomach lining inflammation with shallow erosions

BODY SYSTEM
Digestive system

MAIN SYMPTOMS
Upper abdominal pain, nausea, fullness, possible bleeding

WHAT CAUSES IT
Unknown after recognized causes are excluded

HOW IT IS DIAGNOSED
Upper endoscopy with stomach biopsies

MAIN TREATMENT
Acid suppression and avoiding stomach-lining irritants

CAN IT BE CURED?
Sometimes - erosions may heal but can return

IS IT AN EMERGENCY?
Sometimes - vomiting blood or black stools

LONG-TERM OUTLOOK
Often manageable, though symptoms or erosions may recur

Overview

Idiopathic chronic erosive gastritis is ongoing irritation and inflammation of the stomach lining.
"Erosive" means that the lining has developed shallow areas of damage called erosions.
"Chronic" means the changes have lasted or returned over time. "ldiopathic” means that
testing has not found a clear cause.

The term can be confusing. Doctors use gastritis for inflammation, usually confirmed in tissue
samples. Gastropathy describes stomach lining damage that may have little inflammation.
Because erosions and inflammation can occur together, medical reports sometimes use these
terms differently.

Stomach erosions are shallower than ulcers. They may cause pain, nausea, or bleeding, but
some people have no symptoms. The condition matters because repeated or ongoing damage
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can lead to blood loss and low iron levels.

Idiopathic chronic erosive gastritis is a diaghosis of exclusion. This means recognized causes,
such as Helicobacter pylori infection and certain medicines, need to be considered before the
condition is called idiopathic.

Symptoms

Symptoms do not always match the amount of damage seen during endoscopy. Some people
have several erosions but little discomfort. Others have significant symptoms despite
relatively limited visible injury.

Possible symptoms include:

Anemia means there are not enough healthy red blood cells to carry oxygen. Slow bleeding
may not be visible, so tiredness or an abnormal blood test can sometimes be the first clue.

These symptoms can also occur with reflux, ulcers, gallbladder problems, medication effects,
and other conditions. Symptoms alone cannot confirm erosive gastritis.

- Burning, aching, or discomfort in the upper abdomen
- Nausea or occasional vomiting

- Feeling full sooner than expected

- Bloating or reduced appetite

- Indigestion or discomfort after eating

- Dark stools or vomiting blood if bleeding occurs

- Tiredness, weakness, or shortness of breath if slow blood loss causes anemia

Causes andrisk factors

With idiopathic chronic erosive gastritis, no cause is found after an appropriate evaluation. This
does not mean that the symptoms are imagined. It means current tests and medical
knowledge have not identified the reason for the stomach lining injury.

Before using the idiopathic label, a clinician may look for known causes or contributors,
including:

Risk is influenced by the dose, duration, and combination of medicines. Taking more than one
medicine that can promote bleeding may also make the consequences of erosions more
serious.
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Do not stop prescribed aspirin, an anti-inflammatory medicine, a blood thinner, or another
regular treatment on your own. Stopping some medicines suddenly can create other health
risks. A clinician can review whether a medicine is necessary and whether an alternative is
suitable.

If a specific cause is later discovered, the diagnosis may be revised. For example, gastritis
caused by H. pyloriis no longer considered idiopathic.

- Regular use of aspirin or nonsteroidal anti-inflammatory drugs like ibuprofen or naproxen,
or NSAIDs, such as ibuprofen or naproxen

- H.pylori, abacterium that can live in the stomach lining

- Alcohol that repeatedly irritates the stomach

- Bile flowing backward from the small intestine into the stomach

- Severe physical stress from critical illness, major injury, or extensive burns

- Autoimmune inflammation, in which the immune system attacks stomach cells

- Less common inflammatory, allergic, or infectious conditions

Diagnosis

An upper endoscopy is the main test used to identify stomach erosions. During this procedure,
a thin, flexible camera is passed through the mouth and into the stomach. Sedation is often
used.

Erosions usually appear as shallow breaks, raw areas, or small spots of bleeding. Endoscopy
also allows the clinician to check for deeper ulcers, active bleeding, narrowing, or an abnormal
growth.

Small tissue samples called biopsies are usually important. Looking at these samples under a
microscope can confirm chronic inflammation and help distinguish gastritis from reactive
stomach lining damage. Biopsies can also look for H. pylori, precancerous cell changes,
autoimmune features, or less common disorders.

Other tests may include:

Acid-suppressing medicines, antibiotics like amoxicillin or doxycycline, and recent stomach
bleeding can affect some H. pylori test results. The clinician arranging the test can explain
whether any temporary preparation is needed.

- Abreath, stool, or biopsy test for H. pylori
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- A complete blood count to check for anemia

- lron studies if long-term blood loss is possible

- Vitamin B12 testing if biopsy findings suggest autoimmune gastritis
- Stool testing when hidden bleeding is suspected

- Areview of medicines, supplements, alcohol use, and previous illnesses

Treatment and management

Treatment aims to let the stomach lining heal, control symptoms, and prevent bleeding.
Because the condition is idiopathic, there may not be one underlying cause to remove.

Acid-suppressing treatment is commonly used. Proton pump inhibitors like omeprazole or
lansoprazole reduce stomach acid and provide time for erosions to heal. Histamine-2 blockers
are another type of acid-reducing medicine and may be appropriate in some situations. The
choice and length of treatment are based on endoscopy findings, symptoms, bleeding risk, and
other health conditions.

Management may also include reviewing substances that can injure the stomach. This can
involve NSAIDs, aspirin, alcohol, and some supplements. A clinician may recommend avoiding a
nonessential product, using an alternative, or adding stomach protection when an important
medicine must continue.

If testing identifies H. pylori, treatment uses a combination of acid suppression and antibiotics.
Follow-up testing is generally used to check that the infection has cleared. Once an infection is
confirmed, the gastritis is no longer considered idiopathic.

Iron replacement may be needed if ongoing or previous bleeding has caused iron-deficiency
anemia. Severe bleeding may require endoscopic treatment, fluids, blood transfusion, or
hospital care.

A repeat endoscopy is not necessary for everyone. It may be considered if symptoms continue,
bleeding returns, an ulcer was present, or biopsies showed changes needing surveillance.

Complications

Many stomach erosions heal without lasting harm. Possible complications include:

Erosions are not the same as cancer. Idiopathic erosive gastritis itself is not usually described
as a precancerous condition. However, biopsies may sometimes find separate changes, such
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as thinning of the stomach lining or intestinal metaplasia. Intestinal metaplasia means stomach
cells have changed to resemble intestinal cells. These findings have their own follow-up plans.

- Slow blood loss leading to iron-deficiency anemia
- Sudden upper digestive tract bleeding

- Recurrent erosions after treatment stops

- Deeper injury or an ulcer

- 0Ongoing pain, nausea, or difficulty eating enough

Prevention

Idiopathic chronic erosive gastritis cannot always be prevented because its cause is unknown.

You can reduce avoidable stomach irritation by using nonprescription pain relievers only as
directed and avoiding combinations of NSAIDs unless advised otherwise. Discuss frequent
NSAID use with a healthcare professional, especially if you have had bleeding or an ulcer.

Limiting alcohol may help if it worsens your symptoms or irritates your stomach. Smoking can
interfere with healing and is worth addressing for this and other health reasons.

There is no specific diet proven to prevent idiopathic erosive gastritis. Avoiding foods simply
because they are spicy or acidic is unnecessary unless they clearly trigger your symptoms.

Living with it and what to expect

The stomach lining can repair itself, so erosions often improve with treatment. Symptoms may
settle over several weeks, although the timing differs from person to person. Healing does not
guarantee that the condition will never return.

Some people have one episode and need little follow-up after healing. Others have symptoms
or erosions that come back and need longer-term acid suppression or another endoscopy. The
course is shaped by the severity of the original findings, whether bleeding occurred, and
whether an overlooked contributor is later found.

Idiopathic chronic erosive gastritis does not always get steadily worse. Many people continue
their usual work, exercise, travel, and eating patterns. Keeping a brief record of symptoms,
medicine use, and possible triggers can be useful without imposing unnecessary food
restrictions.

Routine follow-up may include reviewing symptoms, checking blood counts or iron levels, and
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deciding whether treatment is still needed. New anemia, persistent vomiting, unexplained
weight loss, or a major change in symptoms should prompt an earlier review.

When to get medical help

Seek emergency care if you:
These can be signs of significant upper digestive tract bleeding.

Seek urgent same-day medical advice for black stools even if you otherwise feel well, repeated
vomiting, worsening upper abdominal pain, difficulty keeping fluids down, or new marked
weakness.

Arrange routine medical assessment if upper abdominal discomfort, nausea, poor appetite, or
early fullness keeps returning or lasts more than a short period. Also arrange follow-up for
unexplained weight loss, persistent swallowing difficulty, or tiredness that may be caused by
anemia.

Black stools can also occur with iron tablets or medicines containing bismuth. If you are
uncertain about the cause, especially if the change is new, seek medical advice rather than
assuming it is harmless.

- Vomitred blood or material that resembles coffee grounds
- Pass black, sticky stools and feel faint, weak, confused, or short of breath

- Have heavy bleeding, collapse, or severe light-headedness

Common questions

Is idiopathic chronic erosive gastritis cancer?

No. Erosions are shallow injuries, not cancer. Endoscopy and biopsies are used partly to make
sure another condition is not responsible. If biopsies show separate cell changes, the clinician
will explain whether follow-up is needed.

Can chronic erosive gastritis go away?

Sometimes. The erosions and inflammation may heal with acid suppression and removal of
possibleirritants. They can return, particularly when no correctable cause has been found.

Is erosive gastritis the same as a stomach ulcer?

No. An erosion affects the surface of the stomach lining. An ulcer is deeper and extends
through more layers of tissue. Both can bleed, but ulcers generally carry a greater risk of
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serious complications.
What should | eat with erosive gastritis?

There is no single gastritis diet. Regular, smaller meals may feel more comfortable if you
become full quickly. You can limit foods or drinks that reliably worsen your symptoms, but
broad restrictions are usually unnecessary and may make it harder to get enough nutrition.

Why is it called idiopathic if | have clear symptoms?

Idiopathic refers to the cause, not the certainty or seriousness of your symptoms. It means the
evaluation has not identified why the inflammation and erosions developed.

Will | need another endoscopy?

Not everyone does. Repeat endoscopy is more likely when bleeding, an ulcer, ongoing
symptoms, or biopsy changes need to be reassessed. The original findings and response to
treatment guide this decision.
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