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® CASE REPORT ®

Atorvastatin-induced severe gastric ulceration: A case report
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Abstract

A 41-year-old man presented with severe gastric
ulceration 3 mo after beginning treatment with
atorvastatin 20 mg once daily for hypercholesterolemia.
The patient was not taking any ulcerogenic drugs and
had no evidence of Helicobacter pyloriinfection. Proton
pump inhibitor therapy was initiated and atorvastatin was
replaced by simvastatin with complete resolution of
gastrointestinal symptoms. To our knowledge, this is the
first report of atorvastatin-induced gastric ulceration,
which should be looked for in patients who develop
abdominal pain while on this drug.
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INTRODUCTION

Atorvastatin is generally well tolerated, with most adverse
effects related to the gastrointestinal system. Although
drug-induced gastric ulcerations are listed as potential adverse
effects on package inserts, published reports documenting these
adverse effects are scarcel?. We present a case of reversible
drug-induced gastric ulceration, attributed to atorvastatin.

CASE REPORT

A 41-year-old man with a history of familial hypercholes-
terolemia was started on atorvastatin (Lipitor) 20 mg daily.
Three months later, he started complaining of severe
epigastric pain that frequently woke him up at night.
He had no other gastrointestinal symptoms. On physical
examination, epigastric and right upper quadrant tenderness

was noted. Complete blood count, liver biochemistry,
amylase and lipase were normal. Ultrasound of upper
abdomen revealed a normal gall bladder and a thickened
gastric wall suggestive of gastritis. Upper gastrointestinal
endoscopy showed a small hiatal hernia, along with multiple
superficial and irregular ulcers in the cardia, the body of
stomach and the antrum (Figure 1). Multiple antral biopsies
were taken. CLO-test for Helicobacter pylori turned out to be
negative. Histologic examination of gastric biopsies revealed
superficial ulcers associated with hemorrhage and acute
inflammation in the lamina propria. There was no evidence
of malignancy and H pylor-like organisms were not seen

(Figure 2).

Figure 1 Gastroscopic morphological change of multiple superficial and irregular
ulcers in the antrum.

Figure 2 Histologic morphology of needle-biopsied specimens of primary
gastric ulcerations.

The patient had no previous personal or family history
of ulcer disease and was not on aspirin, nonsteroidal anti-
inflammatory drugs, or other medications. Atorvastatin-
induced gastric ulceration seemed to be the most probable
diagnosis. Atorvastatin was discontinued and the patient was
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put on rabeprazole 20 mg daily for a total of 6 wk and he
had a quick relief from symptoms. Simvastatin was started
at a dose of 20 mg once daily with no adverse effects during
a 3-year follow-up.

DISCUSSION

Atotvastatin has a favorable risk-benefit profile”. Common
side-effects of this drug (>2%) include constipation,
flatulence, dyspepsia, abdominal pain and headache®.
Infrequent adverse events (<2%) are reported, including
diaphragmatic muscle impairment!, myositis migrans®,
tendinopathy!®, peripheral neuropathy!”, external
ophthalmoplegia and ataxia®, skin and appendages changes/
alopecia, dermatomyositis"”, dermographism™", toxic
epidermal necrolysis!'?, chronic urticarial™, and severe
thrombocytopenial'. The setious digestive system side-
effects include acute hepatitis™, cholestatic hepatitis!"®, and
acute pancreatitis!'’.

Our patient developed severe symptoms that were
compatible with gastric ulceration. Both endoscopy and
histopathology confirmed the presence of significant
mucosal injury. Other causes of gastric ulcerations were
ruled out. There was no personal or family history of ulcer
disease. The patient did not take any other medication. He
had been taking atorvastatin for 3 mo before the onset of
gastric ulceration.

To our knowledge, this is the first report about gastric
ulcerations caused by atorvastatin and it further reinforces
the fact that statins may cause gastric ulcers. The mechanism
of this side effect is not known. As the use of statins increases,
physicians should consider the diagnosis of gastric ulcerations
in patients taking these medications who then develop
abdominal pain which cannot be explained by any other
process. If gastric ulcer is suspected, the drug should be
stopped and replaced by another lipid lowering drug to
reduce the possibility of further damage to the gastric
mucosa.
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