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soon after meals, with less frequent relief by Antacids or
Food.

Discomfort occurs in the epigastrium in about two-thirds
of symptomatic patients, but may occasionally localize to
the right or left upper quadrants or the hypochondrium. Ra-
diation of pain to the back may occur, but primary back pain
is atypical.

20 to 50 percent of complicated ulcers present without
heralding symptoms; this “silent” presentation is more fre-
quent in elderly patients and individuals consuming NSAIDs.

A case of atypical presentation of peptic ulcer perfora-
tion is described in the article. The 63 years old male patient
had perforation of postbulbar ulcer.  Duodenal ulcers are
generally located in the duodenal bulb within 2 to 3 cm of
the pylorus. Ulcers distal to the duodenal bulb are called
postbulbar ulcers and were found in 10 percent of cases in a
necropsy series. No clinical features clearly distinguish post-
bulbar ulcers, although a higher rate of complications has
been reported. In presented case pain had been started from
the back, fever. Patient was treated as urological problem.
Just after 24 hours pain was shifted to the right part of abdo-
men and peptic ulcer perforation was diagnosed. Late oper-
ation was the reason of postoperative complication and re-
operation. The presented case is interesting because of atyp-
ical manifestation of perforation.
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 Acute diarrhea is one of the most common cause of
morbidity and mortality in children and adults. Furthermore,
the prevalence of   hemorrhagic colitis increased  2-3 times
in  2011-2013 years in Georgia. Etiological structure of in-
fectious diarrheas consists of various pathogens. By the adop-
tion of new modern diagnostic methods identification of non-
0157 E.coli strains has significantly increased in Georgia.

The aim of the research was: identification and evalu-

ation of etiological structure of acute non-bloody diarrheas
and hemorrhagic colitis at the modern stage in Georgia. The
diagnosis was established by bacteriological method-culture
isolation, identification of molecular markers of shiga- tox-
in (Stx1, Stx2. eae, ehy) in feces by PCR and ImmunoCard
STAT methods.

Thus, the etiological structure of hemorrhagic colitis was
identified in 40,14 % (where the leading place had STEC
strains) and etiology of non-bloody diarrhea in16,79% of
cases (where the rate of Salmonellosis was highest). These
above mentioned investigations increased the diagnosis of
STEC infection at the early stage of the disease.
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