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Several mucosal breaks > 5mm were seen at top of the GE junction.
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On the angle, 2cm sized round ulcer with yellowish exudate, even base, sharp edge and Ilttle
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On the LC of antrum, 5cm sized elevated mass with central large ulcer, spontaneous bleeding was
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On the duodenal bulb, at the anterior wall, normal converging folds were seen.
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