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Abstract
Background: Upper gastrointestinal tract disorders are one of the most commonly
encountered problems in the clinical practice. A variety of disorders can affect the upper
gastrointestinal tract. Endoscopy, in combination with biopsy, plays an important role in the
exact diagnosis for further management.
Objectives: To determine the spectrum of histopathological lesions of upper gastrointestinal
tract.
Methods: A prospective study was conducted in the Department of Pathology, Kathmandu
Medical College and Teaching Hospital, Nepal from January 2015 to December 2016 (2
years).
Results: A total 243 endoscopic biopsies were evaluated. Out of which, 219 cases were from
gastric, 15 were from esophagus and 9 were from duodenum. Among the gastric biopsies, 77
cases (35.16%) were chronic active gastritis and 27 cases (12.33%) were malignant. The most
common malignancy was adenocarcinoma. Among the 15 oesophageal biopsies, 12 cases
(80%) were of non-neoplastic and 3 cases (20%) were of neoplastic nature. The most
common malignancy was squamous cell carcinoma. Among 9 cases of duodenum biopsies,
all were non-neoplastic, of which chronic non-specific duodenitis (66.66%) was the
commonest.
Conclusion: Endoscopy is incomplete without histopathological examination of biopsy and
so, the combinations of methods play an important role in diagnosis and management of
upper gastrointestinal tract disorders.
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Introduction

Upper  gastrointestinal  tract  (GIT)
disorders are one of the most commonly
encountered problems in the clinical
practice with a high degree of morbidity
and mortality and endoscopic biopsy is
common procedure performed in the
hospital for a variety of benign and
malignant lesions.!

The upper gastrointestinal flexible fiber
optic endoscopy was first used in 1968 and
proved to be a major breakthrough in the
diagnosis of gastrointestinal tract lesions.?
There is a wide range of pathologic lesions
which may affect upper GIT like:
infectious diseases, inflammatory disorder,
mechanical, toxic and physical reactions
including radiation injury and neoplasm.?
Upper gastrointestinal ~endoscopy in
combination with biopsy play an important
role in the early diagnosis of
gastrointestinal lesions.”

Endoscopic biopsy examination followed
by histologic assessment is a convenient
procedure and current gold standard for
accurate objective assessment of patients
with symptoms of upper GIT. It is not only
used to diagnose malignant and
inflammatory lesions but also for
monitoring the course, extent of disease,
response of the therapy and early detection
of complications. This is reflected by a
rising trend in obtaining mucosal biopsies
from upper GIT.?

This study was undertaken to determine
the spectrum of histopathological lesions
of upper gastrointestinal tract.

Methods

This prospective study was conducted in
the Department of Pathology, Kathmandu
Medical College and Teaching Hospital,
Nepal from January 2015 to December
2016 (2 years). A total 243 endoscopic
biopsies were evaluated. All the biopsy
samples were fixed in 10% formalin,
followed by conventional tissue processing
and embedding. Five micron thick sections
were cut and slides were prepared. Each
section were stained with Haematoxylin
and Eosin and studied. Additional sections
were stained with Giemsa to observe H.
Pylori and Periodic Acid Schiff (PAS)
stain were performed wherever necessary.
Grading for gastric and duodenal biopsies
was done according to updated revised
Sydney and modified marsh classification.
All tumors were classified according to the
WHO classification.

Results

In this present study, out of 243 cases, 138
(56.8%) were males and 105 (43.2%) were
females with male to female ratio of
1.76:1. The mean age of presentation was
52 years. The youngest patient was 16 year
male with chronic active gastritis and the
oldest patients was 84 years male with
poorly differentiated adenocarcinoma.
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The results of site distribution of upper Gl
biopsies shown in (Figure 1). Among the
243 endoscopic biopsies, gastric biopsies
constituted of higher incidence (219 cases-
90.12%).
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Figure 2: Histopathological spectrum of upper Gl
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Figure 5: Poorly differentiated
adenocarcinoma, stomach (H&E, 40X)
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Table 1: Histopathological findings in esophageal biopsies

Lesions No. of cases Percentage (%)
Chronic non-specific esophagitis 8 53.33 %
Benign esophageal ulcer 3 20.00 %
Barret’s esophagus 1 6.67 %
Squamous cell carcinoma 3 20.00 %
Total 15 100 %

Table 2: Histopathological findings in gastric biopsies

Lesions No. of cases Percentage (%0)
Chronic active gastritis with H. Pylori positive 66 30.14%
Chronic active gastritis with H. Pylori negative 20 9.13%
Chronic gastritis with H. Pylori positive 41 18.72%
Chronic gastritis with H. Pylori negative 36 16.44%
Chronic gastritis with H. pylori positive and
. . : 10 4.57%
intestinal metaplasia
Benign gastric ulcer 8 3.65%
Polyps 11 5.02%
Gastric adenocarcinoma 27 12.33%
Total 219 100%
Table 3: Histopathological findings in duodenal biopsies

Lesions No. of cases Percentage (%)
Chronic non-specific duodenitis 6 66.67%
Benign ulcer 2 22.22%
Inflammatory polyp 1 11.11%
Total 9 100%

Table 4: Site wise distribution of endoscopic biopsies in different studies

Jaynul Islam Sandhya PG Memon Fet Krishnappa  Present

Sites SMetal. 9)  etal. (4) al. (3) Retal. (5)  study
Stomach 66.36% 84.85% 51.3% 68% 90.12%
Esophagus 20.00% 6.25% 39.0% 250 5.76%
Duodenum 13.64% 5.62% 9.7% 7% 4.12%
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Table 5. Comparison of non-neoplastic and neoplastic lesions in esophageal biopsies in

different studies

Esophageal Krishnappa R Abilash SC Sandhya PG Present
Biopsies etal. (5) et al. (10) etal. (4) study
Non-neoplastic 56% 52.26% 83.33% 80%
Neoplastic 44% 47.74% 16.67% 20%
Table 6. Gastric adenocarcinoma in different studies
. Jaynul Jeshtadi Sandhya Abilash Memon
Gastric Present
Biopsies Islam SM  Aetal. PG et al. SCetal. Fetal. stud
P etal. 9)  (12) @) (10) 3) y
Gastric
. 45.20% 43.67% 6.58% 14.70% 4.9% 12.33%
Adenocarcinoma
followed by 4 cases from cardia (14.81%)
On histology assessment, the total and 3 cases from corpus (11.11%). All the

numbers of diagnosed malignant cases
were 30, of which 27 (90%) cases were
gastric and 3 (10%) cases were
esophageal. Duodenal malignancy was
not seen in our study (Figure 2).

Among 15 cases of esophageal biopsies,
12 cases were of non-neoplastic and 3
cases were of neoplastic nature (Table: 1).
Out of 219 cases of gastric biopsies, 192
were non-neoplastic and 27  were
neoplastic cases. Among the 192 non-
neoplastic cases, majority of were chronic
active gastritis (77 cases- 35.16%). Eleven
cases were polyps, of which 7 were
hyperplastic polyps, 2 were fundic gland
polyps and 2 were inflammatory polyps
(Table: 2). Out of 27 (12.33%) malignant
cases, site wise distribution revealed 20
cases from pyloric antrum (74.08%)

27 neoplastic cases were histologically
diagnosed as adeno-carcinoma, out of
which, 8 were well differentiated
adenocarcinoma, 12 were moderately
differentiated adenocarcinoma and 7 were
poorly differentiated adenocarcinoma
(Figure 5).

Among 9 cases of duodenum biopsies, all
were non-neoplastic, of which chronic
non-specific duodenitis (6 cases- 66.66%)
was the commonest (Table: 3).

Discussion

According to National Cancer Registry,
gastric and esophageal cancers are the
most common cancers found in men, while
esophageal cancer ranks third among
women after breast and cervical cancers.®
Hence, there is a need to detect these
malignant lesions at an early stage and

71



Hirachand et al.

Histopathological spectrum of upper gastrointestinal endoscopic biopsies

JBPKIHS 2018;1(1),67-74

differentiate them from the various benign
and inflammatory conditions that afflict
the upper Gl tract and may give rise to an
overlapping symptomatology.

Histopathological study of endoscopic
biopsy specimens is used to confirm the
endoscopic diagnosis in case of suspected
malignancy or to make the diagnosis of a
benign condition, thus allowing an early
therapeutic decision without unnecessary
delay.’

In the present study, among 243 upper
gastrointestinal tracts endoscopic biopsies
male to female ratio was 1.76:1. Male
predominance was also observed in other
studies done by Sandhya PG et al.*
Krishnappa R et al.”> and Shennak MM et
al.® The gender ratio favoring males could
be reflective of fact that males are exposed
to more risk factors than female and
gastrointestinal malignancies are more
common in male. Most of the biopsies
were from forth to fifth decade. The
youngest patient was 16 years old and the
oldest patient was 84 years old. The age
related difference could be due to varied
exposure to the risk factors among the
different age groups, especially in relation
to dietary habits of both qualitative and
quantitative.

The most common site for upper
gastrointestinal endoscopic biopsy is from

the stomach, followed by esophagus and

duodenum, which is concordant with the
similar studies shown in Table: 4. Among
the 15 esophageal biopsies, non-neoplastic
lesions (80%) were more common than
neoplastic lesions (20%). These results are
comparable with similar studies as shown
in Table: 5. Majority of cases were
inflammatory or benign in nature and
chronic non-specific esophagitis (53.33%)
was the commonest diagnosis. All
neoplastic cases (20%) were squamous cell
carcinoma, similar to studies done by
Krishnappa R et al.>, Abilash SC et al.'
and Sheikh BA et al.™*

In our study, gastric biopsies constituted
the majority of cases (90.12%). Out of
total 219 cases, 192 (87.67%) were non-
neoplastic lesions whereas 27 (12.33%)
were malignant lesions. The most common
non-neoplastic lesions observed were
chronic active gastritis 77 (35.16%), which
correlated histologically with presence of
neutrophils and lymphocytes in the lamina
propria. H. pylori was positive in 66
(30.14%) (Figure 4) cases out of 77
(35.16%) cases of chronic active gastritis.
H. pylori negative chronic active gastritis
cases could be due to intake of proton
pump inhibitors prior to endoscopic biopsy
or failure to see H. pylori in the tissue
specimens. Similar findings were observed
in studies done by Shultz M et al. and
Thapa R et al.”*** Twenty seven cases of
gastric malignancies were diagnosed on
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histopathology as gastric adenocarcinoma
in line with other studies (Table: 6). The
common site of involvement was antrum
of the stomach similar as in the other
studies.”™*

With  respect to differentiation of
adenocarcinoma, moderately  differen-
tiated adenocarcinoma was more common
than the well differentiated carcinoma,
which was also in concordance with other
studies.’®**%®  Alcohol  consumption,
dietary factors, smoking and social habits
have been proposed as risk factors for
gastric cancer.”*

There were only nine cases of duodenal
biopsies in our study and all were non-
neoplastic lesions. The commonest lesions
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