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ABSTRACT

Background: Upper Gastrointestinal tract disorders are of the most frequently encountered cases in
clinical practices. Endoscopic biopsy is common procedure to establish the diagnosis of different
benign and malignant lesion. The biopsy specimen is used for histopathological study to confirm the
endoscopic diagnosis in suspected malignancy and to rule out the benign appearing lesions for
malignancy. The endoscopic biopsies are also used in monitoring the disease course, recurrence and
response to therapy.
Objectives:

1. To study the overall frequency, age and sex distribution of various lesion.

2. To study varied spectrum of histopathological lesion both non-neoplastic and neoplastic in

patients undergoing upper gastrointestinal biopsy.

Materials and Methods: The present study included endoscopic biopsies those were taken from
patients, who were clinically diagnosed to have an upper gastrointestinal tract lesion needing biopsy,
at the department of gastroenterology; Hi-Tech medical college. The selection of study material was
prospective study (September 2012- August 2014).
Results: Out of the 72 upper Gl endoscopic biopsy samples that were studied during the period of two
years, 12 (16.66%) were from the oesophagus, 57 (79.17%) from stomach and 3 (4.17%) from
duodenum. The highest incidence of upper Gl endoscopic lesions was seen between 51-60 years of
age. The male to female ratio in the present study was 2.6:1 which indicates male predominance.
Conclusion: There is predominance of malignancy compared to non neoplastic lesions in the present
study. In patients below 50 years of age the most common lesion was gastritis and in patients more
than 50 years of age the most common lesion was gastric malignancies. Endoscopic and
histopathologic correlation was achieved in 84.72% of the cases. There is concordance of endoscopic
biopsy findings with post biopsy resected specimens.
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INTRODUCTION

Upper gastrointestinal tract is a
common site for various lesions, especially
malignant tumours. Worldwide carcinoma
stomach is the second most common cancer
and carcinoma oesophagus is the sixth
leading cause of death. ™ Early detection
of malignancy greatly improves the survival
rate of patients. Upper Gl Endoscopy is
regarded as the most sensitive and specific

diagnostic method for the early detection of
oesophageal, gastric and duodenal cancer.
These neoplasms are often diagnosed by
endoscopy in combination with biopsy.

Upper gastrointestinal endoscopy is
an established mode of investigation and
treatment of a wide range of upper
gastrointestinal conditions.
Objectives of the Study

1. To study the overall frequency, age
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and sex distribution of various
lesion.

2. To study wvaried spectrum of
histopathological lesion both non-
neoplastic and neoplastic in patients
undergoing upper gastrointestinal
biopsy.

MATERIALS AND METHODS

The present study was carried out in
the department of pathology of Hi-Tech
Medical College and Hospital which
includes 72 cases of upper Gl endoscopic
biopsies in patients who presented with
complaints of dysphasia and dyspepsia,
abdominal pain. This study was conducted
during a span of 2 years from September
2012 to August 2014.

Upper gastrointestinal endoscopic
biopsy samples fixed in 10% formalin was
received in the laboratory. The patient
details like age, sex, presenting complaints,
associated  complaints, clinical and
endoscopic diagnosis were obtained from
the requisition form that was sent along with
biopsy samples. The biopsy sample was
processed in automated tissue processor and
of 3-5 micrometer sections were taken from
formalin fixed paraffin embedded tissues,
and mounted on one to three slides.
Haematoxylin and eosin staining was done.

Helicobacter pylori and Periodic Acid
Schiff (PAS) stain was performed wherever
necessary.

Inclusion criteria:

1. All biopsies done for various upper
abdominal symptoms with or
without systemic symptoms.

2. Patients of all age groups and both
sexes were included in the study.

Exclusion criteria:

Endoscopy cases where mucosa is
normal, not suspicious of malignancy or
oesophageal varices where there is chance
of bleeding.

OBSERVATION

Out of the 72 upper GI endoscopic
biopsy samples that were studied during the
period of two years, 12 (16.66%) were from
the oesophagus, 57 (79.17%) from stomach
and 3 (4.17%) from duodenum.

There were 52 male patients and 20
female patients making the male: female
ratio of 2.6:1. The highest number of
biopsies was done in patients between 51-60
years followed by 41-50 years and 61-70
years. The lowest incidence was seen in age
group of 81-90 years followed by 20-30
years and 31-40 years. There were two male
and three female patients in the age group of
20-30 years. There were 3 male patients in

Giemsa to observe for the presence of the age group of 81- 90 years.
Table 1: Age wise distribution of upper gastrointestinal lesions in the present study
Age in Oesophagus Stomach Duodenum | Total
years Oesophagitis | malignancy | others | H Non H | Gastric malignancy | others | Duodenitis/
pylori pylori ulcer polyp

20-30 1 1 1 0 1 4
31-40 1 2 2 2 7
41-50 1 1 1 5 1 4 1 14
51-60 4 3 1 6 12 0 1 27
61-70 1 8 9
71-80 1 1 2 3 1 8
81-90 2 1 3
Total 2 7 3 4 17 1 31 4 3 72

Among oesophageal lesions, adenocarcinoma as fungating growth in the

malignant lesions were 7/12 (58.33%), non
neoplastic lesions were 5/12(41.67%). Out
of the carcinomas in oesophagus 71.4% (5
cases) were squamous cell carcinoma and
28.6% (2 cases) were adenocarcinoma. In
the present study, squamous cell carcinoma
presented mainly as polypoid growth and in

lower third of oesophagus. The highest
incidence of squamous cell carcinoma of
oesophagus was seen between 51-60 years
of age. The incidence of adenocarcinoma of
oesophagus was higher in lower age groups.

The most common gastric lesion was

gastric  malignancy  31/57  (54.38%)
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followed by gastritis 18/57 (31.58%). The
most common site of involvement of gastric
lesions was the pyloric antrum (50.87%) of
stomach followed by body (38.61%) with
ulcerative growth in most of the cases. In
the present study, among the malignant
lesions of the stomach papillary/ tubular
adenocarcinoma was most common. There
were six cases of signet ring carcinoma.
Gastric malignancy endoscopically
presented mainly as ulcerative growth
(58%) followed by diffuse / infiltrative
growth (22.5%).

Out of three duodenal biopsies two
were chronic duodenitis and one was
inflammatory polyp. All three cases are
male.

(40x)

Fig 2: Hyperplastic Polyp of Stomach H&E Stain (10x)
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Fig 4: Signet Ring Adenocarcinoma of Stomach H&E Stain
(40x)

Fig 5: Adenocarcinoma (Poorly Differentiated) of Stomach
H&E Stain (40x)

DISCUSSION

This study was conducted during a
span of 2 years from September 2012 to
August 2014 comprised of 72 upper
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gastrointestinal endoscopic biopsies of
which 12 were from the oesophagus,
57from stomach and 3 from duodenum.

The highest incidence of upper Gl

endoscopic lesions was seen between 51-60
years of age which comprises of 36.11% of
total biopsies, similar to studies by Qureshi
et al, ! Frank et al I Piyaporn et al. ! The
oldest patient was 83 years old and youngest
was 23years old. The incidence of
neoplastic lesions was common in the 5"
decade with male predominance. In the
present study out of 72 patients there were
52 male patients and 20 female patients
making the male: female ratio of 2.6:1,
which indicates male predominance.
Among oesophageal lesions, malignant
lesions were (58.33%), non neoplastic
lesions were (41.67%) contrasting to finding
of Krishnappa et al where 56%
constituted non neoplastic and 44%
neoplastic lesions. In the present study the
commonly encountered gastric lesions were
malignancy (43.06%) followed by non
neoplastic lesions (gastritis-25%, gastric
ulcer-1.3%) and premalignant lesions
(6.94%) in contrast to Nowshad et al [
and Frank et al. ™ This may be due to
selection biasing and also biopsy was not
taken in all endoscopic cases. So some non
neoplastic lesions were excluded from the
study. Among the duodenal biopsies, non
neoplastic lesions (4.17%) were most
common.

Non neoplastic lesions accounted for
38.88 % of all upper gastrointestinal
biopsies, gastric lesions (29.16%) being the
most commonly involved followed by
oesophageal lesions (5.55%) and then the
duodenal lesions (4.17 %). Most commonly
encountered Oesophageal non neoplastic
lesions in oesophagus was oesophagitis, non
neoplastic gastric lesions was gastritis
(25%). Most commonly encountered
nonneoplastic  lesions was duodenitis
(4.17%).These finding are similar to studies
of Frank et al. !

Among all gastritis cases, prevalence
of H. pylori positive gastritis was 19.04%
and H. pylori negative gastritis was 80.96%,

which was similar with studies of Sujata
Metan et al, ® Sandhya et al. ! Improved
living conditions, especially sanitation, in
developed countries have reduced the rate of
infection in recent decades. H. pylori
gastritis was most commonly seen in antrum
involved 75 % of cases followed by body of
stomach in 25% of cases and the most
common endoscopic finding in case of H.
pylori gastritis were ulcer in 75% of cases
which is similar with study of Ayman EL
Guindy et al. °!

Premalignant lesions accounted for
8.33% % of all biopsies in the present study
comprising of Barrett’s oesophagus (BE),
intestinal metaplasia and polyps.

Incidence of upper Gl malignancies
was most commonly seen in stomach
followed by oesophagus. Total number of
upper Gl malignancies were 52.77 % (38

cases), out of which 9.72% were
oesophageal malignancy, 43.06% were
gastric malignancy and no duodenal

malignancy, with male predominance in
both malignancies which was similar to
study of Krishnappa et al, ! which shows
upper GI malignancies in 40% of cases, but
in contrast to studies by , Nowshad et al. [

Highest incidence of oesophageal
and gastric malignancy in the present study
was seen between 51-60 years of age. The
male and female ratio for oesophageal
carcinoma is 2.5:1 and for gastric carcinoma
was 2.4:1. These observations were similar
to studies carried out by Qureshi et al ¥! and
Sandhya et al. !

In this study out of seven
oesophageal malignancy, five cases were
squamous cell carcinoma (71.4%) and two
cases were adenocarcinoma (28.6%).
Oesophageal carcinoma was most common
in the middle third of oesophagus, followed
by lower third in the present study which
was similar to studies of Zhang et al ** and
Rao DN et al. '

Among the lesions of the stomach,
there were 31(43.06%) cases of malignant
lesions which is contrast with studies of
Nowshad et al. ) this is due to selection
baising. Biopsy was not taken where
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clinically suspicious lesion was not found
during endoscopy. So non-neoplastic lesions
had less incidence than malignant lesions.
The common histological variant of gastric
malignancy in the present study was
adenocarcinoma with similar results in
studies of Qureshi et al ®and Sandhya et al.
1 In our study, adenocarcinoma of stomach
endoscopically presented as ulcerative
growth  (60%), followed by diffuse
infiltrating  growth, which is similar to
studies done by Krishnappa et al ® where
ulcerative  lesions  constituted  37%,
Qizilbash and Stevenson et al ™* where
ulcerative lesions constituted majority
(70%) of the cases.

In present study there was no case of
gﬁjodenal malignancy similar to Frank et al.
Endoscopic Correlation with
Histopathology

In present study out of the 72 cases,
there was a consensus between endoscopic
and histopathological diagnosis in 84.72%
of the cases. The correlation between
endoscopy and histology when carcinoma
was diagnosed on endoscopy is 81.39%
which is similar to studies of Krishnappa et
al. I The correlation for benign lesions is
89.65% in present study. The correlation
between endoscopy and histopathology with
respect to oesophageal carcinoma was
100%. In carcinoma stomach endoscopic
correlation with histopathology was 31
cases out of 37 cases (83.7%), less than that
seen with oesophageal carcinoma. This may
be because oesophageal carcinoma presents
late in the disease course and hence can be
picked up by endoscopy easily and stomach
malignancies present mostly as ulcers or flat
lesions especially in younger individuals
with diffuse type of carcinoma, which may
lead to misinterpretation endoscopically.

CONCLUSION

The incidence of malignancy is more
compared to benign lesions in the present
study. In patients below 50 years of age the
most common lesion was gastritis and in
patients more than 50 years of age the most

common lesion was gastric malignancies.
Endoscopic and histopathologic correlation
was achieved in 84.72% of the cases. There
is concordance of endoscopic biopsy
findings with  post biopsy resected
specimens. Upper Gl endoscopy is
relatively less invasive, simple, and safe and
well tolerated procedure, cost effective and
provides good diagnostic yield in
confirming various upper GI lesions. In
routine clinical practice, histology is the
“gold standard” for definitive diagnosis of
various lesions. Biopsy provides an
excellent opportunity for the clinician and
histopathologist to correlate the clinical
data, endoscopic findings with pathological
lesions.
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