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Abstract

Background:� Upper� gastro� intestinal� (GI)� endoscopy� is� an�
established�mode�of� investigation� and� treatment� of� a�wide� range�
of�upper�gastro� intestinal�disorders,� such� as� dysphasia,� upper�GI�
bleeding,�persistent�dyspepsia,�heartburn,�chronic�acid�reflux�and�in�
the�surveillance�of�Barrett’s�esophagus,�gastric�ulcer�and�duodenal�
ulcer.�Upper�gastrointestinal�tract�is�a�common�site�for�neoplasm’s�
especially�malignant�tumors.�Worldwide�carcinoma�stomach�is�the�
second�most�common�cancer�and�carcinoma�esophagus�is�the�sixth�
leading�cause�of�death.
Aims� &� Objectives:� To� analyze� the� histopathological� spectrum�

of� diseases� in� upper�GI� tract,� estimate� the� incidence� of�H.�Pylori�
associated�chronic�gastritis,�incidence�of�malignancy�and�to�correlate�
clinical�features�with�histopathological�diagnosis.
Materials�and�Methods:�The�present� study�was�conducted� in� the�

Department� of� Pathology,� MVJ� Medical� College� and� Research�
Institute,� Hoskote� over� a� period� 2� years� from� September� 2012�
to� August� 2014.� Total� of� 150� cases� who� underwent� Upper� GI�
Endoscopic�Biopsy� (esophageal,�gastric,� and�duodenum�(1st�part)�
lesions)�were�studied.
Results:�Out�of�the�150�upper�GI�endoscopic�biopsies,�47�(31.3%)�

were� from� the� esophagus,� 95� (63.3%)� from� stomach� and� 8� (5.3%)�
from� duodenum.� There� were� 87� male� patients� and� 63� female�
patients�making�the�male:�female�ratio�of�1.4:1.�The�highest�number�
of� biopsies�was� done� in� patients� between� 41� to� 50� years� (25.3%).
Dysphagia�(38.6%)�is�the�commonest�presentation�with�esophageal�
lesions.� Dyspepsia� (61.3%)� &� pain� abdomen� (38%)� were� the�
commonest� presentation� in� patients� with� gastric� lesions.� Out� of�
47� esophageal�biopsies� 28� (59.2%)�were� squamous� cell� carcinoma�
followed� by� chronic� esophagitis� 7� (14.8%).� Majority� of� cases� of�
carcinoma�esophagus�were�in�the�middle�1/3rd�of�the�esophagus,�
histologically� these� proved� to� be� squamous� cell� carcinoma� &�
adenosquamous�carcinoma.��Only�2�cases�of�adenocarcinoma�were�
obtained�and�these�were�in�the�lower�1/3rd�of�the�esophagus.�Out�
of� 95� cases� of� gastric� biopsies� 79� (83.1%)� were� Chronic� gastritis,�
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followed� by� 6� (6.25%)� were� tubular� adenocarcinomas.� � Antrum�
was�most�common�site�of�involvement.�Among�79�cases�of�chronic�
gastritis�50� (63.2%)�cases� are�positive� for�H�pylori�and�29�(36.7%)�
cases�are�negative�for�H�pylori.�Out�of�8�cases�of�duodenal�biopsies,�
chronic�duodenitis�was�the�comment�lesion.�
Conclusion:��Endoscopic�biopsy�provides�an�excellent�opportunity�

for� the�clinician�and�histopathologist� to� study� the�morphology�of�
the�lesion�using�minimal� tissue�obtained�by�an�endoscope,�also� it�
obviates�laparotomies�and�excision�biopsies.

Keywords:�Duodenum;�Esophagus;�Stomach;�Upper�gastrointestinal�
Endoscopic�Biopsy.

Introduction

The� word� "endoscopy"� is� derived� from� the�
Greek� word� by� combining� the� pre�x� "endo"�
meaning� "within"� and� the� "skopein",� "to� view� or�
observe"� [1-11].� Upper� GI� endoscopy� is� the� �rst�
line� investigation� in� patients�with� dysphagia� and�
dyspepsia.�Dysphagia�is�a�Greek�word�and�means�
disordered� eating.� Dysphagia� typically� refers� to�
dif�culty� in�eating�as�a�result�of�disruption�in�the�
swallowing� process.� Dyspepsia� is� characterized�
by�epigastric�pain�or�discomfort�and�may�include�
heart�burn,�acid�regurgitation,�excessive�burning/
belching,� abdominal� bloating,� and� feeling� of�
abnormal�or�slow�digestion,�early�satiety�or�nausea.
In�India,�according�to�the�national�cancer�registry,�
esophageal� and� gastric� are� the� most� commonly�
found� cancer� in� men,� � while� esophageal� cancer�
ranks�3rd�among�women�after�carcinoma�cervix.6�
Therefore� early� detection� of� these� malignancies�
will�greatly� improve�survival�rates�and�morbidity�
in�these�patients.��

Materials�and�Methods

The� present� study� was� conducted� in� the�
Department� of� Pathology,� MVJ� Medical� College�
and� Research� Institute,�Hoskote� over� a� period� of�
2�years� from�September� 2012� to�August� 2014.�All�
endoscopic� biopsies� from� esophagus,� stomach� &�
duodenum�with� relevant� clinical� data� from� these�
patients� were� taken� for� the� study.� Inadequate�
biopsies�&� previously� diagnosed� cases�who� have�
undergone�surgery�for�malignancy�and�have�been�

treated� by� chemotherapy� and� radiotherapy� were�
excluded�from�the�study.

The� patient� details� like� age,� sex,� presenting�
complaints,� clinical� diagnosis� and� endoscopic�
�ndings�were�obtained� from� the� requisition� form�
that� was� sent� along� with� biopsy� samples.� Upper�
GI� endoscopic� biopsy� samples� were� received� in�
10%� formalin� in� the� pathology� laboratory.�While�
embedding�care�was�taken�to�see�that�the�mucosal�
surface�was�placed�900�to�the�cutting�surface.�Five�
µ� thick� sections� were� cut� on� a� Leica� microtome.�
Haematoxylin� and� Eosin� staining� was� done� on�
all� biopsies.� Giemsa� stain� was� used� to� identify�
Helicobacter� pylori� organism.� The� combined�
Alcian�blue�(AB)�Periodic�Acid�-Schiff� (PAS)�stain�
was�performed�to�detect�intestinal�metaplasia.

Results

Out� of� the� 150� upper� GI� endoscopic� biopsy�
samples� that� were� studied� during� the� period� of�
two�years,�47�(31.3%)�were�from�the�esophagus,�95�
(63.3%)�from�stomach�and�8�(5.3%)�from�duodenum.�
(Table�1).
Table�1:

Site No.�of�Cases Percentage
Esophageal
Biopsies 47 31.3%

Gastric
Biopsies 95 63.3%

Duodenal
Biopsies 08 5.3%

Histopathological�Spectrum�of�Upper�Gastrointestinal�Endoscopic�Biopsies:�A�Study�of�150�Cases
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There� were� 87� male� patients� and� 63� female�
patients�making�the�male:�female�ratio�of�1:4:1.�The�
highest� number� of� biopsies�was� done� in� patients�
between�41� to�50�years� (25.3%)� followed�by�51-60�
years� (22%)� and� 31-40� years� (18.6%).� � The� oldest�
patient�was� 95� years� and� the� youngest� is� 11� yrs.�
(Table�2).

Table�2:

Age�in�Years Sex Total Percentage
Male Female

11�–�20 2 1 3 2%
21�–�30 8 6 14 9.3%
31�–�40 17 11 28 18.6%

41�–�50 21 17 38 25.3%
51�–�60 21 12 33 22�%
61�–�70 11 11 22 14.6�%
71�–�80 3 3 6 4%
81-���90 3 2 5 3.3%
90-100 1 1 0.6%
Total 87 63 150 100.00%

Dysphagia�(38.6%)�is�the�commonest�presentation�
with�esophageal�lesions.�Dyspepsia�(61.3%)�&�pain�
abdomen�(38%)�were�the�commonest�presentation�
in�patients�with�gastric�lesions.�Loss�of�weight�was�
common�to�all�the�carcinomas.�(Table�3)�

Table�3:

Presenting�Clinical�
Symptoms

Total�Number�of�
Cases Percentage

Dyspepsia 125 83.3�%
Dysphagia 58 38.6%

Pain�Abdomen 57 38�%

Loss�of�Weight 23 15.3%
Loss�of�Appetite 5 3.3�%

Vomiting 21 14.00%
Haematemesis 1 0.6�%

Anemia 6 4.%
Mass�per�abdomen 1 0.6�%

Total� numbers� of� esophageal� biopsies� were�
47� cases.� � In� the� present� study,� the� commonly�
encountered�esophageal�lesion�was�squamous�cell�
carcinoma�(59.2%)�followed�by�chronic�esophagitis�
(14.8%)�&�adenosquamous�carcinoma�(6.3%).�Most�
of�the�cases�of�squamous�cell�carcinoma�were�seen�
between�51-60�years�of�age�(Table�4).�

Table�4:

11�–�20
21�–�30
31�–�40 3 1 1
41�–�50 2 1 7 1
51�–�60 1 1 12 1 1
61�–�70 4 6
71�–�80 2 1
81-90 1 1
Total 1 7 2 1 2 1 28 2 3
% 2.1% 14.8% 4.2% 2.1% 4.2% 2.1% 59.5% 4.2% 6.3%

Majority�of� cases�of� carcinoma�esophagus�were�
in�the�middle�1/3rd�of�the�esophagus,�histologically�
these� proved� to� be� squamous� cell� carcinoma�
&� adenosquamous� carcinoma.� � Only� 2� cases� of�
adenocarcinoma�were�obtained�and�these�were�in�
the�lower�1/3rd�of�the�esophagus�(Table�5).

Table�5:

Upper�third
Middle��third 19 22
Lower�third 9 2 11

Total 28 3 2 33

Chronic� gastritis� (83.1%)� was� most� common�
lesion�seen�in�the�age�group�of�31-50�years.��Among�
malignancies�tubular�adenocarcinomas�(6.25%)�and�
signet�ring�carcinomas�(4.2%)�were�commonly�seen.�
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The�former�was�common�in�the�age�group�41-50�&�
the�latter�was�in�the�age�group�31-40�years.�(Table�6)

Among� chronic� gastritis� 50� (63.2%)� cases� are�
positive� for� H� pylori� and� 29� (36.7%)� cases� are�
negative�for�H�pylori.�(Table�7)

Table�6:�

11�-�20 2
21�-�30 1 13
31�-�40 19 2
41�-�50 1 19 1 2 1
51�-�60 15 1 1
61�-�70 1 6 2 1
71�-�80 2 1
81-90 3
91-100 1
Total 3 79 1 6 1 4 1
% 3.1�% 83.1% 1.05% 6.25% 1.05% 4.2�% 1.05%

Table�8:

Histological�subtype Well�differentiated Moderately�differentiated Poorly�differentiated Total %
Tubular�adenocarcinoma 2 3 1 6 50%
Papillary�adenocarcinoma 1 1 8.3%
Signet�ring�adenocarcinoma 4 4 33.3%

Table�9:

11�-�20 1
21�-�30
31�-�40 1
41�-�50 1 1 1
51�-�60 1 1
61�-�70 1
71�-�80
Total 2 1 1 1 1 1 1
%ge 37.5�% 12.5% 12.5% 12.5�% 12.�5% 12.5% 12.5%

Tabel�7:

H-�Pylori�Positive 50 63.2�%
H-�Pylori�Negative 29 36.7�%

Total 79 100.0%

Tubular�adenocarcinomas�were�seen� in�6� (50%)�
cases� out� of� which� most� of� the� cases� showed�
moderate� differentiation,� followed� by� signet� ring�
adenocarcinomas�4�(33.3%)�cases.�(Table�8).

Histopathological�Spectrum�of�Upper�Gastrointestinal�Endoscopic�Biopsies:�A�Study�of�150�Cases
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Among�Duodenal�biopsies�most�common�lesion�
was�chronic�duodenitis�seen�in�2�cases�(25�%).�The�
distribution� of� other� cases� are� as� shown� in� table�
below�(Table�9).

Out� of� total� 150� cases� 33� cases� (22%)� were�
esophageal�malignancies,�12�cases�(8%)�were�gastric�
malignancies� and� only� 3� cases� (2%)� of� duodenal�
malignancies.�The�overall�incidence�of�malignancy�
in�present�study�is�48�cases�(32%)�(Table�10).

Table�10:

Site No.�of�cases Percentage
Esophageal�malignancies� 33 22%
Gastric��malignancies 12 8%

Duodenal��malignancies 3 2�%

Discussion

Endoscopic� biopsy� is� currently� an� important�
diagnostic�method�for�gastrointestinal�diseases�[7].�
Endoscopy�screening�detects�upper�GI�lesions�at�an�
early�stage�especially�atrophy,�intestinal�metaplasia�
and� dysplasia� and� helps� to� prevent� progress� of�
these��lesions�to�invasive�cancer�[8].�In�the�present�
study,�endoscopy�along�with�biopsy�was�done�on�
patients�presenting�to�the�outpatient�department�&�
biopsies� received� at� the� department� of� pathology�
MVJ�medical�college,�Hoskote�,�Bangalore.

Of� the� 150� consecutive� biopsies� in� the� present�
study� 95� (63.3%)� biopies� were� done� from� the�
stomach�of�these�69�(72.6�%)�were�from�antral�region�
indicating� that� chronic� gastritis�which� commonly�
affects�the�antral�region�with�or�without�associated�
H�pylori�was�the�commonest�lesion�in�the�present�
series,�which�was�correlating�with�study�conducted�
by�Prem�et�al.�[9],�Hameed�et�al.�[10],�Qureshi�et�al.�
[5].

The� present� study� shows� highest� number� of�
upper�GI�endoscopic�biopsies�between�41-50�years�
of�age�similar�to�studies�by��Piyaporn�et�al.�[11]�&�
Nowshad�et�al.�[12].

In�the�present�study,�the�youngest�patient�was�11�
years�old�and�presented�with�chronic�symptoms�of�
steotorrhea�due�to�gluten�sensitive�enteropathy.

Qureshi�et�al.�[5]�&�Frank�et�al.�[13].�Show�the�age�
group�prepondance� in�upper�GI�biopsies�between�
50-60�years.

In� the� present� series� dyspepsia� was� the�
commonest� presentation� in� 85%� of� patients� with�
esophagitis/gastritis/duodenitis� and� in� 83.3%� of�
patients�with� carcinoma� stomach.�Dysphagia�was�
the� commonest� presentation� in� 96.9%� of� patients�

with� esophageal� carcinoma.� Pain� abdomen� was�
common� among� the� histologically� diagnosed�
gastritis/duodenitis.� Loss�of�weight�was�common�
to�all�carcinomas.�In�the�present�study,�dyspepsia,�
dysphagia� and� pain� abdomen� were� the� common�
clinical� presentation� at� endoscopic� biopsy,� which�
was�nearly�correlating�to�Querishi�et�al.�[5].�

Esophagus

In�the�present�study,�the�commonly��encountered�
esophageal� lesion� in� upper� GI� biopsies� was�
squamous� cell� carcinoma� (18.6%)� followed�
by� adenosquamous� carcinoma� (2%),� Barrett’s�
esophagus�&�adenocarcinoma�constitued�1.3%�each.�
The� commonly� encountered� lesion� in� esophagus�
was�malignancy�in�contrast�to�other�studies�which�
showed�a�predominance�of�in�ammatory�lesion.

Fig.� 1:� Esophagus:� Reflux� oesophagitis� showing� inflammatory�
infiltrate� consisting� of� eosinophils� and� neutrophils� in� the�
subepithelium�&�epithelium�H&E�X400

Fig.�2:�Esophagus:�Candidiasis�H&E�X400

Kumari�Jyothi�Vibhute,�Divya�Lakshmi
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Fig.�3:�Esophagus:�Barrett’s�oesophagus�H�&�E�X100

Fig.�4:�Esophagus:�Well�differentiated�squamous�cell�carcinoma�
H&E�X�100

Fig.�5:�Esophagus:�Adenocarcinoma�H�&�E�X�400

Fig.� 6:�Esophagus:� adenocarcinoma�demonstrating� acid�mucins�
combined�AB/PAS�X400

Fig.�7:�Esophagus:�Adenosqumaous�carcinoma�H�&�E�X400

Fig.�8:�Esophagus:�Adenosqumaous�carcinoma�demostarting�acid�
mucins�combined�AB/PAS��X400

Stomach

In�the�present�study�the�commonly�encountered��
gastric�lesions��were��non�neoplastic�lesions�(gastritis�
54.6%)� like� in�most�other�studies� see� table�below,�
followed�by�Intestinal�metaplasia�(considered�to�be�
pre�malignant)�in�11.3%�of�cases.�Malignancy�in�8%�
and�benign�neoplasm�in�0.6%�cases.

Fig.� 9:� Stomach:� Chronic� gastritis�with� follicle� formation� H&E�
X100

Histopathological�Spectrum�of�Upper�Gastrointestinal�Endoscopic�Biopsies:�A�Study�of�150�Cases



Indian�Journal�of�Pathology:�Research�and�Practice�/�Volume�8�Number�1�/January�-�February�2019

38

Fig.�10:�Stomach:�Chronic�H.�pylori�gastritis�H&E�X1000

Fig.�11:�Stomach:�Chronic�H.�pylori�gastritis��giemsa�stain�X400

Fig.�12:�Stoamch:�Gastric�intestinal�metaplasia�H�&�E�X�400

Fig.� 13:� Stomach:�Gastric� intestinal�Metaplasia� AB/PAS� X� 400�
shows�acid�mucins

Fig.�14�:�Stomach:� �Hyperplastic�gastric� �polyp�serrated�mucosa�
with�goblet�cells�H&E�X100

Fig.� 15� :�Stomach:� Tubular� adenocarcinoma�well� differentiated��
H�&�E�X1oo

Fig.�16:�Stomach:�Tubular�adenocarcinoma�well�differentiated��H�
&�E�X400

Kumari�Jyothi�Vibhute,�Divya�Lakshmi
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Fig.� 17� :� Stomach:� Papillary� adenocarcinoma� stomach� well�
differentiated�H�&�E�X100

Fig.�18:�Stomach:�gastric�carcinoma�signet�ring�type�H&E�X�400

Fig.�19:��Stomach:�malt�lymphoma�H&E�X�400

Duodenum

The�distribution�of�lesions�in�duodenal�biopsies�
was� chronic� duodenitis� (1.3%),� adenocarcinoma�
(1.3%),� duodenal� carcinoid� (0.6%),� malabsorption�
syndrome� (0.6%),� adenomatous� polyp� (0.6%)� and�
infection�with�strongy�loidesstercoralis�(0.6%).�The�
overall� incidence� of� malabsorption� syndrome� in�
upper�GI�biopsies� is� 2.2%.� In� the�present� study� it�
constitute�0.6%.

Fig.� 20:�Duodenum:�Celiac�sprue�with� grade� iv�villous�atrophy�
H�&Ex100

Fig.�21:�Duodenum:�Celiac�sprue�with�grade�iv�villous�atrophy�&�
intra�epithelial�lymphocytes�H�&�E�X400

Fig.� 22:� Duodenum:� Glands� with� worms� of� stronglyoides��
stercoralis�H�&�E�X100
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Fig.� 23� :� Duodenum:� Glands� with� worms� of� stronglyoides�
stercoralis�H�&�E�X400

Fig.�24�:�Duodenum:�Adenomatous�polyp�H�&�E�X�100

Fig.�25:�Duodenum:�Carcinoid�H�&�E�X�100

Fig.�26:�Duodenum:�Carcinoid�H�&�E�X�400

Fig.�27:�Duodenum:�Adenocarcinoma�well�differentiated�H�&�E�
X�100

Fig.�28�:�Duodenum:�Adenocarcinoma�well�differentiated�H�&�E�
X�400

Fig.�29:�Ampulla�of�Vater:�Papillary�adenocarcinoma�H�&�E�X�100
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Fig.�30:�Ampulla�of�Vater:���Papillary�adenocarcinoma�H�&�E�X400

All� these� various� lesions� encountered� in� the�
present�study�were�comparable�to�study�conducted�
by�Nowshad�et�al.�[12],�Querishi�et�al.�[5],�Frank�et�
al.�[13],�Sandhya�et�al.�[15].�

Conclusion

1.� The��breoptic�diagnostic�upper�gastrointestinal�
endoscopy� is� relatively� less� invasive,� simple,�
and� safe� and� well� tolerated� procedure,� cost�
effective� and� provides� good� diagnostic� yield�
in� con�rming� various� upper� gastrointestinal�
lesions.�

2.� In� routine� clinical� practice,� histology� is� the�
“gold� standard”� for� de�nitive� diagnosis� of�
various�lesions.�

3.� Endoscopic� biopsy� provides� an� excellent�
opportunity� for� the� clinician� and�
histopathologist� to� study� the� morphology� of�
the�lesion�using�minimal�tissue�obtained�by�an�
endoscope.��

4.� It�obviates�laparotomies�and�excision�biopsies.
5.� H� pylori� associated� gastritis� which� leads� to�

morbidity�&�mortality�was�easily�diagnosed�on�
endoscopic�biopsies.�

6.� Malignancies�both�carcinomas�and�lymphomas�
can�also�be�easily�diagnosed.

7.� Limitations� in� diagnostic� interpretation� are�
encountered� at� times� due� to� tiny� biopsy�
material,� handling� and� processing� artefacts.�
This�can�be�overcome�by�taking�mutilple�bits�at�
endoscopy�from�abnormal�looking�mucosa�for�
establishing�a�de�nite�diagnosis.�
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