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Introduction: The upper gastrointestinal tract (UGT) disorders are more common complaints in
clinical practice and have got high degree of mortality and morbidity. Many different types of lesions
can affect the upper gastrointestinal tract and can be classified as congenital anomalies, infections,
inflammation and neoplastic lesions. Material and Methods: A total of 152 cases of upper
gastrointestinal tract biopsies are included in this study, out of which 113 cases were gastric
biopsies, 22 cases were esophageal biopsies and the remaining 17 cases were duodenal biopsies.
Present study was carried out in the Department of Pathology at Sri Venkateshwaraa Medical College
Hospital and Research Centre, Puducherry for a period of one year between March 2018 and
February 2019. All the biopsies were performed using fiberoptic endoscopy. Results: It is reported
among 152 cases of UGT biopsies 137 were non-neoplastic lesions and 15 were neoplastic.
Commonly affected age group was 31-40 years followed by 41 to 50 years. As per the present
study, males were affected more predominantly than females. Out of the 22 cases from esophageal
biopsies, 16 cases showed non-neoplastic lesions and 6 were neoplastic.
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Introduction
The upper gastrointestinal tract disorders are the
common complaints in the clinical practice and has
got high degree of mortality and morbidity [1]. The
upper gastrointestinal tract comprises of oral cavity,
esophagus, stomach and duodenum. Several lesions
can affect the UGT which are broadly classified into
congenital anomalies, infections, inflammation,
benign and malignant neoplasms [2].

To visualize and to get the specimen from the
gastrointestinal tract a flexible, fiberoptic endoscopy
is used. Endoscopic biopsy in combination with
histopathological examination plays an important
role in the early diagnosis of esophago-gastro-
duodenal lesions [3].

Though endoscopic biopsies are invasive
procedures, it is considered to be the gold standard
for determining UGT lesions. It also helps the
clinician and pathologist to correlate with the clinical
data [4].

Endoscopic biopsy coupled with histopathological
examination in patients with gastrointestinal
disorders help us to provide early detection of pre-
cancerous and cancerous lesions and timely
management of the disease [5].

Endoscopic biopsies are not only used for the early
diagnosis of lesion but also for monitoring the
course of disease, its extent, response to therapy
and early detection of complications [6,7].

Classification of gastritis based on Sydney system,
emphasizes the importance of morphological,
etiological and topographical informations. This
system was revised in the year 1994 at Houston
gastritis workshop [8].

The updated Sydney system explains the chronic
inflammation, activity, atrophy, intestinal metaplasia
and histological severity of H. Pylori density [9].

H. Pylori has been confirmed to be the causative
organism for the development of gastric carcinoma.
It is more frequently found within the mucous layer
and in the gastric pits, which is often visible in
Hematoxylin and Eosin stain. Special stains like
Giemsa, Warthin starry stain can help us in easy
demonstration of H.pylori [10,11].

According to National Cancer Registry - Carcinoma
of stomach and esophagus are seen commonly in
males. Early detection of these cancers through
endoscopic biopsies, can provide appropriate

Treatment and have great impact on the survival of
the patients [12,13].

Therefore, this study is planned to evaluate the
histomorphological patterns of upper
gastrointestinal disorders on endoscopic biopsy and
to correlate various histomorphological lesions of
upper gastrointestinal tract with respect to age, sex
and with other clinical details.

Materials and Methods
Type of study: Prospective, observational and
descriptive.

Place of study: Department of Pathology at Sri
Venkateshwaraa Medical College Hospital and
Research Centre, Pondicherry.

Duration of study: One year between March 2018
and February 2019.

Sample collection: The present study included
upper gastrointestinal tract biopsies received in the
department of pathology. The biopsies were
processed and section cutting were carried out.
Those sections were stained by Hematoxylin and
Eosin. Special stains such as Giemsa, Warthin starry
stains were also done whenever indicated. The
stained slides were examined and
histomorphological patterns were studied.

All the relevant data such as age, gender, duration
of symptoms of the patients were also obtained and
documented. Other routine investigation results and
radiological examination like X–ray and ultrasound
reports of the patients were also recorded.

Inclusion criteria: All the upper gastrointestinal
endoscopic biopsies, which included the lesions from
esophagus, stomach and up to second part of
duodenum.

Exclusion criteria: Patients presenting lesion in
the oral cavity, pharynx and beyond the second part
of duodenum.

Results
In the present study, the frequency of distribution of
histomorphological patterns on endoscopic biopsy in
patients with upper gastrointestinal tract disorders
was analyzed.

Among the 152 cases of UGT biopsies,113 biopsies
were from stomach (74%). A total of 22 biopsies
were from esophagus which showed (15%) and the
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Remaining 17 biopsies were from duodenum (11%)
showed in Figure 1.

Fig-1: Site wise distribution of UGT biopsies.

Among the 152 cases of upper endoscopic biopsies
137were non-neoplastic (90%) and the other15were
neoplastic lesions (10%) as represented in Figure 2.

Fig-2: Frequency of distribution of neoplastic
and non-neoplastic lesions.

As per the gender concern, out of the total 152
cases of UGT biopsies 87 were from males and the
remaining 65 were from females. Distribution of
UGT lesions in esophagus, stomach and duodenum
among males and females as represented in Figure
3.

Fig-3: Frequency of distribution of lesions in
male and female.

The study result in relevance to the age groups
revealed that, among the 152 cases of upper
gastrointestinal biopsies, the commonly affected age
group was 31-40 years followed by 41 to 50 years.

The youngest age included in the study was 16
years female with esophagitis. The elderly age
included in the study was 72 years male with gastric
carcinoma as represented in Table 1.

Table-1: Frequency of distribution of lesion
according to age.

Age Esophagus Stomach Duodenum

<20 1 - -

21-30 5 6 5

31-40 6 56 10

41-50 4 32 2

51-60 4 8 -

61-70 2 3 -

71-80 - 8 -

Total 22 113 17

Common non-neoplastic lesion among the
esophageal biopsies were chronic non-specific
esophagitis, followed by esophageal ulcer.

Fig-4: Microscopic feature of squamous cell
carcinoma of esophagus, Haematoxylin and
Eosin stain (10X).

Table-2: Frequency of distribution of
esophageal lesion

Histopathological Diagnosis No.of Cases Percentage

Non-neoplastic lesions

Chronic non-specific esophagitis 9 40.9

Esophageal ulcer 3 13.63

Esophageal candidiasis 1 4.54

Barrets esophagus 3 13.63

Neoplastic lesions

Carcinoma in situ 2 9.09

Squamous cell carcinoma 4 18.18

Total 22 100

The common neoplastic lesion observed was
squamous cell carcinoma (Figure 4) and there are
three cases of barrets esophagus was also observed
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In this study as represented in Table 2.

Among 113 cases of gastric biopsies 104 were non-
neoplastic and 9 were neoplastic lesions. Similarly,
among the non-neoplastic lesions chronic superficial
gastritis observed in 24 cases followed by chronic
active gastritis in 22 cases and an equal number of
cases in chronic superficial gastritis with intestinal
metaplasia (Figure 5). Among the neoplastic lesion’s
adenocarcinoma of stomach (Figure 6) was the
commonly observed lesions shown in Table 3.

Fig-5: Chronic superficial gastritis with
intestinal metaplasia, Haematoxylin and Eosin
stain (10X).

Fig -6: Adenocarcinoma of stomach,
Haematoxylin and Eosin stain(40X).

Table-3: Frequency of distribution of gastric
lesion

Histopathological diagnosis No. of Cases %

Non- neoplastic lesions

Chronic superficial gastritis 24 21.23

Chronic active gastritis 22 19.43

Chronic superficial gastritis with intestinal metaplasia 22 19.46

H.pylori associated gastritis 21 18.58

Eosinophilic gastritis 3 2.65

Gastric ulcer 8 7.17

Gastric polyp 4 3.53

Neoplastic lesions

Gastricintraepithelial neoplasm 3 2.65

Adenocarcinoma 6 5.30

Total 113 100

Among the17 duodenal biopsies obtained, on
analysis, all of them were found as non-neoplastic.
The lesion observed was chronic nonspecific
duodenitis as represented in Table 4.

Table-4: Frequency of distribution of duodenal
lesion

Histopathological diagnosis No. of cases Percentage

Non-neoplastic lesions

Chronic non-specific duodenitis 8 47.06

Duodenal ulcer 6 35.29

Duodenal polyp 3 17.65

Total 17 100

Discussion
Various lesions can affect the upper gastrointestinal
tract and may due to congenital anomalies,
infections, inflammation, polyps, benign and
malignant neoplasms. According to national cancer
registry the incidence of gastric and esophageal
cancers is gradually increasing according to the
Globocan [14,15].

Its worldwide incidence is believed to be increasing
and are associated with poor prognosis. Hence there
is an essential need to detect the lesion at an early
stage.

Endoscopy helps in visualizing the gastrointestinal
mucosa. The biopsies taken during the procedure
help in confirming the diagnosis and to categorize
them. Before the advent of endoscopic biopsy direct
access to the lesions of gastrointestinal tract for the
confirmation of the diagnosis was difficult, this
resulted in difficulty in contemplating adequate and
appropriate surgery [16].

Endoscopic biopsy also played an important role in
the early detection of malignancies. Biopsies
obtained under direct vision, through a working
endoscopic channel in greater number of biopsies
from a suspected malignancy increases the
diagnostic yield [17] and may be useful in making
therapeutic decisions to improve the prognosis of
the patients.
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H.pylori are found to be the frequent organism
within the muscular layer and within the gastric pits.
The organisms are visible in Hematoxylin and Eosin
stain. In Hematoxylin and eosin staining sensitivity
and specificity as 69-93% and 87 -90 respectively
which are also more easily visualized in special
stains like Giemsa and Warthins starry stains.

Particularly it is useful in detecting the bacilli when
they are in small number. The specificity can be
improved 90-100% by using special stains such as
modified Giemsa stain, Warthin –Starry silver stain
[18,19]. Electron microscopic examination showed
that the bacilli are adherent to the surface
epithelium [20,21]. It has been confirmed that the
development of gastric cancer arises from
background of H. pylori infection [22,23].

Sydney system of classification for gastritis
emphasizes the importance of morphological,
topographical and etiological information about the
lesion. The revised Sydney system which was held
in Houston gastric workshop also defined the
histological severity of H. Pylori density,
inflammation, activity, atrophy and intestinal
metaplasia.

The introduction of the Sydney system made it
possible to grade histological parameters, identify
topographical distribution and etio-pathogenesis of
the gastritis. However still non-standard histological
reporting formats are widely used for gastritis which
make it difficult to identify the patients for clinico-
endoscopic surveillance. Additionally, there is no
validated test to quantify the density of H. Pylori
infection [24].

In the present study, among 152 cases of upper
gastrointestinal tract biopsies, more number of
cases were received from stomach 113(74.34%),
followed by esophagus 22 (14.47%) and duodenum
17 (11.19%). Similar result was observed in a study
conducted by Bilal A Sheikh [25], wherein the site
wise distribution of endoscopic biopsies showed that
in stomach 127 (64.8%), oesophagus 50 (25.51%),
gastro-esophageal junction 15 (7.65%) and
duodenum 4 (2.04%).

In the case of neoplastic verses non neoplastic
lesions in the present study report showed that out
of 152 cases 137 (90.13%) were non neoplastic
lesions and 15 (9.87%) were neoplastic lesions.

However, yet another study by Khatib W M et al
[26] showed a slightly altered report in which the
non-neoplastic lesions observed in 75.29% of case

Cases and the neoplastic lesions were seen in
24.71% of cases. The variation in the results may
due to personal, nutritional and environmental
factors of the individuals.

Age and sex wise distribution of lesions of the
present study reports showed that the most
commonly affected age group was 31-40 years
followed by 41 -50 years. Our result is slightly
contradict with the studies carried out by Shepherd
NA [27].

Shennak M M et al [28] and Islam SM et al [29],
Wherein they studied the endoscopic biopsy for
gastrointestinal tract lesions in which the commonly
affected age group was between fifth and sixth
decades of life.

As per the present study, among the 152 cases of
upper endoscopic biopsies, 87(57.20 %) were males
and 65 (42.80%) were female. Males were the
predominant population affected with UGT disorders
when compared to female [30].

Similar results were observed by Nwafor CC et al
[30], who studied on 190 case of gastrointestinal
biopsies showed the result 58% with male
predominance and remaining 41% females were
affected. The age related difference could be due to
varied exposure to the risk factors among the
different age groups.

Among the 22 esophageal biopsies received 16
(72%) of them showed non neoplastic lesions and
the remaining 6 (28%) were neoplastic lesions. The
present study report showed that the common non
neoplastic lesion was chronic nonspecific
esophagitis, followed by esophageal ulcer. It was
also observed that squamous cell carcinoma was the
most frequently reported neoplastic lesion.

A study conducted by Rosy Khandelia et al [31] also
showed similar findings in that it was observed out
of 115 upper gastrointestinal biopsies, 48 (41.74%)
were from esophagus in origin and the most
common non neoplastic lesion was Chronic
nonspecific esophagitis. The study also confirmed
that the squamous cell carcinoma of esophagus was
the common neoplastic lesion.

In the case of gastric biopsies 113 as per the
present study 104 (92%) were non neoplastic and
only 9 (8%) cases were neoplastic, which is similar
to that of the study result of Syed Imtiyaz et al [32]
report showed that 57.4% of cases were non
neoplastic and 42.6% were neoplastic.
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In the present study, among the non-neoplastic
lesions it was observed that chronic superficial
gastritis, 24 (21.23%) followed by chronic active
gastritis 22 (19.43%), chronic superficial gastritis
with intestinal metaplasia 22 (19.43%) and 21
cases (18.58%) were H. Pylori associated gastritis.
The common neoplastic lesion observed in the
present study is adenocarcinoma of stomach.

The study by Rupendra Thapa et al [33] stated that
the common non-neoplastic lesion observed was
mild chronic gastritis 22 (27.5%) followed by

Chronic active gastritis 15 (18.75%) while H.pylori
was present in 13(16.25%) and common neoplastic
lesion were adenocarcinoma which correlated with
the present study report.

Among the 17 cases of duodenal biopsies in the
present study result showed that all 17 were non
neoplastic and the commonly observed condition
was chronic nonspecific duodenitis.

This result is in correlation with the study result of
previous study [34].

Conclusion
The study report concluded that the upper
gastrointestinal biopsies, on examination in
combination with histopathological studies provides
a useful information in the determination of overall
extent of mucosal architecture and the use of
special stains like Giemsa, Warthin starry stains
made it easy to demonstrate H. Pylori in the gastric
pits and mucous layer.

All the biopsies were performed using fiberoptic
endoscopy which plays an important role in the
improved visualization and accuracy in the UGT
lesions could be directly inspected and helps to
evaluate the various clinical conditions at the early
stage.

Further the early result favors to correlate various
disorders in correspondence to the clinical
parameters and also the neoplastic and non-
neoplastic lesions. Use of fiberoptic endoscopic
biopsy helps to detect the site and distribution of
the benign and malignant lesions.

Early and more specific diagnosis help for the
management of disease which intern reduces the
mortality and morbidity of patients. For better
understanding of disease, its progression and
associated risk factors, further studies are essential

To describe the biological behavior of non-neoplastic
and neoplastic lesions.

What this study adds to the
existing knowledge?
The present study emphasis the usefulness of
fiberoptic endoscopic biopsies along with
histopathological examination helps in identifying
the histomorphological patterns in upper
gastrointestinal tract at an early stage. Early
detection of these gastrointestinal tract diseases
results in timely management, which also decreases
the mortality and morbidity of patients.
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