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Abstract:  

Introduction: Upper Gastrointestinal tract endoscopy in combination with biopsy plays an important role in the early 

diagnosis of GI neoplasms and provides an opportunity for a broad range of treatment options as well as potential for 

possible cure. This study was done to determine the histopathologic spectrum of Upper Gastrointestinal Tract Mucosal 

Biopsies.  

Methods:  A prospective study of upper GI endoscopic biopsy was carried out in a tertiary care hospital over a span of one 

year. 125 biopsy samples were subjected to histopathological examination.  

Result: Among the 115 endoscopic biopsies- oesophageal biopsies were 48 (41.7%), gastric biopsies were about 40(34.7%) 

and duodenal biopsies were 27 (23.4%). Male to female ratio was 1.44:1. Mean age of presentation was 40 years. Biopsies 

comprised of 78 (67.8%) non neoplastic cases and 37(32.1%) neoplastic cases. Among the 37 neoplastic cases,21 cases were 

from oesophagus and 16 cases from stomach. All the 21 esophageal malignancies were squamous cell carcinoma(SCC)and  

all the 16 gastric malignancies were diagnosed as adenocarcinoma.   

Conclusion:  We conclude that endoscopy is incomplete without biopsy and so the combination of methods provides a 

powerful diagnostic tool for better patient management.  

                                                                                                                                                                                              

 

INTRODUCTION 

Before the advent of endoscopy direct access to the lesion of 

the gastrointestinal tract for the confirmation of the diagnosis 

was difficult, this posed difficulty in contemplating adequate 

and appropriate surgery. Endoscopy as a diagnostic and 

therapeutic tool has grown in recent years. Upper GI 

endoscopy in combination with biopsy plays an important role 

in the early diagnosis of GI neoplasms and provides an 

opportunity for a broad range of treatment options as well as 

potential for possible cure.
1
 It is a simple, safe and well 

tolerated procedure with direct visualization of the pathologic 

site and biopsy leading to early detection of pathologic 

changes and therefore helps to start appropriate treatment. 

Endoscopic biopsy examination followed by histopathologic 

assessment is a convenient procedure and current gold 

standard for accurate objective assessment of patients. Upper 

gastrointestinal tract is one of the most common sites for 

neoplasms, especially malignant tumours. Worldwide, gastric 

adenocarcinoma is the second most common cancer and 

carcinoma oesophagus is the sixth leading cause of death.
2,3

 

According to the National Cancer Registry, oesophageal and 

gastric cancers are the most common cancers found in men, 

while oesophageal cancer ranks third among women after the  

 

 

carcinoma of breast and cervix.
4
 Early detection of 

malignancy greatly improves the survival rate of the patients. 

This study was done to determine the histopathologic 

spectrum of Upper Gastrointestinal Tract Mucosal Biopsies.                              

II. MATERIALS AND METHODS 

A prospective study of upper GI endoscopic biopsy was 

carried out in a tertiary care hospital over a span of one year in 

which about 125 endoscopic mucosal biopsies were evaluated. 

The endoscopy was done by gastroenterologist and all the 

samples of upper GIT endoscopic biopsy were included.  All 

the biopsy samples were immediately put in 10% neutral 

buffered formalin followed by conventional tissue processing 

and embedding. Five micron thick sections were cut and slides 

were prepared. Each section was stained with Haematoxylin 

and Eosin stain and studied.  

III. RESULTS AND DISCUSSION 

Among the 115 endoscopic biopsies- oesophageal biopsies 

were 48 (41.7%), gastric biopsies were 40(34.7%) and 

duodenal biopsies were 27 (23.4%). Out of 115 cases, 68 

(59.1%) were males and 47 (40.8%) were females with a male 
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to female ratio of 1.44:1. This gender ratio favouring males 

could be reflective of the fact that males are exposed to more 

risk factors than females and gastrointestinal malignancies are 

more common in males according to JC Paymaster et al.
5
 Age 

of the patients ranged from 10 – 90 years. Mean age of 

presentation was 40 years. The youngest patient was a 11 year 

old female with nonspecific duodenitis and the oldest patient 

was 86 year male with adenocarcinoma of stomach.  Majority 

of patients (61%) presented with dysphagia and abdominal 

pain. Biopsies comprised of 78 (67.8%) non-neoplastic cases 

and 37(32.1%) neoplastic cases. Among the 37 neoplastic 

cases,21 cases were from oesophagus and 16 cases from 

stomach. 

Table I: Histopathological findings in upper GI biopsies 

LESIONS NO OF CASES % 

Esophagus 

Chronic non specific 

esophagitis 

15 13.5 

Barrets Esophagus 02 1.73 

Squamous cell Carcinoma 21 18.2 

Dysplasia 03 2.60 

No Specific Pathology 07 6.08 

Stomach 

Chronic Non Specific Gastritis 10 8.69 

Acute Non Specific Gastritis 02 1.73 

Eosinophilic Gastritis 02 1.73 

Gastric ulcer 06 5.21 

Adenocarcinoma 16 13.9 

No specific pathology 04 3.47 

Deodenum   

Non Specific Duodenitis 16 13.9 

Duodenal Ulcer 08 6.95 

No specific Pathology 03 2.60 

 

Distribution of Esophageal Lesions:  Among the esophageal 

biopsies, 56.25% revealed non-neoplastic pathologies and 

43.75% showed neoplastic lesions. Chronic nonspecific 

esophagitis was the commonest diagnosis among the non-

neoplastic lesions. 96% of the patients with oesophageal 

carcinoma presented between 5th – 6th decades of life. These 

observations are similar with the studies of Qureshi et al and 

and Bazaz-Malik G.
6,7

 All the 21 esophageal malignancies 

were squamous cell carcinoma(SCC), out of these 15 (71.4%) 

cases were of well differentiated squamous cell carcinoma as 

shown in figure 1, 05 (23.8%) cases of moderately 

differentiated SCC and 1(4.7%) case of poorly differentiated 

SCC as shown in figure 2. 

 

Figure 1: Well differentiated squamous cell carcinoma 

 

Figure 2: Poorly differentiated squamous cell carcinoma 

Distribution of Gastric Lesions:  Among the gastric biopsies, 

60% revealed non-neoplastic pathologies and 40% showed 

neoplastic lesions. Chronic non-specific gastritis was the 

commonest diagnosis among the non neoplastic lesions which 

is comparable to the study conducted by Shreesha Khandige.
8
 

13.9% of cases presented with adenocarcinoma. All the 16 

gastric malignancies were diagnosed as adenocarcinoma, out 

of these 8 cases (50%) were differentiated adenocarcinoma, 06 

cases (37.5%) were moderately differentiated adenocarcinoma 

and 02 cases (12.5%) were signet ring carcinomas. 

 Distribution of Deodenal Lesions:  In our study 16(13.9%) 

patients showed nonspecific duodenitis which is comparable 

to the previous study done by Neil A Shepherd et al
9
 followed 

by 8(6.95%) cases of duodenal ulcer and 3 (2.60%) cases of 

non specific deodenitis.  
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IV.CONCLUSION  

Biopsy sampling of upper gastrointestinal mucosa at 

diagnostic endoscopy provides useful information. A variety 

of non-neoplastic and neoplastic lesions were reported in the 

present study across a wide range of age and site distribution. 

We conclude that biopsy of upper gastrointestinal lesions 

helps in early detection of mucosal lesions and diagnosis of 

the carcinomas at early stage leading to early clinical 

management. Endoscopy is incomplete without biopsy and so 

the combination of methods provides a powerful diagnostic 

tool for better patient management. 
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