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A B S T R A C T

Introduction: Upper gastrointestinal tract disorders are one of the commonly seen entities in the clinical
practice. Gastric carcinoma is the second most common cancer while oesophageal carcinoma is the sixth
leading cause of the death worldwide. Histopathological study has been done to make a specific diagnosis
or to follow the evolution of particular disease.
Aims and Objectives: To study histopathological distribution of various types of neoplastic upper GI
lesions.
Materials and Methods: A retrospective study was conducted on 1,800 upper gastrointestinal biopsies
performed at our hospital from May 2015 to April 2018. The biopsies were formalin fixed, and embedded
in paraffin wax, sections were taken, stained with Haematoxylin & Eosin and examined
Results: The present study included 1800 patients, out of which 486 (27%) cases were found
to be neoplastic. The mostly commonly encountered neoplastic lesions were -well differentiated
Adenocarcinoma (8.5%), followed by poorly differentiated Adenocarcinoma (6%) and adeno-squamous
carcinoma. The male to female ratio was 1.5:1.
Conclusion: Upper gastrointestinal endoscopy is safe, cost effective, relatively less invasive procedure
and its co-ordination with histopathological examination is the gold standard for early detection of GI tract
lesions especially neoplastic lesions and thus aiding in early treatment and management.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

Gastrointestinal tract is one of the commonest site
for various lesions with high degree of mortality
and morbidity. Further endoscopic biopsy is commonly
performed procedure for variety of benign and malignant
lesions.1 Gastric carcinoma is the second most common
carcinoma and is the leading cause of death in the current
senario.2

As per Indian National Cancer Register, oesophageal
and gastric cancer are the commonest cancers found in
men.3Histopathological identification of gastrointestinal
biopsies at the earlier stages allows an early intervention and
prompt treatment of the disease.4

* Corresponding author.
E-mail address: tarunmittal90@gmail.com (Niranjan J).

Introduction of endoscopes in 1960 has greatly improved
the diagnostic facility. Tissue specimen can be taken from
the lesion under direct vision using endoscopic biopsy
forceps. 1 Upper Gastrointestinal endoscopy is the most
sensitive and specific method for the detection of various
neoplasms specially esophageal, gastric and duodenal
neoplasm.5

Endoscopic biopsies detects lesion at an early stages
and helps in prevention in progress of various lesions to
carcinoma.6

2. Aims and Objectives

1. To study histopathological spectrum of various type of
neoplastic upper gastrointestinal lesions
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2. To study the age distribution, gender distribution and
overall frequency of the lesion

3. Materials and Methods

It is a retrospective study conducted in the department
of pathology, VIMS&RC, Bangalore on 1,800 upper
gastrointestinal biopsies, performed at Vydehi hospital
during a 36 months period from May 2015 to April 2018,
out of which 486 (27%) cases were found to be neoplastic
and were reviewed retrospectively.

Biopsies slides stained with H&E and Giemsa were
retrieved from archival material and were studied in detail
with respect to nature of the lesion, age distribution, gender
distribution, and histopathological features.

3.1. Inclusion Criteria

• All endoscopic biopsies from upper gastrointestinal tract.

3.2. Exclusion Criteria

1. All lesions of mouth and pharynx.
2. Resection specimens not included
3. Post treatment
4. All duodenal biopsies beyond the second part of the

duodenum.

4. Observations and Results

The present study includes 486 (27%) cases of upper
gastrointestinal neoplastic biopsies between the period May
2015 to April 2018.

The following results were observed.

Table 1: Distribution of Lesions

Nature of lesion No. of
cases

Percentage
(%)

Non-neoplastic 1,314 73
Neoplastic 486 27
Total 1800 100

Table 2: Gender wise distribution of neoplastic lesions

Gender Neoplastic
Male 279

Female 207
Total 486

Out of 1,800 upper gastrointestinal endoscopic biopsy
samples, that were studied during the period of three years,
486 (27%) were neoplastic. There were 279 males and
207 females making the male to female ratio of 1.4:1. The
highest incidence was seen between 4th to 6th decade, while
lowest incidence was seen in patients after 8th decade of life.
The commonest site for gastric biopsy was pylorus followed

Table 3: Age Distribution

Age (Years) Frequency Percentage (%)
0-20 18 3.70
21-40 138 28.39
41-60 236 48.55
61-80 91 18.72
80+ 3 0.64
Total 486 100

Table 4: Frequency and Percentage of Neoplastic Lesions

Histopathological
Diagnosis

Frequency Percentage
(%)

Adeno Squamous
Carcinoma

29 5.96

GIST 17 3.49
Squamous Papilloma 6 1.23
Well Differentiated
Squamous Cell Carcinoma

44 9.05

Moderately Differentiated
Squamous cell carcinoma

76 15.63

Poorly Differentiated
Squamous cell carcinoma

30 6.17

Well Differentiated
Adenocarcinoma

112 23.04

Moderately Differentiated
Adenocarcinoma

51 10.49

Poorly Differentiated
Adenocarcinoma

80 16.46

Adenocarcinoma - Signet
Ring Type

34 6.99

Non-Hodgkin’s Lymphoma
- Stomach

2 0.41

Leiomyoma-Esophagus 5 1.02

Fig. 1: Non-Hodgkin’s Lymphoma Stomach H&E Stain (10X)
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Fig. 2: Signet Ring Adenocarcinoma Stomach H&E Stain (10X)

Fig. 3: Poorly differentiated Adenocarcinoma H&E Stain (10X)

Fig. 4: Squamous papilloma H&E Stain (10X)

Fig. 5: Gastro-intestinal Stromal Tumour (GIST) H&E Stain (40X)
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by body, cardia and fundus.
Out of 486 neoplastic lesion, well differentiated

adenocarcinoma is most common followed by poorly
differentiated adenocarcinoma and the least common
finding was non-Hodgkin’s lymphoma stomach.

5. Discussion

In the present study, most common site for gastro intestinal
biopsy is stomach followed by esophagus and duodenum.
Endoscopic biopsy provides important clues that helps
in diagnosis of various lesions.6 Clinical and endoscopic
information is the fundamental part of adequacy and
interpretation of biopsy is strongly affected by these
factors.6Out of 486 patients, with neoplastic endoscopic
biopsies, males were predominantly affected i.e. 58% while
rest 42% were females. This was also proved by another
study done by Shennak MM et al7 over a period of 10 years.

The male: female ratio was 1.80:1. The ratio is suggestive
of male predominance, mostly because of increased
exposure of males to more risk factors, same established by
the study done by JC Paymaster et al.8In the present study,
the highest incidence of upper gastrointestinal endoscopic
lesions are seen between 41-60 years which comprises
of 48.55% of total number of biopsies, similar to study
conducted by Qureshi et al9 with 72 endoscopic biopsy
samples over a period of 2 years. The oldest patient was 89
years old and the youngest was 9 years old. The age related
difference could be due to the variations in risk factors
among the different age groups. The incidence of neoplastic
lesions was common in 5th decade with male predominance.
Among the neoplastic lesion, stomach was most common
site followed by esophagus.

Smoking, alcohol, dietary factors and social habits
have been prosposed as risk factor for gastric cancer.10

The incidence of gastic cancer is higher as compared to
esophageal cancer. The highest incidence of neoplastic
lesion in the present study was seen between 4th to 6th
decade. This observation was similar to study carried out by
Qureshi et al9 on 13,881 endoscopic biopsies over a period
of 10 years.

Squamous dysplasia is a precursor lesion to squamous
cell carcinoma. About 30% of dysplastic cases progress to
carcinoma.11 Obesity, alcohol consumption, smoking and
reflux are the risk factors for adenocarcinoma esophagus,
and is having bad prognosis and prognosis become
worst in cases of signet ring and mucinous variant of
adenocarcinoma.12

In our study, the most commonly encountered neoplastic
lesion was well differentiated Adeno carcinoma (20.37%)
followed by poorly differentiated Adeno carcinoma
(14.61%) and Adeno-squamous carcinoma (14.2%).

6. Conclusion

In our study, commonest site for endoscopic biopsies was
stomach, with a total number of 486(27%) neoplastic
cases. The most commonly affected age group is between
40-60 years. Well differentiated Adeno carcinoma was
a common malignancy followed by poorly differentiated
Adenocarcinoma.

Upper gastrointestinal endoscopy is safe, simple, cost-
effective, well tolerated and relatively less invasive
procedure which permits exact diagnosis and helps in
prompt treatment. Although histopathology is the gold
standard, but biopsy provides a great opportunity to
establish a definite/conclusive diagnosis and thus aiding in
early treatment and management.

There were no cases of duodenal malignancy in our
study.

7. Source of Funding

No financial support was received for the work within this
manuscript.

8. Conflict of Interest

The authors declare they have no conflict of interest.

References
1. Krishnappa R, Horakerappa MS, Ali K, Gouri M. A study

on histopathological spectrum of upper gastrointestinal tract
endoscopic biopsies. Int J Med Res Health Sci. 2013;2(3):418–24.
doi:10.5958/j.2319-5886.2.3.073.

2. Enzingerpc PC, Mayer RJ. Esophageal cancer. N Engl J Med.
2003;349:2241–52.

3. National Cancer Registry Programme First All India Report. 2001;1.
4. Hussain SI, Ruby R, Gulshan A, Ambreen B. Clinico

histopathological study of upper Gastrointestinal tract endoscopic
biopsies. Int J Cur Res Rev. 2015;7(16):78–85.

5. Aparajita A, Mohanty RC, Sahu AA. Histomorphological studyof
upper GI endoscopic biopsies. Int J Health Sci Res. 2016;6(12):59–64.

6. Suvakovic Z, Bramble MG, Jones R, Wilson C, Idle N, Ryott J, et al.
Improving the detection rate of early gastric cancer requires more than
open access gastroscopy: a five year study. Gut. 1997;41(3):308–13.
doi:10.1136/gut.41.3.308.

7. Shennak MM, Tarawneh MS, Al-Sheikh TM. Upper Gastrointestinal
Diseases in Symptomatic Jordanians: A Prospective Endoscopic
Study. Ann Saudi Med. 1997;17(4):471–4. doi:10.5144/0256-
4947.1997.471.

8. Paymaster JC, Sanghvi LD, Ganghadaran P. Cancer of gastrointestinal
tract in western India. Cancer. 1968;21:279–87.

9. Qureshi NA, Hallissey MT, Fielding JW. Outcome of index upper
gastrointestinal endoscopy in patients presenting with dysphagia in
a tertiary care hospital-A 10 years review. BMC Gastroenterol.
2007;7(1):43. doi:10.1186/1471-230x-7-43.

10. Gajalakshmi V, Swaminathan R, Shanta V. An independent survey to
assess completeness of Registration:Population based cancer registry.
Asian Pac J Cancer Prev. 2001;2:179–83.

11. Boffetta P, Hashibe M. Alcohol and cancer. Lancet Oncol.
2006;7(2):149–56. doi:10.1016/s1470-2045(06)70577-0.

12. Howlader N, Noone AM, Krapcho M, Miller D, Bishop K, Kosary
CL, et al. SEER data submission. In: SEER Cancer Statistics Review,
1975-2014, National Cancer Institute; 1976. Available from: https:
//seer.cancer.gov/csr/1975_2014/.

http://dx.doi.org/10.5958/j.2319-5886.2.3.073
http://dx.doi.org/10.1136/gut.41.3.308
http://dx.doi.org/10.5144/0256-4947.1997.471
http://dx.doi.org/10.5144/0256-4947.1997.471
http://dx.doi.org/10.1186/1471-230x-7-43
http://dx.doi.org/10.1016/s1470-2045(06)70577-0
https://seer.cancer.gov/csr/1975_2014/
https://seer.cancer.gov/csr/1975_2014/


414 Mittal, Niranjan J and Prathima S / IP Journal of Diagnostic Pathology and Oncology 2020;5(4):410–414

Author biography

Tarun Mittal, Post Graduate

Niranjan J, Professor

Prathima S, Professor and HOD

Cite this article: Mittal T, Niranjan J, Prathima S. Histopathological
spectrum of upper gastrointestinal endoscopic biopsies of neoplastic
lesions: A retrospective study. IP J Diagn Pathol Oncol
2020;5(4):410-414.


	Introduction
	Aims  and Objectives
	Materials and Methods
	Inclusion Criteria
	Exclusion Criteria

	Observations  and Results
	Discussion
	Conclusion
	Source of Funding
	Conflict of Interest

