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Endoscopy

+ ESOPHAGOGASTRODUODENOSCOPY

+ VIEW
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SUMMARY OF FINDINGS:

. ESOPHAGUS: Hiatal hernia was noticed on the EG junction.
STOMACH: Diffuse mucosal granularity with atrophic change was
noticed on the antrum.
#1.Bx*2 : prepyloric area of AW. #2.Bx*2 : antrum of PW
DUODENUM: Free

+ ENDOSCOPIC DIAGNOSIS:
. #1. Esophageal hiatal hernia
#2. Metaplastic gastritis
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4 GROSS DESCRIPTION

The specimen received in formalin are four pieces of pale yellowish-white mucosal
tissue, measuring up to 0.4x0.2cm. They are totally embedded.

4 PATHOLOGICAL DIAGNOSIS

Stomach, endoscopic biopsy:

A. prepyloric area, anterior wall: Chronic superficial gastritis with intestinal metaplasia.
B. antrum, posterior wall: High and low grade epithelial dysplasia (See Comment).

4 COMMENT
Follow-up biopsy is recommended.

Block Series : A, B
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Pathologic finding(2011.7.21)

@ GROSS DESCRIPTION

The specimen received in formalin are three pieces of pale
yellowish-white mucosal tissue, measuring up to 0.4x0.1cm. They
are totally embedded.

@ PATHOLOGICAL DIAGNOSIS
Duodenum, ampulla, endoscopic biopsy:
Tubular adenoma, low grade dysplasia(see note).

& NOTE

The result of immunohistochemical stains:
p53: 40~50% positive

Ki-67 labeling index: 10~20%
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