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What is gastritis”?

» A symptom

. EndOSCOpi ‘~;g,;of the stomach

- Microscopit n of the
stomach =




Gastritis:
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Gastritis: correlation of endoscopic
and histologic findings

sopic mucosal
itis: 27% had




Distinctive Forms
Collagenous
Classification of Gastritis and Gastropathy Lymphocytic

Gastritides Eosinophilic

Chronic Nonspecific

i |
Diffuse antral-predominant gastritis with Helicobacter pylori Miscet a_n_eous‘
Gastritis cystica profunda
Multifocal atrophic pangastritis with or without H. pylori
Graft-versus-host disease

Diffuse corporal atrophic gastritis

Gastropathies
Infectious
Viral Reactive (Erosive “Gastritis”)
Bacterial Aspirin and other nonsteroidal anti-inflammatory drugs/other medications

Alcohol
Portal hypertensive gastropathy

H. pylori (see Chapter 48 )
Others, including mycobacterial

infection Cocaine
Fungal Stress
Parasitic Radiation
Bile reflux
Ischemia

Granulomatous

Crohn's disease Prolapse/hiatal hernia

Sarcoidosis Trauma (e.g., gastric tubes)

Foreign bodies

Infections Hyperplastic
Me' ne’ trier's disease and hyperplastic, hypersecretory gastropathy

Tumor-associated

Zollinger-Ellison syndrome (see Chapter 31)







Chronic nonspecific gastritis

Diffuse antral gastritis Diffuse corporal atrophic gastritis Muttifocal atrophic gastritis




H. Pylori gastritis

* Acute

* Chronic ~
— Antral pre

— Atrophic
multfocal atrophic gastr
atrophic gastritis




Clinical significance of H pylori gastritis

 Acute y __
— May be sym fic pain, nausea and
vomiting
* Antral predomin
— Duodenal ulce
« Atrophic gastritis
— Intestinal metaf
_ Gastric ulcer
— Gastric adenocarcin




Where to biopsy for H. pylori

- 2 from ant"'

. 2 from

- 1 from incig likely to show
atrophic ga ’malignant
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Where to biopsy for H. pylori




d streaks in antrum

Sions and ulcerations
Srtrophy, atrophy




Autoimmune metaplastic atrophic
a[i“tis

- Immune respe ted against parietal
cells and int k

+ Autosomal ¢

- Northern Eur

« Associated
disorders: Hash Wroiditis and
vitiligo T




Autoimmune metaplastic atrophic
gastritis: endoscopic findings

+ Appearance

- Absent or if
and fundus

o Submucoé§
through thin

» Usually no antr;




Chronic atrophic gastritis associated with
pernicious anemia, fundus




Intestinal metaplasia

- Eventually at
by metapla n

« H. pylori: I plasia develops
at a rate of um to yield

ds are replaced

W




Patchy intestinal metaplasia, paler than surrounding mucosa, in
the antrum of 52 year old woman with dyspepsia. Test for H.
pylori was positive




Intestinal metaplasia of the gastric antrum







H. Pylori and peptic ulcer disease

Gastritis is foul lly all patients
infected with' k

In the United f pts with DU and
60% with GL d with H. pylori
Fewer than 2 i

develop PUD

H. p. Rx with anti

decreases ulcer recur




Gastric adenocarcinoma




Gastritis and gastric cancer

- Adenocarcin

— autoimm
+ MALT: H. p
- Carcinoid: at




Gastritis and gastric cancer:
H pylori and adenocarcinoma

2nd most comm_o'“
in US: 8th cancel
women
Decreased inci
populations para

e 'attrlbutable to H pylori
Multifactorial




H. Pylori and
Gastric

H. pylori Infection
in Early Childhood Environmental Factors |

Chronic Active Gastritis -— _,--——I Hypochborhydria |

<

Multifocal Atrophic Gastritis

Incomplete Intestinal Metaplasia -\
Dysplasia \

Invasive Gastric Carcinoma




Chronic gastritis and gastric
adenocarcinoma




Gastritis and gastrlc cancer

. Low grade B ce




MAL Toma

associated wit ori infection in more

than 90% of C c
unts for 3% of

gastric neopla Iy

50% of gastrli
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What to do about gastrlc cancer and

ay take several
decades !




What to do about gastritis and cancer risk:
look for H. pylori

+ If you find H. p idication should be
considered £ 3 carcinogen

(ASGE)

- Insufficient ¢ ommend
screening as atients for H.
pylori to prev ICET (up to date)

» Consider testil e relatives of
patients with noncardia gastric cancer (Mayo)




What to do about gastritis and cancer risk:
dysplasia

- Low grade dj Surveillance EGD

ast 1 year with
Jpsy strategy

- High grade
endoscopi‘




MAL Toma

- H. pylori ther eful in patients
with localizi Jor submucosal,
nonbulky, f vithout
metastasis e large B cell
lymphoma)

. 50-90% comk




Infectious gastritis:CMV

» Immunocomy

- Epigastric g
lymphocyic

- Endoscopic
edematous |
ulcerations, no




CMV gastritis




CMV gastritis: pathology

Cytomegalic cells
ith intranuclear
dintracytoplasmic
lusions of
omegalovirus




Granulomatous gastritis: Crohn’s disease

Crohns diseas
Almost alw
disease
Nausea, von

and weight o
Endoscopy: re
shaped ulcers, er

cobblestone patter

)mach is uncommon
with intestinal

C pain, anorexia

_,,o jular lesions and




Crohn’s gastritis

astritis in 18 year
d'male with crohns
sease




Gastropathy

- Hemorrhagie e lesions

- Caused by ) as medications

é

or reductio blood flow
» NSAIDs, al sepsis




Gastropathy

- Endoscopic fi
— Acute: ma SAIDs and
’ ody and fundus
(stress) b
— Chronic: Us
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NSAIDﬁgastropathy
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Bile reflux gastropathy

Dften occurs after gastric
rgery
imptomatic or
Jominal pain, emesis

atment: sulcralfate,
rsodeoxycholic acid,




