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https://webpath.med.utah.edu/GIHTML/GI186.html

GASTRITIS — inflammation of gastric mucosa

Gastritis occurs when the lining of the stomach becomes
inflamed after it's been damaged. It's a common condition with

() -

CHRONIC  GASIRITIS (NONEROSIVE  GASIRITIS) REFERS TO CHRONIC
INFLAMMATORY DISEASE OF THE STOMACH THAT RANGE FROM MILD
SUPERFICIAL INVOLVEMENT OF THE GASTRIC MUCOSA TO SEVERE ATROPHY.



autoimmune gastritis (type A) refers to a chronic, diffuse
inflammatory disease of the stomach mucosa that is restricted to the
body and fundus and is associated with autoimmune phenomena.

idiopathic gastritis is by definition a chronic inflammatory disease of
the stomach mucosa of unknown etiology.

= B) is a chronic inflammatory disease of the
Oy Helicobacter pylori.



excep
the fundus and body; the idiopc
antrum.

I Persons with atrophic gastritis of the autoimmune or idiopathic type
have a high incidence of carcinoma of the stomach.
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Neumann WL, Coss E, Rugge M, Genta RM. Autoimmune atrophic gastritis—
pathogenesis, pathology and management. Nature Reviews Gastroenterology
& Hepatology. 2013 Sep;10(9):529.
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a | The antral mucosa shows moderate foveolar
hyperplasia (reactive gastropathy) with neither

inflammation nor metaplasia. b | The mucosa of
the corpus shows absence of parietal cells,

intestinal metaplasia (arrows) and pseudopyloric
metaplasia (asterisk). A small cluster of surviving
oxynTic g|CIﬂdS (OXY) is seen in the lower pOI’ﬁOﬂ of Neumann WL, Coss E, Rugge M, Genta RM. Autoimmune atrophic gastritis—

pathogenesis, pathology and management. Nature Reviews Gastroenterology
the mucosa. & Hepatology. 2013 Sep:10(9):529.
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Intestinal metaplasia is a common and important histologic
feature of both the autoimmune and idiopathic types of
erosive gastritis. In this response of the injured gastric mucosa,

Is replaced by one composed of cells of
o|ls, enterocytes line
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http://alf3.urz.unibas.ch/pathopic/getpic-fra.cfm?id




the most common type of chronic nonerosive gastritis, and the

organism causes one of the most common chronic infections in
NUMans.

gly associated with peptic ulcer
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“Peptic ulcer disease” refers to breaks in the mucosa of the stomach
and small intestine, principally the proximal duodenum, which are
produced by the action of gastric secretions.

Current evidence indicates that the production of a duodenal ulcer is
Ne consequence of excess exposure of the duodenal mucosa to the
ons of os‘rrlc acid-pepsin that overwhelm the normal

ers have low-to-normal levels of gastric
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in any soffware, demonstration, or presentation utilizing these images.

https://peir.path.uab.edu/library/picture.php?2/10434/category/55
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These digital images can be used by educators and institutions for non-profit educational activities but
the University of Alabama at Birmingham Department of Pathology retains all copyrights. The University

of Alabama at Birmingham Department of Pathology must be acknowledged as the source of images
in any software, demonstration, or presentation utilizing these images.
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These digital images can be used by educators and institutions for non-profit educational activities but
the University of Alabama at Birmingham Department of Pathology retains all copyrights. The University
of Alabama at Birmingham Department of Pathology must be acknowledged as the source of images
in any software, demonstration, or presentation utilizing these images.
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Microscopically, gastric and duodenal ulcers have a similar appearance. From the lumen outward, the
following are noted: (1) a superficial zone of fibrino - purulent exudates and necrotic debris; (2) fibrinoid

necrosis and inflammatory cells; (3) granulation tissue; (4) fibrofic tissue at the base of the ulcer, which

exhibits variable degree of chronic inflammation.

H&E slide from own
histology slide library.

N N\



4 i vu»/**f
l 0/
,’f

I/ w '1,‘_" /
7 '\7:} [ b’i’? 1 ';ﬁ,f\( ’f‘

DI ’5
/ s'_‘.l% !




Bleeding occurs when an u
distinctive upper gos’rrom’res’rlnol signs or symptc
anemia as a result of the chronic blood loss. Of the major arteries, thos

gastroduodenal artery in duodenal ulcers, and the left gastric artery in gastric ulcers. Ruptt

these vessels constitutes a medical emergency, which accounts for approximately 50% of all acute
upper gastrointestinal bleeding events. /

Perforation results when the ulcer erodes through the serosa of the viscus. The acute free perfora O
an ulcer into the abdominal cavity is accompanied by a dramatic intensification of the patien /
symptoms; it is often accompanied by pneumoperitoneum and peritonitis and is an indicatiq //
iImmediate surgery.




i UIC

bottom, as well a

Lee SM, Kim KM, Ro JY. Gastric carcinoma: Morphologic
classifications and molecular changes. Gastric Carcinoma.
New insights into Current Management. 2013 Jan 23.

https://www.intechopen.com/books/gastric-carcinoma-
new-insights-into-current-management/gastric-
carcinoma-morphologic-classifications-and-molecular-
changes



Adenocarc

originates primarily from mucou

metaplasia. The tumors are most common in the distc

and in the prepyloric region. Two general types of gastric adenocarcinomc
advanced and early cancers with a consistent prognosis impact - the 10-years survival rate fo
treated advanced gastric cancer is about 20%, compared with 95% for early gastric cancer.




Early gastric cancer was defined by the
Japanese gastroenterologists as a tumor
that is confined to the mucosa or
submucosa.

Most early gastric cancers are found in
the distal stomach and have been
classified by Japanese investigators
according to their macroscopic /

DIC appearance. Three major

Lee SM, Kim KM, Ro JY. Gastric carcinoma: Morphologic
classifications and molecular changes. Gastric Carcinoma.
New insights into Current Management. 2013 Jan 23.

https://www.intechopen.com/books/gastric-carcinoma-
new-insights-into-current-management/gastric-
carcinoma-morphologic-classifications-and-molecular-
changes




https://alf3.urz.unibas.ch/pathopic/e/getpic-
fra.cim?id=1317



https://alf3.urz.unibas.ch/pathopic/e/getpic-fra.cfm?id=1317
https://alf3.urz.unibas.ch/pathopic/e/getpic-fra.cfm?id=1317
https://alf3.urz.unibas.ch/pathopic/e/getpic-fra.cfm?id=1317

LAt
L
» ‘,‘

N A A
LAY TRNN Paaithe L N
{o-.. C\ .%..‘\l Nf
-_._ﬁ‘. - ¢ n..J‘
Lar Yn.. w‘wc' .q s
% ALY

AL

OAWSAD w

MV L
7ty % &
.\\0“*
.;d.\

5

X

Wi g 5
\.m , A

At | ' L . ot S ot L
B NN

T T
- <
A

~

Nl e
f

¥ o 0



StomacHMtm|

c
:)—-

tre

ol

GEIRPIG

Wheonm/ezln

£V

ILSTEV]

/AW OLE!

a4
4

a),
)
s}
=




*I
‘s »
’ « ™7
g ide / A >
wien e ’ -
o S ha 4,
. » ‘.\\“ . !‘
Al . . v

. 5 Vo A i A
s ¢ - ' 7 a L .9):1:', .
- \.‘ . - - : \. :‘ :
\\.‘ " x\\ P 2 o
- TS ). Loy .
;(;'\} T R a R
~' ~ . 3\ ) .‘l a %.‘
[ ¢ %t"' r//.; Lk
3 ' e 1 s !
a \ A " . 4_:\ \ 2
F ’\J\ ‘“v 2 . .\'
e o ST N S -
- v Y A
i AT A SR e
y . . - . {
b ) . . L 2
U
,""(', I 1 e,
\“ s o’ ¥ M I P -
N ".l ‘ .
"t/ ’ ‘.‘ w.
Lee SM, Kim KM, Ro JY. Gastric carcinoma: Morphologic 4 .
classifications and molecular changes. Gastric Carcinoma. %5 :
New insights into Current Management. 2013 Jan 23. X %
https://www.intechopen.com/books/gastric-carcinoma- G i

new-insights-into-current-management/gastric-
carcinoma-morphologic-classifications-and-molecular-

changes

23 1
[ L R T
)

N 4
S e

) _|' :,.
-

“/_,-'




Lee SM, Kim KM, Ro JY. Gastric g@fcinoma: Morphologic
classifications and molecularhanges. Gastric Carcinoma.
New insights into Current Mdénagement. 2013 Jan 23.

https://www.intechopen.com/books/gastric-carcinoma-
new-insights-into-curent-management/gastric-
carcinoma-morphélogic-classifications-and-molecular-
changes
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(developing from superficial ¢
and histological appearances.

The polypoid variant typically contains well - differentiated glands, whereas linitis plasticc
characteristically poorly differentiated. Particularly in the ulcerated type of cancer, the tumor
cells may be arranged in cords or small foci. Tumor cells may contain clear mucin that
displaces the nucleus to the periphery of the cell, resulting in the so-called signet ring cell
carcinoma. Extracellular mucinous material may be so prominent that the malignant cells
seem to float in a gelatinous matrix, in which case it is called a colloid or mucinous
carcinoma. Cancers with papillary inholdings are termed papillary adenocarcinomas, grid
those that form solid tumor masses with no or little intervening stroma are referred to a/
medullary carcinomas.
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Of note:

Virchow's nodes are named after Rudolf
Virchow (1821-1902), the German pathologist
who first described the nodes and their
association with gastric cancer in 1848. The
French pathologist Charles Emile Troisier noted
in 1889 that other abdominal cancers, too,
could spread to the nodes (particularly
ovarian, testicular and kidney cancers).

Hematogenous spread may seed any organ,
including the liver, lung, or brain.

Direct extension to nearby organs is often
encountered.

Carcinoma of the stomach can also spread
(in women patients) to the ovary, in which
case it is termed a Krukenberg tumor.

Siosaki MD, Souza AT. Virchow's node. N Engl J Med.

2013 Feb 7;2013:6.

The NEW ENGLAND JOURNAL of MEDICINE

IMAGES IN CLINICAL MEDICINE

Virchow’s Node

pain, weight loss, and nausea. In the previous 3 months, he had lost 10 kg.
On examination, he was noted to have a nontender, firm, fixed, left supra- sz, p.
clavicular lymph node measuring 3.0 by 2.5 cm. Upper endoscopy revealed an ad- marco: ake@r ahoo.com.br
enocarcinoma of the gastric corpus. Computed tomography of the abdomen showed
liver metastasis. Virchow’s node, or Troisier’s node, refers to carcinomatous in- Ana Tarsila Souza, M.D.
volvement of the supraclavicular nodes at the junction of the thoracic duct and the 4, pag; th pyC —
left subclavian vein. Usually, nodal enlargement is caused by metastatic gastric Sao Paulo, Bra
carcinoma, although supraclavicular nodal involvement can also be seen in other
gastrointestinal, thoracic, and pelvic cancers. Gastric cancers tend to metastasize
to this region by means of migration of tumor emboli through the thoracic duct,
where subdiaphragmatic lymphatic drainage enters the venous circulation in the
left subclavian vein. Given the patient’s low performance status, according to his
Karnofsky performance-status score and his score on the Eastern Cooperative On-
cology Group Performance Status scale, chemotherapy was contraindicated, and he
was referred for palliative radiotherapy.

DOI: 10.1056/NEJMicm1204740
Copyright @ 2013 Massachusetts Medical Society.

Q 64-YEAR-OLD MAN PRESENTED WITH A 6-MONTH HISTORY OF EPIGASTRIC Marcos Duarte Siosaki, M.D.

Barretos Can Hptal
raz

ENGL) MED 3686 N

gland Journal of Medicine
Downloaded from neym.org on 015. For personal use only. No other uses without permission.
Copyright © 2013 Massachusetts Medical Soctety. All rights reserved.




adenoco .
dyspepsia, and abdominal pa

A majority of gastric lymphomas present as high-grade, large-cell immunoblastic
lymphomas. These lesions tend to be visible lesions with thickening of the rugal
folds and frequent ulceration. Under the microscope, these high-grade
lymphomas may be relatively monomorphic, composed of large cells with
abundant cytoplasm and vesicular nuclei endowed with prominent nucleoli.
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biopsies is a flat mucosa, with (1

or total disappearance of villi

plasma cells in the lamina propria but
not in deeper layers

developed celiac disease in small bowel
lymphocytes (T cells), and

The microscopic hallmark finding of fully
damaged mucosal surface epithelial
cells with numerous intraepithelial

intestino
containing




These digital images can be used by educators and institutions for non-profit edyzational activities but
the University of Alabama at Birmingham Department of Pathology retains all copyrights. The University
of Alabama at Birmingham Department of Pathology must be acknowledggd as the source of images
in any software, demonstration, or presentation utilizing these images.

https://peir.path.uab.edu/library/picture.php?2/31824/search/1169










disease. Numerous PAS-positive infensively red stained macrophages indicate the
presence of 1. whipplei (formerly T whippelii) in the fissue

Moos V, Schneider T. Changing paradigms in Whipple's disease and infection with Tropheryma whipplej
European journal of clinical microbiology & infectious diseases. 2011 Oct 1;30(10):1151-8.

https://www.researchgate.net/publication/50990532_Changing_paradigms_in_Whipple%27s_disedse_and_infecti
on_with_Tropheryma_whipplei/figuresglo=1
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Linearlongitudinal ulcers - . Path OPIC

often overlie teniae coli
and with transverse ‘e 1 R www.unibas.ch/patho
ulcers may dissect the
mucosainto a
cobblestone pattern.
Segmental thickening of
the wall and luminal
narrowing - strictures
(secondary to ulcers),
and fistulas are present.
Fistulas may develop
between the colon and
the duodenum, small
bowel, bladderand
vagina.

Fibrosis colonic wall with transmural fistula. Cobblestone pattern of
the mucosa due to ulcers and fissures.

https://alf3.urz.unibas.ch/pathopic/e/getpic-
fra.cfm<2id=009570




Microscopically, transmural inflammation consisting of lymphoid follicles and non-necrotizing granulomas is

seen beneath and around chronic fissuring ulcers. Non-necrotizing granulomas, formed by epithelioid cells,
giant multinucleated cells and many lymphocytes may be found in any layer of the bowel wall, but are not
mandatory for a positive diagnosis.

Fissure ulcers

Lymphoid follicles

Complications ofCrohn’s disease are
;AR ) infestinal obstryction, fistulas,

= D 'g/ ““%’/' perforation and adenocarcinoma.
https://alf3.urz.unibasich/pathopic/e/getpic-fra.cfm2id=004974
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The gross, microscopic, and chiffical features
vary considerably with the gegree and
duration of disease activity. Endoscopic and
gross features of activeg’disease are mucosal
hyperemiaq, friability, granularity, ulcers, and
erosions with blood in the lumen.
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PEDUNCULATED POLYP

Although most ac

some, especially the villous type, unde
malignant transformation. Benign adenomas
are ordinarily asymptomatic, but bleeding
and intussusception are occasional
complications.






The polyps occur most commonly in the proximal regions of the small
intestine, but are sometimes seen in the stomach and in the/colon,
too. The polyps are not true neoplasms, but rather hamartomas.




Branching network of smooth muscle
fibers continuous with the muscularis
mucosa supports the glandular
epithelium of the polyp

e
V.

0 ,’g https://alf3.urz.unibas.ch/pathopic/e/getpic-fra.cfm2id=003389
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lymphocytes. Ly
malabsorbtion.

. ./

Western type lymphoma. It affects adults older than 40 years of age of o
old. It is most common in the ileum where it presents as: fungating mass, an elevated ulceratec
diffuse segmental thickening of the bowel wall or as plague-like mucosal nodules.
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COLON: P.OLYP, INFLAMMATORY, COLON

PEDUNCULATED POLYP

https://peir.path.uab.edu/library/pictur
e.php9/20492/search/1181
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Adenomatous / neoplastic polyps arise from the colon mucosal epithelium. They are composed of crypt

cells that have migrated to the surface and have accumulated beyond the needs for replacement of the
cells sloughed into the lumen.

The macroscopic appearance of an adenoma varies from a barely visible nodule or small pedunculated
mass to a large, sessile, villous adenoma.

Colon, adenomatous polyp



https://peir.path.uab.edu/library/picture.php?/10424/search/1181

Tubular adenomas constitute two thirds of benign large bowel adenomas. There are typically smooth-
surfaced spheres, usually less than 2 cm in diameter, which are attached to the mucosa by a stalk.

Microscopically, they exhibit closely packed epithelial tubules, which are embedded in a fibrovascular
stroma.

Tubular adenoma of the duodenum with low grade
dysplasia

PathoPic
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Villous adenomas are
found predominantly in
the rectosigmoidian
region. They are typically
large, broad-based,
elevated lesions that
grossly display a shaggy,
cauliflower-like surface.
More than half of them
are larger than 2 cm in
diameter and on occasion
they reach a size of 10 to
15 cm across.
Microscopically, they are
composed of thin, finger-
like processes that
superficially resemble the
villi of the small intestine.
They are lined externally
by epithelial cells and are
supported by a core of
fibrovascular connective
tissue corresponding to
the normal lamina propria.
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https://peir.path.uab.edu/library/picture.php?/1614/search/1183

Tubulovillous adenomas fend to be intermediate in distribution and size between the fubular and villous
forms, one fourth to one third being larger than 2 cm across.

Tubulovillous adenoma




https://peir.path.uab.edu/library/picture.php2/808%9/category/55



The non-neoplastic polyps are entirely different entities from one another and are grouped together only for
their gross appearance as raised lesions of the colonic mucosa:

Hyperplastic polyps (metaplastic polyps) are small, sessile mucosal excrescences that display exaggerated
crypt architecture. They are the most common polypoid lesions of the colon and are particularly frequent in
the rectum. They are small, sessile raised mucosal nodules which are up to 0,5 cm in diameter. Histologically,
the crypts are elongated and may exhibits cystic dilatation. The epithelium is composed of well-
differentiated goblet cells and absorptive cells.

..
'

It P p’"' e, W
(e
e .

.....
-~


https://peir.path.uab.edu/library/picture.php?/5741/search/1187

epithelial tubule

https://alf3.urz.unibas.ch/pathopic/e/getpi
c-fra.cfm2id=003065
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. Colon (sigmoid), adenocarcinoma, annular

o

and co
are most common on the rig
of the colon, particularly in the
cecum. Annular constricting tumors
occur most often in the distal
portions of the colon. Ulceration of
the tumors, irrespective of the
growth pattern, is usual.

h’r’rps://peir.po’rh.uob.edu/Iibrory/pic’rure.phpe.//9991 /search/1196



Colon, adenocarcinoma

https://peir.path.uab.edu/library/picture.php2/9935/search/1196



Adenocarcinoma — ulcerative - cecum

https://peir.path.uab.edu/library/picture.php?/3060/search/1198
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U . 1L
of mucin in which case / C
mucinous adenocarcinomas. The degree o
differentiation influences the prognosis, the
better differentiated tumors being associated
with a more favorable outlook.
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Moderately differentiated adenoca o a
https://alf3.urz.unibas.ch/pathopic/e/getpicAra.cfm2id=004985
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proaucing o

Occasionally, colon cancer perforc
early. It may produce enterocutanec %%
and rectovaginal fistulas. /
Intfraalbbdominal spread may causgé

i AS.

small intestinal obstruction ang/
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Signet ring cell carcinoma (original magnification x400)
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