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Abstract

Introduction: Cancer is the major health issue now days
with a burden accounting for almost one in every four deaths.
Gastrointestinal tract (GIT) is the most commonly involved system
in the human body. Adenocarcinomas are more common among
intestinal tumors. However benign tumors are more common than
the malignant tumors. Gastrointestinal (GI) cancers constitutes 20%
of estimated new carcinoma cases and about 15% of estimated death
worldwide.

Aim: To study the histomorphology of various gastrointestinal
lesions.
Corresponding Author:
Pradeep Kumar L, Assistant Professor of
Pathology, Shivamogga Institute of Medical

Materials and methods: It was a retrospective study for 4 years.
All the biopsies submitted to Department of pathology, SIMS,

Sciences, Shimoga, Karnataka 577201, India Shivamogga for histological evaluation during the study period.
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Results: Total number of cases were 11,000. Among which
89 cases (0.8%) were GIT specimens, both neoplastic and non-
neoplastic. Neoplastic lesions constituted 45 cases (50.6%). Non
neoplastic lesions constituted 44 cases (49.4%) which includes both
inflammatory and non inflammatory lesions.

Conclusion: GI lesions constitutes about 0.8% of all the lesions.
Most common neoplastic lesion of oesophagus was squamous cell
carcinoma where as adenocarcinoma was most common gastric and
intestinal neoplastic lesion.
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Introduction

Cancer is the major health issue now days with
a burden accounting for almost one in every four
deaths. 1 Gastrointestinal tract (GIT) is the most
commonly involved system in the human body.
Adenocarcinomas are more common among
intestinal tumors. However benign tumors are more
common than the malignant tumors. Gastroin-
testinal (GI) cancers constitutes 20% of estimated
new carcinoma cases and about 15% of estimated
death worldwide. 2345 Oesophageal cancer is the
8th most commonest malignant neoplasm in the
world which is also a major cause of cancer related
mortality. Carcinoma of esophagus accounts for
5.5% of all malignant tumors of the GI tract with a
male preponderance [6].

Aim
* To study the histomorphology of various
gastrointestinal lesions.

Materials and Methods

*  Source of data:

All the biopsies submitted to Department of
pathology, SIMS, Shivamogga for histological
evaluation during the study period.

Altogether 89 GI specimens were fixed in 10%
Formalin and processed in semi automatic
tissue processor. Routine Hematoxylin and
Eosin stain and special stains were done.

*  Study type: Retrospective, descriptive study.
*  Study period: Jan 2014 to June 2017

*  Study duration: Four years
Results

Total number of cases were 11,000. Among
which 89 cases (0.8%) were GIT specimens, both
neoplastic and non-neoplastic. Neoplastic lesions
constituted 45 cases (50.6%). Malignant lesions
includes 36 cases (80%) out of which 12 cases
(33.4%), 17 cases (47.2%) and 7 cases (19.4%) were
Oesophageal, gastric and intestinal lesions. Benign
lesions include 2 cases (22.2) of carcinoid tumor,
one case each of lipoma (2.6%), enteric cyst (2.6%)
and neurofibroma (2.6%) 4 cases (8.8%) were
classified as undeterminate lesions which includes
3 cases of dysplasia and one case of suspicious for
malignancy .

Table 1: Distribution of gastrointestinal lesions according to
location.

Location Neoplastic Non neoplastic
Oesophagus 16 -
Stomach 17 1
Intestine 12 43
Total= 89 45 44

Spectrum of non neoplastic lesions

Perforation

Chronic non specific ileitis
Infarction

Granulomatous lesion
Diverticulitis with intussception
Hydatid cyst

Gangrene

Fig. 1: Spectrum of non neoplastic lesions

Non neoplastic lesions constituted 44 cases
(494%) which includes both inflammatory and
non inflammatory lesions. Inflammatory lesions
include 11 cases (28.9%) of perforation, 10 cases
(26.3%) of non specific ileocolitis, 5 cases (13.1%) of
granulomatous lesion, 2 cases (5.2%) of diverticulitis
with intussuception and one case (2.6%) of hydatid
cyst. Non inflammatory lesions includes 5 cases
(83.3%) of infarction and one case (16.7 %) of crohn’s
disease.

All the cases of oesophagus were squamous
cell carcinoma with few cases showing dysplastic
changes. One case was reported as suspicious for
malignancy and 3 cases as dysplasia.

Adenocarcinoma was the commonest amongest
gastric lesions (16 cases) followed by a case of
malignant gastrointestinal stromal tumors.

Adenocarcinoma was also the commonest
malignant lesion in intestine constituting 7 cases.
Benign lesions included one case each of lipoma,
enteric cyst and neurofibroma. Non neoplastic
lesions included perforation, non specific
ileocoliltis, granulomatous lesion, diverticulitis
with intussception, hadatid cyst, infarction and
crohn’s disease.

Discussion

Among the total no of 11000 specimens received
in our hospital during four year study period, 0.8%
were gastrointestinal tract lesions.
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Among the 16 cases in oesophagus majority 12
(75%) were diagnosed as squamous cell carcinoma
which was in concordance with similar study done
by d chhanda et al 6 and James M Crawford et al.
Most common age group ranged from 35 to 80
years with a male preponderance.

Among the 17 cases in stomach majority were
diagnosed as adenocarcinoma with one case of
malignant gastrointestinal tumor. Stomach was
the most common site among the malignancy
followed by oesophagus and colon in our study
where as James M Crawford et al. also had similar
results with majority (95%) of cases diagnosed as
adenocarcinoma. 7 Malignant gastrointestinal
stromal tumor (GIST) constituted 59% of the
gastric lesions in our study where as M. Miettinen
found 2.2% malignant GIST. 8,9

Among the intestinal lesions non neoplastic
lesions (43 cases) were more common than the
neoplastic lesions (12 cases). Chronic non specific
ileocolitis was the most common non neoplastic
lesion where as adenocarcinoma was the
commonest neoplastic lesion in our study which
was in concordance with study done by Domizio P
et al. [9] and Dr Chhanda Das et al. [6].

Conclusion

GI lesions constitutes about 0.8% of all the
lesions which includes various neoplastic and
non neoplastic lesions. Most common lesion of
oesophagus was squamous cell carcinoma where
as most common neoplastic lesion in both stomach
and intestine was adenocarcinoma. Overall benign
lesions were more common than malignant lesions
among Gl lesions. But in our study it was viceversa
probably because of limited availability of benign
specimens.
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