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ABSTRACT

Background: Peptic ulcer is an acid-induced lesion of the digestive tract that is usually located in the
stomach or proximal duodenum, and is characterized by denuded mucosa with the defect extending into the
submucosa or muscularis propria. Pangastritis commonly seen in upper gastrointestinal (UGI) and we need to
take biopsies for histopathology to confirm gastritis histological.

Objective: This study aims to analyze the correlation between the endoscopic findings and the histological
diagnosis of pan-gastritis in newly diagnosed ulcer dyspeptic patients.

Patients and methods: A hospital-based cross-sectional study conducted on 180 patients at Al-Hussien
University Hospitals to assess the endoscopic and histopathologic pattern of pan-gastritis among patients
presented by newly diagnosed peptic ulcer dyspepsia not more than 4 weeks attending the Hepato-
gastroenterology and Infectious diseases Department outpatient clinic and endoscopy unit during, the period
from February to August 2019.

Results: Results of histopathology compared to endoscopic result in diagnosis of ulcer dyspepsia, we found
that 120 patients (66.7%) true positive, 14 patients (7.8%) true negative, 18 patient (10%) false positive and
28 patients (15.6%) false negative. Thus endoscope had the sensitivity of 81.8%, specificity of 43.8%, PPV
of 86.9%, NPV of 33.3% and accuracy of 74.4% in diagnosis of pangastritis. Also H.pylori was examined by
giemsa stain and found that H.pylori positive in 71.1% of cases which mean significant association between
ulcer dyspepsia and H. pylori, mostly was in the antrum was positive in 128 patients (71.1%), H. pylori Body
was positive in 88 Patients (48.9%) while H. pylori fundus was positive in 75 patients (41.7% According to
symptoms of the patients we find that 41.1 % (74) from ulcer dyspeptic patient cases complaining from
epigastric pain then early satiation was positive 70 patients (38.9%), Post prandial fullness was positive 64
patients (35.6%) followed by Epigastric burning was positive in 59 patients (32.8%) of all studied patients.

Conclusion: Pan-gastritis is a common finding in ulcer dyspeptic patients and endoscopy has high sensitivity
in diagnosis of pangastritis and normal endoscopic appearance does not rule it out and the histopathology is
still the gold standard method.

Keywords: Endoscopic, Histopathological, Pan-gastritis, Peptic Ulcer Dyspepsia.

INTRODUCTION occurs as a defect in the mucosa of the
stomach or duodenum that exceeds the
muscularis mucosa. PUD follows gastric
mucosal injuries as a result of imbalance

Peptic ulcer disease (PUD) is a
common disease worldwide also known as
peptic ulcer or stomach ulcers, PUD
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between the defensive and the aggressive
factors affecting the mucos (Lee et al.,
2017).

Etiology of PUD include H. pylori
infection, NSAIDS, pepsin, smoking,
alcohol, bile-acids, steroids, stress, and
changes in gastric mucin consistency
(may be genetically determined) (Niv,
2010).

Other causes include Behcet disease,
Zollinger  Ellison syndrome, Crohn
disease and liver cirrhosis, and similar
symptoms of coronary heart disease, and
inflammation of the gallbladder (Najm,
2011).

Symptoms of PUD are nonspecific and
diagnosis unreliable on history, frequent
symptoms include, epigastric  pain,
nausea, flatulence and bloating, heartburn,
a posterior ulcer may cause pain radiating
to the back, and symptoms are relieved by
antacid (Miwa et al., 2015).

Diagnosis is mainly established based
on the characteristic ~ symptoms,
endoscopies or barium contrast and tests
for H. pylori infection (Prabu and
Shivani, 2014).

Dyspepsia is a common medical
disorder defined by the presence of upper
abdominal pain or discomfort
accompanied by other upper
gastrointestinal  symptoms, such as
belching, vomiting, nausea, etc or without
them (Rezailashkajani et al., 2011).

Norman et al. (2012) Concluded that
the standard endoscopy in dyspeptic
patients is a poor predictor of pathologic
changes and its extent. Biopsies are
required for accurate diagnosis of gastritis.

Gastritis is the inflammation of gastric
mucosa. It can be acute, which is
characterized by sudden severe attack of
symptoms lasting for short duration (1-2
days) or chronic, which is often silent and
develops slowly. Complications of
gastritis may include bleeding, gastric
ulcers, and gastric tumors. The major
cause of both acute and chronic gastritis is
the H. Pylori infection (Varbanova et al.,
2014).

H. Pylori are gram-negative bacteria
that colonize the human gastric epithelium
and represent one of the most common
infections affect human all over the world.
The overall prevalence of H. Pylori
infection in patients of dyspepsia was
68%. The prevalence of H. Pylori was
higher in ulcer dyspepsia patients. There
was a significant association between H.
Pylori and duodenal ulcers (Shanthi et al.,
2017).

Another common cause is the mal use
of nsaids, however, there are many other
causes such as bacterial, viral and
parasitic infections, bile reflux, allergic
reactions, stress, radiation, certain food
poisonings (infectious and chemical), and
trauma (Holtmann and Talley, 2014).

This study aims to analyze the
correlation  between the endoscopic
findings and the histological diagnosis of
pan-gastritis in newly diagnosed ulcer
dyspeptic patients.

PATIENTS AND METHODS

A hospital-based cross-sectional study
conducted on 180 patients at Al-Hussien
University Hospitals to assess the
endoscopic and histopathologic pattern of
pan-gastritis among patients presented by
newly diagnosed peptic ulcer dyspepsia
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not more than 4 weeks attending the
Hepato-gastroenterology and Infectious
diseases Department outpatient clinic and
endoscopy unit during, the period from
February to August 2019.

The current protocol is approved by the
committee of Gastroenterology and
Infectious disease Department and by the
committee of Faculty of Medicine, Al-
Azhar University.

Inclusion  criteria:  All patients
complaining of newly ulcer dyspepsia are
included.

Exclusion criteria: Chronic liver disease,
chronic kidney diseases, cancer patients,
and drug abuse.

All patients subjected to:

A. History taking: All study participants
were answered a questionnaire before
the EGD that included dietetic, social,

medical and family history of
malignant diseases.
B. Physical  examination: Careful

clinical examination.

C. Laboratory investigations: Complete
blood count, liver function tests,
kidney function tests and abdominal
ultrasonography was done in fasting
patients.

D. Endoscopic  examination: 180
patients complaining of newly
diagnosed peptic ulcer dyspepsia not
more than 4 weeks coming for upper
endoscopy unit for EGD and
diagnosed as peptic ulcer disease were
included in our study and patients with
chronic liver disease, chronic kidney
disease or dyspepsia more than 8
weeks will be excluded. Multiple
biopsies were taken form antrum,

lesser and greater curvature and
fundus for histo-pathological
examination.

The patients were required to fast for at
least 6 hours before the endoscopic
procedure. The endoscopy was performed
using GIF-Q260 (Olympus Co., Tokyo,
Japan) after local pharyngeal anesthesia
was provided using lidocaine spray
(xylocaine), and sedation.

Endoscopy done and multiple biopsies
were taken from antrum, body and fundus
each specimen put in a tube with special
number 1 for antrum biosy, 2 for body
biopsy and 3 for fundal biopsy with
formalin 10 % in each tube.

Histopathological examination was
done for each specimen:

Preparation of paraffin sections:
- Fixation: in 10% formalin.

- Dehydration:
grades of alcohol:

70% alcohol: 1.5 hours.
90% alcohol: 1.5 hours.

through  ascending

Absolute alcohol: 3 hours.

- Clearing: The specimens were cleared
in xylene for 4 hours.

- Infiltration: The cleared specimens
were impregnated in soft pure paraffin
through three different grades (each
one for one hour) at 56 oC.

- Imbedding: finally, the specimens
embedded in hard paraffin wax at 58
oC and oriented in blocks.

- Cutting: Paraffin sections of 5-6
micrometer thickness were cut for
histological study.
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- Staining: Hematoxylin and Eosin (H
& E).

- Mounted in DPX and covered.
Statistical analysis:

Data were analyzed using Statistical
Program for Social Science (SPSS)
version 24. Quantitative data were
expressed as meanz standard deviation
(SD). Qualitative data were expressed as
frequency and  percentage.  Mean
(average): the central value of a discrete
set of numbers, specifically the sum of
values divided by the number of values.
Standard deviation (SD): is the measure of
dispersion of a set of values. A low SD

indicates that the values tend to be close to
the mean of the set, while a high SD
indicate that the values are spread out over
a wider range. Chi-square test was used
when comparing between non-parametric
data. Sensitivity: probability that a test
result was positive when the disease is
present. Specificity: probability that a test
result was negative when the disease is
not present. Positive predictive value was
the probability that the disease is present
when the test is positive. Negative
predictive value is the probability that the
disease is not present when the test is
negative. P-value < 0.05 was considered
significant.

RESULTS

Age, the mean age of all studied
patients was 415 + 145 years with
minimum age of 18 years and maximum
age of 67 years. As regard sex, there were
88 males (48.9%) and 92 females (51.1%)
in the studied patients. As regard Scio-
economic status, there were 94 patients
(52.2%) with low status, 80 patients
(44.4%) with moderate status and 6
patients (3.3%) with high status in the
studied patients.

The risk factors, there were 26 smoker
patients (14.4%), 106 Patients (58.9%)
taking NSAIDs and 22 patients (12.2%)
taking steroids in the studied patients.

The patients suffering from epigastric
pain was positive in 74 patients (41.1%),
early satiation was positive 70 patients
(38.9%)Post prandial fullness was positive

64 patients (35.6%), while Epigastric
burning was positive in 58 patients
(32.2%) of all studied patients.

The H. pylori antrum was positive in

(71.1%) of patients, H. pylori Body was
positive in 48.9% patients, while H. pylori
fundus was positive in (41.7%) patients.
It was at Antrum in 75 patients (41.7%); it
was at body at 71 patients (39.4%) while
it was at fundus at 39 patients (21.7%) of
studied patients.

There were 42 patients (23.3%)
normal, 16 patients (8.9%) with antral
gastropathy and 122 patients (67.8%) with
pangastropathy. The 138 patients with
gastropathy were grade as 56 patients
(40.6%) mild, 57 patients (41.3%)
moderate and 25 patients (18.1%) severe
gastritis (Table 1).
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Table (1): Description of demographic data, risk factors, symptoms, H. pylori
results, ulcer site and endoscopic results of all studied patients

Studied patients
(N =180)
« Mean +SD 415+145
g Age (years) Min - Max 18 — 67
o No. %
= Sex Male 88 48.9%
g Female 92 51.1%
g Low 94 52.2%
3 Scio-economic status Moderate 80 44.4%
High 6 3.3%
" Smoking Non-smoker 154 85.6%
§ Smoker 26 14.4%
S No 74 41.1%
o NSAIDs Yes 106 58.9%
2 . No 158 87.8%
. Steroid Yes 22 12.2%
Epigastric pain Neggt_ive 106 58.9%
Positive 74 41.1%
2 . Negative 110 61.1%
é Early satiation Positive 70 38.9%
(% Post prandial fullness '\Fl,igsiti'y: 16146 gggzﬁ
Epigastric burning Neggt_ive 122 67.8%
Positive 58 32.2%
% Antrum Negative 52 28.9%
2 Positive 128 71.1%
= Body Negative 92 51.1%
o Positive 88 48.9%
2 F Negative 105 58.3%
. undus -
T Positive 75 41.7%
s Antrum 75 41.7%
ke Body 71 39.4%
> Fundus 39 21.7%
Normal 42 23.3%
% ., | Endoscopic result Gastropathy 16 8.9%
S = Pangastropathy 122 67.8%
) § . Mild 56 40.6%
T Gradlsl clflgggtntls Moderate 57 41.3%
(N =138) Sever 25 18.1%
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As regard Antrum, there were 11
patients (6.1%) normal, 26 patients
(14.4%) with acute gastritis, 133 patients
(73.9%) with chronic gastritis and 10
patients (5.6%) with active chronic
gastritis. As regard body, there were 13
patients (7.2%) normal, 25 patients
(13.9%) with acute gastritis, 140 patients
(77.8%) with chronic gastritis and 2
patients (1.1%) with active chronic
gastritis. As regard fundus, there were 16
patients (8.9%) normal, 22 patients
(12.2%) with acute gastritis, 138 patients
(76.7%) with chronic gastritis and 4
patients (2.2%) with active chronic

gastritis. The Histo-pathological net
result: there were 20 patients (11.1%) with
gastritis and 160 patients (88.9%) with
pan-gastritis.

As regard Antrum, there was 13 patient
(7.2%) normal, 45 patients (25%) mild, 71
patients (39.4%) moderate and 51 patients
(28.3%) severe. As regard body, there
were 13 patients (7.2%) normal, 45
patients (25%) mild, 77 patients (42.8%)
moderate and 45 patients (25%) severe.
As regard fundus, there were 15 patients
(8.3%) normal, 87 patients (48.3%) mild,
37 patients (20.6%) moderate and 41
patients (22.8%) severe (Table 2).

Table (2): Description of histo-pathological results and histo-pathological results

(severity) in all studied patients

Studied patients
(N =180)

Normal 11 6.1%

& Antrum Acutg 26 14.4%
2 Chronic 133 73.9%
o Active chronic 10 5.6%
'S Normal 13 7.2%
D Acute 25 13.9%
§ Body Chronic 140 77.8%
ks Active chronic 2 1.1%
< Normal 16 8.9%
.t% Fundus Acute_ 22 12.2%
Chronic 138 76.7%

Active chronic 4 2.2%
Histo net result Gastriti_s - 20 11.1%
Pan-gastritis 160 88.9%

Normal 13 7.2%

8 Antrum Mild 45 25%
2 Moderate 71 39.4%
L Marked 51 28.3%
E = Normal 13 7.2%
DT Mild 45 25%
s 3 Body Moderate 77 42.8%
*g < Marked 45 25%
& Normal 15 8.3%
,% Fundus Mild 87 48.3%
Moderate 37 20.6%
Marked 41 22.8%
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There was no statistical significant
difference (p-value > 0.05) between
patients with gastritis and patients with
pan-gastritis as regard sex, smoking,
NSAIDs, steroids and H pylori at antrum.

There was a statistically significant
difference (p-value < 0.05) between
patients with gastritis and patients with
pan-gastritis as regard H pylori at body
and fundus (Table 3).

Table (3): Relation between Histopathology and personal data

Gastritis Pan-Gastritis P_value
(N = 20) (N = 160)
0, 0,
Sex Forale 6 a6 | 85 | stsn | 0592
Smoking Yo o Tow |3 tesn | %L
NSAIDs Ve T 1T | s | o4 | ssan | 74
Serois No | T e | el | stk | oo
H. Pylori Antrum \'(\':S 173 gng; 14155 5233; 0.522
H. Pylori Body y:s 146 2822 57;?1 g;g;‘: 0.006
0, 0,
H. Pylori Fundus yeos 146 ggof; 57“13 451451:202 0.037

This table shows highly statistical

significant difference (p-value < 0.001)

between endoscopic and histo-
pathological results (Table 4).

Table (4): Comparison between endoscopic and histo-pathological results

Endo Histo P-value
(N =180) (N =180)
Normal 42 23.3% 0 0%
Results Gastropathy 16 8.9% 20 11.1% | <0.001
Pangastropathy 122 67.8% | 160 | 88.9%
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Total studied patients were 180
patients. There were 120 patients (66.7%)
true positive, 14 patients (7.8%) true
negative, 18 patient (10%) false positive
and 28 patients (15.6%) false negative.

Thus endoscope had the sensitivity of
81.8%, specificity of 43.8%, PPV of
86.9%, NPV of 33.3% and accuracy of
74.4% in diagnosis of pangastropathy
(Table 5).

Table (5): Diagnostic performance of endoscope in relation to histopathology results

(n =180) True positive Truga Fa_ls_e False negative
negative positive
Endoscope | 120 |66.7% | 14 |7.8% | 18 [10% | 28 15.6%
Sensitivity Specificity PPV NPV Accuracy
Endoscope 81.8% 43.8% 86.9% 33.3% 74.4%
DISCUSSION

We found that dyspepsia was more
common in female with no significance
statistical difference.

As regard sex this agree with meta-
analysis by Ford et al. (2015) assessed the
prevalence of dyspepsia according to
gender in 55 studies and found a slightly
higher prevalence of dyspepsia in women
compared with men (25.3 vs 21.9%).

According to symptoms of the patients
we find that 41.1 % from studied patients
complaining of epigastric pain then early
satiation in 38.9% , post prandial fullness
in 35.6% followed by epigastric burning
in 32.8%o0f all studied patients. This
agrees with Seid et al. (2018) said that
42% from studied patient present with
epigastric pain.

Also our result is also in line with
study in Iran as epigastric pain or burning
(58.3%) being dominant complaint of
dyspeptic patients (Seyedmirzakjt et al.,
2014).

Regarding to gastritis we find that
gastritis more common in female (52%)
this agree with Miranda et al. (2019) that
female was more than male in gastritis but
with no significance statistics.

According evaluate the risk factor of
dyspepsia we find that 85.6 % from cases
has negative history of smoking this is
against Jaber et al. (2016) say that there is
strong association between dyspepsia and
smoking.

Regarding to gastritis and smoking we
found that from 160 patients have gastritis
by histopathology only 15% from patient
have positive history of smoking this
agree with study by Namiot et al. (2010)
said that In the H. pylori infected
population, H. pylori density, neutrophils,
and mononuclear cells infiltration were
lower in smokers than non-smokers, In the
non-infected population, no significant
differences in neutrophils and
mononuclear cells infiltration between
smokers and non-smokers were found.

But in our study only 15 % have
positive history of smoking this may duo
to the high percentage of female included
in study.

Another study with same result say that
Smoking seems to decrease inflammation
in the gastric body and to delay atrophic
changes in the gastric body. Subsequently,
the prevalence of duodenal ulcers
increased (Koivisto et al., 2012).
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Another study by EI Hamshary et al.
(2011) says that the association with
cigarette smoking and chronic gastritis
was insignificant.

Regarding to NSAID and dyspepsia
(58.8%) has positive history and (41.1%)
has negative history which means that
NSAID increase risk of dyspepsia. A
study by Straus et al. (2010) show that
based solely on epigastric pain-related
symptoms, NSAIDs increased the risk of
dyspepsia by 36%.

Regarding to relation between gastritis
and NSAIDs we found that from 160
patient have gastritis 58.8% have history
of NSAIDs intake so NSAID increase risk
of gastritis this agree with Hakki (2017)
conclude that these medication increase
risk of gastritis and hazardous to GIT tract
and prove that Judicious use of these
medication is required to prevent its
untoward side effects.

In our study H.pylori positive in 71.1%
of cases which mean significant
association  between  dyspepsia and
H.pylori, mostly in the antrum (71.1%),
body (48.9%) while H. pylori fundus was
(41.7%) of the studied patients.

A study done by Zhao et al. (2014)
show that H. pylori eradication therapy is
associated with improvement of dyspeptic
symptoms in patients with dyspepsia
functional dyspepsi (FD), which is
consistently demonstrated in the Asian,
European, and American populations.
Zhang et al. (2016) make a study over 70
dyspeptic patient and its result showed
that dyspepsia symptoms significantly
higher in H.pylori positive patients and
Concluded that H. Pylori infection
treatment helps to improve symptoms of

dyspepsia and is a reasonable choice for
treatment in clinical practice.

In our study by endoscopy we found
67.8% of patients have pangastritis and
8.9% have gastritis (antral or body or
fundal) and 23.3% have normal gastric
mucosa. The 138 patients  with
gastropathy were grade as 56 patients
(40.6%) mild, 57 patients (41.3%)
moderate and 25 patients (18.1%) severe
gastritis. Biopsies taken from antrum,
body and fundus examined
histopathologically found that 88.9 %
from patients have pangastritis and 11.1 %
have (antral or body or fundal) gastritis.

At the end 66.7% from studied patients
showed to have pangastritis by both
endoscopy and  histopathlogy  so
sensitivity of endoscope in diagnosis of
pangastritis about 81.8%.

We found that 10% from patients
diagnosed as pan gastritis by endoscopy
their histopathology examination show
that their mucosa normal and no
pangastritis in it, so PPV of endoscopy in
diagnosis of pangastritis about 86.9%.

23.3% from all studied patients
diagnosed by endoscopy as normal
mucosa, but according to histopathology
only 8.9% from all studied patients have
normal mucosa, so NPV of endoscopy in
pangastritis about 33.3%, so we can
conclude that normal  endoscopic
appearance is a poor predictor of the
absence of pangastritis. This agree with
study by Jemilohun et al. (2010) show that
53 (98%) of the 54 patients with
endoscopic gastritis and, 31(93.9%) of the
33 patients with no endoscopic gastritis
had histological gastritis respectively.
This shows a good association between
the presence of endoscopic gastritis and
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histological gastritis and a very poor
association between normal endoscopic
mucosa and normal histology, so this
study concludes that normal endoscopic
appearance is a poor predictor of the
absence of histological gastritis in the
South-Western part of Nigeria.

Another study by Taweesak et al.
(2015) show the present study of the
correlation between gastric mucosal
morphologic pattern and histological
gastritis severity (using the updated
Sydney classification) shows a good
correlation between the gastric mucosal
morphologic pattern and the severity of
gastritis.

Another study by Bertges et al. (2018)
of 92 examinations analyzed, the
histological diagnosis of antral gastritis
appeared in 75 exams, 59 endoscopic
reports contained the diagnosis of antral
gastritis, and 33 endoscopic findings were
normal. The kappa coefficient was 0.212
(P<0.05), indicating that there was no
significant  agreement  between the
endoscopic findings and the histological
diagnosis of antral gastritis.

A study done by Calabrese et al.
(2010) concluded that single endoscopic
features are poorly correlated with
histologic changes and Helicobacter pylori
status. Biopsies are mandatory in all cases.
As it result was out of 532 patients, there
was a significant difference between
abnormal endoscopic features in detecting
the histologic gastritis, with endoscopic
atrophy and nodularity showing the
highest positive predictive value which
reaches 96.7% and 91.8%, respectively.

CONCLUSION

Pan-gastritis is a common finding in
ulcer dyspeptic patients and endoscopy
has high sensitivity in diagnosis of
pangastritis and normal endoscopic
appearance does not rule it out and the
histopathology is still the gold standard
method.
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