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Relationship between pathological types and clinical symptoms of ectopic esophagogastric mucosa. WU Rui-nuan ',
LIU Zhao—hui °. Department of Pathology ', Department of Gastroenterology °, the Second People’s Hospital of Shenzhen (the
First Affiliated Hospital of Shenzhen University), Shenzhen 518035, Guangdong, CHINA

[Abstract] Objective To explore the relationship between the pathological types and the clinical manifesta-
tions of ectopic esophagogastric mucosa, and to provide pathological basis for the diagnosis and treatment for ectopic
esophagogastric mucosa. Methods Ninety-six patients with ectopic esophagogastric mucosa were examined by gastros-
copy in the Second People's Hospital of Shenzhen from Jun. 1, 2018 to Jan. 31, 2019. White Light Imaging and Narrow
Band Imaging (NBI) were used to observe the lesions. All lesions located in the upper esophagus. All patients were biop-
sied in the ectopic mucosa. According to the glands, they were divided into fundus, cardia, and antrum types. After HE
staining, the fundus type was randomly observed in five visual fields. The main cell type (>50%) or parietal cell type (>
50%) were identified. Then the clinical manifestations and pathological diagnosis types were compared. Results The
lesion was located 16~21 cm away from the incisor teeth. The lesions were round or oval in shape, orange-red under
white-light endoscopy. Glandular duct structure and white zone were observed by NBI. The smallest lesion size was
3 mmx4 mm and the largest lesion size was 20 mmx=32 mm. Among them, 61 cases were single, 27 cases were double,
and 8 cases were multiple. There were 140 lesions, 124 flat lesions, and 16 protuberant lesions. No local ulcer or malig-
nancy was found in all lesions. There were 72 cases of heterotopic fundus type, 47 cases of cardiac type, and 21 cases of
antral type; The incidence of hysteria, cough, hoarseness, and heartburn were 72.22%, 84.72%, 58.33%, and 76.39% in
patients with fundus esophagogastric mucosa heterotopia; 8.51%, 6.38%, 0, 12.77% in patients with cardiac esophago-
gastric mucosa heterotopia; 9.52%, 4.76%, 0, and 14.29% in patients with pyloric esophagogastric mucosa heterotopia;
There were statistically significant differences (P<0.01). In gastric fundus type, there are 32 cases with main cell as the
main cell type and 40 cases with parietal cell as the main cell type. The incidence of hysteria, cough, hoarseness, and
heartburn were 97.50%, 95.00%, 80.00%, and 90.00% in parietal cell-based esophagogastric mucosa ectopic patients,
significantly higher than 40.63%, 71.88%, 31.25%, and 59.38% in main cell-based esophagogastric mucosa ectopic pa-
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tients (P<0.01). Conclusion Cardiac and antral patients rarely show hysteria, cough, hoarseness, heartburn and other

symptoms, while gastric fundus type ectopic esophagogastric mucosa often shows a variety of discomfort symptoms.

The symptoms of hysteria, cough, hoarseness and heartburn were the most obvious in parietal cell type. Pathological

classification of ectopic esophagogastric mucosa is helpful for clinical diagnosis and medication guidance.
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