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Abstract 
Aim: The aim of the present study was to assess the histopathological spectrum of gastrointestinal endoscopic 
biopsy. 
Material & Methods:  A prospective study was conducted on the GIT endoscopic biopsies and their 
histopathological assessment was done at Department of Pathology. Endoscopies were performed using an 
endoscope. The biopsy specimens received were fixed in 10.0% formalin and routinely processed in H & E stain. 
Results: Out of 200 cases, most of the patients were in the age group of 51-60 years followed by the age group 
61-70 years. Out of 200 patients, 120 were males and 80 were females. Out of 200 cases, inflammatory lesions 
were most common in 51-60 years of age. Benign lesions were most common in 21-30 years of age. Premalignant 
lesions were most common in 51-60 years of age. Malignant lesions were most common in 51-60 years of age. 
Out of 200 cases, the stomach was the most common site for endoscopic biopsies of which 48 cases were there. 
37 cases were from the esophagus among which 22 cases were males and 15 cases were females. 35 cases were 
from the duodenum among which 25 cases were males and 10 cases were females, 23 cases were from rectum 
among which 13 cases were males and 10 cases were females, 25 cases were from colon among which 15 cases 
were males and 10 cases were females, 13 cases were from gastroesophageal junction among which 5 cases were 
males and 8 cases were females, 10 cases were from rectosigmoid junction among which 2 cases was male and 8 
cases were females, 9 cases were from ileum among which 4 cases was male and 5 cases were females. 
Conclusion: Endoscopic biopsy correlation reflects important advances in understanding the pathophysiology of 
disease and prognosis and survival rates after staging in the case of carcinomas. It provides diagnostic information 
and aids in improving patient management. 
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Introduction 

The gastrointestinal tract which extends from the 
esophagus to anus is 8 meters in length and is a 
common site for numerous pathological processes 
from nonneoplastic, pre-neoplastic to neoplastic. [1] 
Disorder of gastrointestinal tract is one of the most 
commonly encountered problems in clinical 
practice. A high degree of mortality and morbidity 
is caused by them. [2] Lesions of the gastrointestinal 
tract include neoplastic and non-neoplastic lesions 
like infections, inflammation, vascular disorders, 
physical and toxic injury etc. [3] Gastrointestinal 
tumors including both benign and malignant tumors 
are the major cause of morbidity and mortality 
worldwide. [4] Gastrointestinal malignancies 
account for 12.9% of all malignant diseases and 15% 
of estimated death worldwide. [5]   

There are several diagnostic investigations available 
in the evaluation of these symptoms where 
endoscopy is performed as the initial diagnostic test. 
[1] The early detection and treatment of 
gastrointestinal neoplasms have been shown to 
improve patient survival significantly. Over the past 
30 years or so, endoscopy has become an 
inconvertible tool for gastroenterologists. [1,6] 
Endoscopic biopsy is a convenient procedure and no 
major surgery is required. Reaching the inaccessible 
sites in the gastrointestinal tract is facilitated by the 
use of an endoscope or colonoscope which helps in 
direct visualizing the lesion and taking of biopsy 
from the suspicious site.  

An endoscopic or colonoscopy biopsy for 
histopathologic examination is not only used to 
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diagnose malignant and inflammatory lesions but 
also for monitoring the course, the extent of disease, 
response of the therapy and early detection of 
complications. [7] It forms a large proportion of the 
specimens that are analyzed in the pathology 
department and considered as the current gold 
standard for accurate assessment of patients with 
symptoms of Gastrointestinal tract disease. At 
present, inflammatory lesions outnumber neoplastic 
lesions in endoscopic biopsy material. [8-11]  

With regards to GI endoscopic biopsies, a great 
improvement in the diagnostic performance can be 
achieved by positive interaction between 
gastroenterologists and a dedicated pathologist.  

Our study aimed to analyse the various 
histopathological categories of gastrointestinal tract 
lesions, with endoscopic and histopathological 
correlation and evaluation of the usefulness of 
endoscopic biopsy for efficient diagnosis and 
management. 

Material & Methods 

A prospective study was carried out at Department 
of Pathology, Nalanda Medical College and 
Hospital, Patna, Bihar, India. for a period 1 year with 
200 GIT endoscopic biopsies received in the 
pathology department. Histopathologic spectrum 
and its frequency were studied.  
 

Inclusion Criteria  

1. All gastrointestinal tract endoscopic biopsies of 
all age and sex.  
Exclusion criteria  
1. Inadequate biopsies.  
2. Resection specimen.  
3. Liver and gall bladder specimen.  

Methodology 

These filter paper mounted biopsies were received 
in the properly labelled and tightly closed container 
containing 10% formalin. Which was then examined 
grossly for the number and appearance. After 
fixation biopsy was processed and embedded in 
paraffin with orienting the specimen mucosal 
surface uppermost. Three to four micron thick 
sections were cut perpendicular to this surface. 
Sections were stained with routine Hematoxylin and 
Eosin stain (H and E) and mounted with coverslips 
using Distyrene Plasticizer Xylene (DPX) as 
mountant. Additional sections were stained with 
Giemsa to observe H. Pylori and Periodic Acid 
Schiff (PAS) stain were performed wherever 
necessary. Analysis of the spectrum of the lesion as 
done. For celiac disease Modified Marsh 
classification4 was done on duodenal biopsies. All 
tumours were classified according to WHO 
classification. 

Results 

Table 1: Age wise distribution in study subjects 
Age group (years) No. of cases % 
11-20 16 8 
21-30 20 10 
31-40 22 11 
41-50 24 12 
51-60 50 25 
61-70 44 22 
71-80 16 8 
>80 8 4 
Total 200 100 
Mean age 50.95±16.74 years 
Gender 
Male 120 60 
Female 80 40 

 

Out of 200 cases, most of the patients were in the age group of 51-60 years followed by the age group 61-70 years. 
Out of 200 patients, 120 were males and 80 were females. 
 

Table 2: Age wise distribution of different histological types of lesions 
Age group (years) Benign Inflammatory Malignant Pre-malignant 
11-20 4 10 2 0 
21-30 6 12 1 1 
31-40 4 10 7 1 
41-50 0 9 9 6 
51-60 4 18 22 6 
61-70 0 20 22 2 
71-80 0 6 6 4 
>80 0 5 3 0 
Total 18 90 72 20 
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Out of 200 cases, inflammatory lesions were most common in 51-60 years of age. Benign lesions were most 
common in 21-30 years of age. Premalignant lesions were most common in 51-60 years of age. Malignant lesions 
were most common in 51-60 years of age. 
 

Table 3: Distribution of gastrointestinal endoscopic biopsies site according to gender 
Site of biopsy Female Male Total 
Colon 10 15 25 
Duodenum 10 25 35 
Esophagus 15 22 37 
Gastroesophageal Junction 8 5 13 
Ileum 5 4 9 
Rectosigmoid 8 2 10 
Rectum 10 13 23 
Stomach 14 34 48 
Total 80 120 200 

 
Out of 200 cases, the stomach was the most common 
site for endoscopic biopsies of which 48 cases were 
there. 37 cases were from the esophagus among 
which 22 cases were males and 15 cases were 
females. 35 cases were from the duodenum among 
which 25 cases were males and 10 cases were 
females, 23 cases were from rectum among which 
13 cases were males and 10 cases were females, 25 

cases were from colon among which 15 cases were 
males and 10 cases were females, 13 cases were 
from gastroesophageal junction among which 5 
cases were males and 8 cases were females, 10 cases 
were from rectosigmoid junction among which 2 
cases was male and 8 cases were females, 9 cases 
were from ileum among which 4 cases was male and 
5 cases were females. 

 
Table 4: Diagnostic value and kappa value of endoscopic finding to differentiate between benign and 

malignant lesion 
Diagnostic value % 
Sensitivity 95.25 
Specificity 67.64 
Positive predictive value 75.79 
Negative predictive value 96.0 
Accuracy 83.27 
Kappa value 0.58 
P value <0.001 

 
The diagnostic value and kappa value of endoscopic 
finding to differentiate between benign and 
malignant lesions with a sensitivity of endoscopy 
being 95.25%, specificity being 67.64%, the positive 
predictive value being 75.79%, the negative 
predictive value was 96%, accuracy to a diagnosis 
being 83.27%, kappa value being 0.58 and p value 
being <0.001. 

Discussion 

Gastrointestinal biopsies constitute a major group of 
specimens received in the surgical pathology 
department in a tertiary care hospital. This includes 
endoscopic biopsies from gastric and duodenal 
mucosa, appendicectomies, cholecystectomies and 
colonoscopic biopsies, colectomies etc. [12] 
Endoscopy and colonoscopy guided biopsies are the 
preferred forms of investigation in the surgical 
department which provides critical information for 
diagnosis and hence treatment. [13] 
Histopathological diagnosis is essential in cases of 

polypoid lesions, ulcerative lesions and in dubious 
lesions on endoscopy. [14] 

Out of 200 cases, most of the patients were in the 
age group of 51-60 years followed by the age group 
61-70 years. Out of 200 patients, 120 were males and 
80 were females which was also observed in other 
studies done by Sandhya PG et al [15], Rashmi K et 
al [16] and Shennak MM et al. [17] The gender ratio 
favoring males could be because of fact that males 
are exposed to more risk factors than female and 
gastrointestinal malignancies are more common in 
male.  Out of 200 cases, inflammatory lesions were 
most common in 51-60 years of age. Benign lesions 
were most common in 21-30 years of age. 
Premalignant lesions were most common in 51-60 
years of age. Malignant lesions were most common 
in 51-60 years of age. Out of 200 cases, the stomach 
was the most common site for endoscopic biopsies 
of which 48 cases were there. 37 cases were from the 
esophagus among which 22 cases were males and 15 
cases were females. 35 cases were from the 
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duodenum among which 25 cases were males and 10 
cases were females, 23 cases were from rectum 
among which 13 cases were males and 10 cases were 
females, 25 cases were from colon among which 15 
cases were males and 10 cases were females, 13 
cases were from gastroesophageal junction among 
which 5 cases were males and 8 cases were females, 
10 cases were from rectosigmoid junction among 
which 2 cases was male and 8 cases were females, 9 
cases were from ileum among which 4 cases was 
male and 5 cases were females. In our study the most 
common site for endoscopic biopsy was found to be 
stomach which was similar to the studies done by 
Maiti et al, Jaffary et al, and Alghamdi et al. The 
studies done by Sahu et al and Kumawat et al have 
most common site as colorectum. [18-22] 

Sahu et al in their study on lower gastrointestinal 
endoscopy observed that 52% of the total 
colonoscopic biopsies only had pathology.11 
Inflammation of the colonic mucosa may exhibit 
varied types like chronic colitis, diffuse active 
colitis, focal active colitis, ischemic type colitis and 
intraepithelial lymphocytosis. Other special forms of 
colitis are collagenous colitis, lymphocytic colitis, 
acute ischemic colitis and eosinophilic colitis. In a 
study conducted by Azhar Qayyum, it was found 
that tubular adenoma is the most common neoplastic 
polyp among the colonic polyps. Similarly, in this 
study also, tubular adenomas accounted for 75% of 
neoplastic polyps. [23-27] 

The diagnostic value and kappa value of endoscopic 
finding to differentiate between benign and 
malignant lesions with a sensitivity of endoscopy 
being 95.25%, specificity being 67.64%, the positive 
predictive value being 75.79%, the negative 
predictive value was 96%, accuracy to a diagnosis 
being 83.27%, kappa value being 0.58 and p value 
being <0.001. 

Conclusion 

Endoscopic examination and biopsy are an 
expedient procedure for correct assessment of 
patients with gastrointestinal symptoms. It is 
recommended as the first investigation in the 
workup of patients with dyspepsia. Our study 
revealed that non- neoplastic lesions were more 
common than the neoplastic ones. The correlation of 
endoscopic and histopathological findings was 
found to be 66.9% on the basis of initial biopsy. 
Rebiopsy/resection improved the rate of correlation. 
We concluded that endoscopy is incomplete without 
biopsy and histopathology is the gold standard in the 
diagnosis of endoscopically detected lesions. The 
biopsy samples can be further confirmed by 
resection specimens. Endoscopic biopsy correlation 
reflects important advances in understanding the 
pathophysiology of disease and prognosis and 
survival rates after staging in the case of carcinomas. 

It provides diagnostic information and aids in 
improving patient management. 
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