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Abstract:  
Background: Gastrointestinal tract (GIT) diseases range from inflammatory conditions to malignant neoplasms 
and represent a major health burden worldwide. Endoscopy with biopsy plays a crucial role in the diagnosis of 
GIT lesions, while histopathological examination provides definitive confirmation and characterization of these 
lesions. 
Aim: To study the histopathological spectrum of gastrointestinal tract lesions and evaluate their correlation with 
endoscopic findings. 
Methodology: A retrospective observational study was conducted over six months in the Department of 
Pathology, Government Medical College Bettiah, Bihar. A total of 64 gastrointestinal biopsy specimens obtained 
during endoscopy were analyzed. Clinical data, endoscopic findings, and histopathological diagnoses were 
reviewed and correlated. Tissue samples were processed using routine histopathological techniques and analyzed 
using descriptive statistics and Chi-square test. 
Results: The majority of patients were aged 40–59 years (40.63%) with male predominance (65.63%). The 
stomach was the most commonly involved site (53.13%), followed by the duodenum (31.25%) and esophagus 
(15.63%). Chronic gastritis (31.25%) was the most frequent lesion, followed by duodenitis (18.75%) and chronic 
active gastritis with H. pylori (12.5%). Adenocarcinoma accounted for 10.94% of cases. Overall concordance 
between endoscopic and histopathological findings was 76.56% with moderate agreement (κ = 0.46). 
Conclusion: Endoscopy shows good correlation with histopathology; however, histopathological examination 
remains essential for definitive diagnosis and accurate characterization of gastrointestinal lesions. 
Keywords: Gastrointestinal tract, Endoscopy, Histopathology, Gastritis, Duodenitis, Adenocarcinoma, Biopsy. 
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Introduction 

Gastrointestinal tract (GIT) is classified as one of the 
most complex organ systems of the human body and 
it is the one that is involved in digestion, nutrients 
absorption, and the elimination of waste products. 
GIT disorder is a major concern to the health care 
system of the world given its prevalence and the 
broad spectrum of evidence of the condition [1]. GIT 
disorders can range mild inflammatory conditions to 
severe malignant neoplasms and early diagnosis is 
necessary to manage the condition and treat the pa-
tient better. Gastrointestinal endoscopy with biopsy 
is one of the many diagnostic modalities that have 
been employed in the diagnosis of GIT disorders; it 
has become an invaluable instrument in the diagno-
sis of the GIT disorders. This is because gastrointes-
tinal tract (GIT) endoscopy together with the usage 

of biopsy is very critical in the diagnosis and treat-
ment of different diseases of the GIT such as malig-
nancies and inflammatory diseases [2]. This diag-
nostic method enables clinicians to examine directly 
the mucosal lining of the gastrointestinal tract and to 
take tissue samples of suspicious lesions, which en-
hances the diagnostic accuracy of the technique and 
prompt training of intervention. 

Endoscopy is especially useful when assessing the 
patient with upper gastrointestinal symptoms like 
dyspepsia, gastroesophageal reflux disease (GERD), 
dysphagia, and unexplained gastrointestinal bleed-
ing. The process is especially essential in the detec-
tion of dyspepsia, gastroesophageal reflux disease 
(GERD), Barretts esophagus, and esophageal and 
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stomach carcinomas. Clinicians are able to direct ab-
normalities in the mucosa (ulcer, erosion, nodules, 
polyps, or suspicious masses) through endoscopic 
biopsy. With the help of endoscopic biopsy, it is pos-
sible to directly view and select suspicious areas and 
to detect and effectively diagnose pathological con-
ditions at the earliest stage. Histopathology of bi-
opsy material sampled in endoscopy is a critical as-
pect of understanding the nature and the extent of 
GIT diseases and as such influence’s clinical deci-
sion-making and treatment procedures. The micro-
scopic examination of biopsy samples can be used 
to differentiate inflammatory, infectious, premalig-
nant, and malignant lesions and has been found to be 
an essential part of making a final diagnosis. 

The past few years have witnessed an increased ca-
pability of detecting gastrointestinal diseases during 
an early stage because of the development of diag-
nostic technologies. Liquid biopsies are also becom-
ing a potential candidate in early cancer detection 
and monitoring, which improves patient outcomes in 
GIT cancers [3]. Despite conventional tissue biopsy 
being the gold standard in diagnosis, these are new 
emerging molecular methods, which could be used 
in complement with other conventional histopathol-
ogy techniques, in order to detect circulating tumor 
DNA or other biomarkers that correlate with gastro-
intestinal malignancies. The increasing significance 
of the combination of endoscopic observations with 
the histopathological and molecular diagnostics to 
obtain the complete picture of gastrointestinal disor-
ders is marked by such developments. 

GI tract offers a wide array of pathological condi-
tions including benign inflammatory lesions to ma-
lignant tumors. Two of them include dyspepsia and 
GERD, which are some of the frequent clinical signs 
that suggest upper gastrointestinal endoscopy. GIT 
is characterized by a continuum of pathologic pro-
cesses as benign inflammatory changes and malig-
nant neoplasms, dyspepsia, and GERD are the typi-
cal manifestations of upper GIT endoscopy [4]. Dys-
pepsia is a typical clinical presentation that is de-
fined by upper abdominal pain, bloating, early full-
ness, nausea, or stomachache. Dyspepsia may be an 
upper abdominal pain or discomfort that may indi-
cate a number of underlying conditions, such as pep-
tic ulcer disease, gastritis, or gastric cancer [5]. Due 
to the possible presence of underlying serious pa-
thology, endoscopic assessment is frequently sug-
gested, especially when the dyspeptic symptoms are 
accompanied by alarm symptoms, including weight 
loss, anemia, vomiting, or gastrointestinal blood-
shed. 

Conversely, gastroesophageal reflux disease 
(GERD) is a chronic disorder, which occurs due to 
the retrograde movement of gastric content in the 
esophagus resulting in the mucosal irritation and in-
flammation. GERD entails the stomach acid that 
flows back to the esophagus causing heartburn and 

regurgitation, which may develop to Barretts esoph-
agus and elevate the chances of developing esopha-
gus cancer of adenocarcinoma. Persistent exposure 
of esophageal mucosa to gastric acid can lead to 
metaplastic alterations referred to as Barretts esoph-
agus which is said to be a premalignant pathway and 
can transform into esophageal adenocarcinoma. 
Thus, it is important to diagnose and monitor the 
changes in time by using endoscopic inspection and 
histopathological analysis to prevent malignant 
transformation. 

Endoscopy has played a very important role in en-
hancing the capacities to detect mucosal pathology 
and direct biopsy sampling. Endoscopic methods are 
important in diagnosis and management of such con-
ditions where they help in the early identification of 
maladies and in effective management of the pa-
tients [6]. Nevertheless, the endoscopic visual obser-
vations do not necessarily reflect the histopatholog-
ical alterations that they represent. Some lesions 
which are innocent looking on endoscopy can turn 
out to be dysplastic or malignant on microscopic 
analysis, and a few inflammatory lesions may re-
semble neoplastic lesions on endoscopy. Thus, his-
topathological confirmation will be necessary to 
make a correct diagnosis and development of treat-
ment. 

Esophageal and gastric cancers remain significant 
issues of global health concern because of their high 
morbidity and mortality rates. Esophageal and gas-
tric carcinoma are major health problems of much 
morbidity and mortality rates worldwide [7]. Early 
diagnosis of these cancers is the most important in 
enhancing patient outcomes. Esophageal carcinoma 
is normally in the form of squamous cell carcinoma 
or adenocarcinoma with its unique histopathological 
type and etiological determinants [8]. Tobacco us-
age, alcohol use, and dietary deficiency are often 
identified as the risk factors of squamous cell carci-
noma, and chronic GERD and Barrett esophagus are 
commonly cited as the risk factors of adenocarci-
noma. Histopathological examination is vital in de-
termination of the type of tumor, the grade of the tu-
mor, and whether there is invasion or metastasis. 

On the same note, gastric carcinoma is among the 
most common cause of cancer-related deaths in the 
world. Gastric carcinoma usually appears in its ad-
vanced form hence the need to have thorough histo-
pathological evaluation to identify its type, grade 
and stage which is very important in formulating rel-
evant therapeutic measures [9]. The nonspecific ab-
dominal pain, weight loss, nausea, or anemia 
through which gastric cancer can manifest can delay 
its diagnosis often. As a result of this, a premature 
endoscopic examination with biopsy is necessary to 
identify premalignant lesions like chronic atrophic 
gastritis, intestinal meta-plasia and dysplasia which 
can culminate into carcinoma given a lack of treat-
ment. 
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The use of endoscopy and histopathological exami-
nation has remained the gold standard in the diagno-
sis of malignancies of the esophagus and stomach. 
The endoscopic methods and biopsy is an important 
aspect in early detection and proper diagnosis of 
both esophageal as well as gastric carcinomas to 
carry out timely interventions and better prognosis 
[10]. The integration of endoscopic findings with 
histological examination allows clinicians to accu-
rately characterize lesions, assess disease severity, 
and plan appropriate therapeutic interventions, in-
cluding medical treatment, endoscopic therapy, or 
surgical management. 

Despite the widespread use of endoscopy, discrep-
ancies between endoscopic impressions and histo-
pathological findings may occur. Therefore, studies 
evaluating the correlation between endoscopic ob-
servations and histopathological diagnoses are es-
sential for improving diagnostic accuracy and clini-
cal decision-making. Understanding the histopatho-
logical spectrum of gastrointestinal lesions can also 
provide valuable insights into disease patterns, prev-
alence of inflammatory and neoplastic conditions, 
and demographic distribution among different pa-
tient populations. 

The primary aim of this study was to determine the 
spectrum of histopathological lesions of the GIT and 
compare these findings with endoscopic observa-
tions. This involved a detailed analysis of demo-
graphic data (age and sex distribution), the types of 
lesions identified, and the correlation between endo-
scopic and histological diagnoses across different 
GIT sites, including the esophagus, stomach, and 
duodenum. By examining the relationship between 
endoscopic appearances and microscopic findings, 
this study seeks to enhance diagnostic accuracy and 
contribute to improved clinical management of gas-
trointestinal diseases. 

Methodology 

Study Design: The present study was conducted us-
ing a retrospective observational study design to 
evaluate the histopathological spectrum of gastroin-
testinal tract (GIT) lesions and to determine their 
correlation with endoscopic findings. The study in-
volved reviewing previously recorded clinical, en-
doscopic, and histopathological data of patients who 
underwent gastrointestinal endoscopy with biopsy. 
The aim was to analyze the nature and distribution 
of lesions in different parts of the GIT and to com-
pare the endoscopic diagnosis with the histopatho-
logical diagnosis to assess their correlation. 

Study Area: The study was carried out in the De-
partment of Pathology, Government Medical Col-
lege Bettiah, West Champaran, Bihar, India. 

Study Duration: The study was conducted over a 
period of six months from March 2025 to August 
2025. 

Sample Size: A total of 64 cases of gastrointestinal 
biopsy specimens obtained during endoscopic ex-
amination were included in the study. These samples 
were selected based on the availability of complete 
clinical information, endoscopic findings, and histo-
pathological reports. 

Study Population: The study population consisted 
of patients presenting with symptoms suggestive of 
gastrointestinal tract disorders who underwent upper 
gastrointestinal endoscopy and biopsy. These pa-
tients included individuals with symptoms such as 
dysphagia, abdominal pain, vomiting, gastrointesti-
nal bleeding, weight loss, and other related com-
plaints. Biopsy samples were taken from suspicious 
lesions located in the esophagus, stomach, and duo-
denum for histopathological evaluation. 

Data Collection: Data for the study were collected 
retrospectively from hospital records, endoscopy 
registers, and histopathology reports. Demographic 
details such as age and sex of the patients were rec-
orded. Information regarding clinical presentation 
and endoscopic findings including the location, size, 
and appearance of lesions was also documented. The 
histopathological diagnosis obtained from micro-
scopic examination of biopsy specimens was re-
trieved from pathology records and correlated with 
the corresponding endoscopic findings. 

Inclusion Criteria 

• Patients who underwent upper gastrointestinal 
endoscopy with biopsy during the study period. 

• Biopsy samples from esophagus, stomach, and 
duodenum. 

• Cases with adequate biopsy material for histo-
pathological evaluation. 

• Patients with complete clinical and endoscopic 
records. 

Exclusion Criteria 

• Inadequate or poorly preserved biopsy speci-
mens. 

• Cases with incomplete clinical or endoscopic 
data. 

• Patients who underwent endoscopy without bi-
opsy. 

• Duplicate biopsy samples from the same lesion 

Procedure: All biopsy specimens obtained during 
endoscopy were fixed in 10% neutral buffered for-
malin and transported to the histopathology labora-
tory. The tissues were processed using routine histo-
pathological techniques, which included dehydra-
tion, clearing, paraffin embedding, sectioning at 3–
5 micrometers, and staining. The primary stain used 
was hematoxylin and eosin (H&E) for evaluation of 
tissue architecture and cellular details. Additional 
special stains such as Periodic Acid–Schiff (PAS) 
for mucin detection and Giemsa stain for identifica-
tion of Helicobacter pylori were used whenever 
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necessary. Microscopic examination was performed 
by experienced pathologists, and lesions were cate-
gorized as inflammatory, benign, premalignant, or 
malignant. The histopathological findings were then 
correlated with the endoscopic diagnosis. 

Statistical Analysis: The collected data were en-
tered into Microsoft Excel and analyzed using Sta-
tistical Package for Social Sciences (SPSS) software 
version 25.0. Descriptive statistics such as fre-
quency and percentage were used to summarize de-
mographic variables and distribution of lesions ac-
cording to site, age group, and sex. The Chi-square 
test was applied to determine the association be-
tween endoscopic findings and histopathological 

diagnoses. A p-value of less than 0.05 was consid-
ered statistically significant.” 

Result 

Table 1 presents the demographic characteristics of 
the study population (N = 64). The majority of par-
ticipants were in the 40–59 years age group 
(40.63%), followed by 60–79 years (25%) and 20–
39 years (21.88%). Younger individuals (<20 years) 
and the elderly (≥80 years) each accounted for 
6.25% of cases. With respect to gender distribution, 
males predominated with 42 cases (65.63%), while 
females accounted for 22 cases (34.37%). Overall, 
the findings indicate that gastrointestinal lesions 
were more common among middle-aged and older 
adults, with a higher prevalence in males.

 

Table 1: Demographic Characteristics of the Study Population (N = 64) 
Variable Category Number of Cases (N) Percentage (%) 
Age Group (Years) <20 4 6.25 

20–39 14 21.88 
40–59 26 40.63 
60–79 16 25 
≥80 4 6.25 

Gender Male 42 65.63 
Female 22 34.37 

Total 64 100 

Table 2 shows the distribution of gastrointestinal le-
sions according to the site of involvement among 64 
cases. The stomach was the most commonly af-
fected site with 34 cases (53.13%), followed by the 
duodenum with 20 cases (31.25%). The esophagus 

accounted for 10 cases (15.63%), representing the 
least frequently involved site. Overall, the findings 
indicate that gastric lesions constituted the majority 
of gastrointestinal pathologies in the study popula-
tion.

 

Table 2: Distribution of Gastrointestinal Lesions According to Site (N = 64) 
Site of Lesion Number of Cases (N) Percentage (%) 
Esophagus 10 15.63 
Stomach 34 53.13 
Duodenum 20 31.25 
Total 64 100 

 
Table 3 presents the histopathological spectrum of 
gastrointestinal lesions among 64 cases. The most 
common diagnosis was chronic gastritis, observed in 
20 cases (31.25%), followed by duodenitis in 12 
cases (18.75%). Chronic active gastritis associated 
with H. pylori was identified in 8 cases (12.5%). 
Esophagitis and peptic ulcer disease were each seen 

in 6 cases (9.38%). Adenocarcinoma accounted for 
7 cases (10.94%), representing the main malignant 
lesion in the study. Less common findings included 
gastric polyps in 3 cases (4.69%) and Barrett’s 
esophagus in 2 cases (3.13%). Overall, inflamma-
tory conditions constituted the majority of gastroin-
testinal lesions.

 

Table 3: Histopathological Spectrum of Gastrointestinal Lesions (N = 64) 
Histopathological Diagnosis Number of Cases (N) Percentage (%) 
Chronic Gastritis 20 31.25 
Chronic Active Gastritis (H. pylori) 8 12.5 
Duodenitis 12 18.75 
Esophagitis 6 9.38 
Peptic Ulcer Disease 6 9.38 
Gastric Polyp 3 4.69 
Adenocarcinoma 7 10.94 
Barrett’s Esophagus 2 3.13 
Total 64 100 
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Table 4 presents the concordance between endo-
scopic and histopathological diagnosis in gastric le-
sions (n = 34). Among cases diagnosed as adenocar-
cinoma on endoscopy, 6 cases were confirmed as ad-
enocarcinoma on histopathology, while 2 cases were 
found to be gastritis. For gastritis, 24 cases were 
confirmed histopathologically, whereas 2 cases 
were diagnosed as ulcers. All 3 cases identified as 
polyps on endoscopy were confirmed on 

histopathology, showing complete concordance. 
Among cases suspected as ulcers on endoscopy, 4 
were confirmed as ulcers and 1 was diagnosed as 
gastritis on histopathological examination. Overall, 
the findings demonstrate a high level of agreement 
between endoscopic and histopathological diagno-
ses, with a few discrepancies noted between gastritis 
and ulcer or adenocarcinoma.

 
Table 4: Concordance Between Endoscopic and Histopathological Diagnosis in Stomach (n = 34) 

Endoscopic Finding Adenocarcinoma (N) Gastritis (N) Polyp (N) Ulcer (N) 
Adenocarcinoma 6 2 0 0 
Gastritis 0 24 0 2 
Polyp 0 0 3 0 
Ulcer 0 1 0 4 

 
Table 5 shows the concordance between endoscopic 
and histopathological diagnosis in duodenal lesions 
(n = 20). Among cases diagnosed as adenocarci-
noma on endoscopy, 4 cases were confirmed histo-
pathologically, while 1 case was found to be duode-
nitis, indicating a minor discrepancy. For celiac dis-
ease, 2 cases were confirmed on histopathology, 
whereas 2 cases were diagnosed as duodenitis. All 

11 cases identified as duodenitis on endoscopy were 
confirmed on histopathology, demonstrating com-
plete concordance for this condition. Overall, the 
findings indicate good agreement between endo-
scopic and histopathological diagnoses, particularly 
for duodenitis, with a few discrepancies in suspected 
adenocarcinoma and celiac disease cases.

 
Table 5: Concordance Between Endoscopic and Histopathological Diagnosis in Duodenum (n = 20) 

Endoscopic Finding Adenocarcinoma (N) Celiac Disease (N) Duodenitis (N) 
Adenocarcinoma 4 0 1 
Celiac Disease 0 2 2 
Duodenitis 0 0 11 

 
Table 6 shows the concordance between endoscopic 
and histopathological diagnosis in esophageal le-
sions (n = 10). Among cases diagnosed as carcinoma 
on endoscopy, 4 cases were confirmed as carcinoma 
on histopathology, while 2 cases were found to be 
esophagitis, indicating partial discordance. For Bar-
rett’s esophagus, 2 cases were confirmed histopatho-
logically, while 2 cases were diagnosed as 

esophagitis. All 4 cases diagnosed as esophagitis on 
endoscopy were confirmed on histopathology, 
demonstrating complete concordance for this condi-
tion. Overall, the findings show good agreement for 
esophagitis, while some discrepancies were noted in 
cases suspected to be carcinoma and Barrett’s 
esophagus on endoscopy.

 
Table 6: Concordance Between Endoscopic and Histopathological Diagnosis in Esophagus (n = 10) 

Endoscopic Finding Carcinoma (N) Barrett’s Esophagus (N) Esophagitis (N) 
Carcinoma 4 0 2 
Barrett’s Esophagus 0 2 2 
Esophagitis 0 0 4 

 
Table 7 presents the overall correlation between en-
doscopic and histopathological diagnosis. Out of 64 
total cases, 49 cases showed concordance between 
endoscopic findings and histopathological diagno-
sis, while 15 cases were discordant. This resulted in 
a concordance rate of 76.56%, indicating a substan-
tial level of agreement between the two diagnostic 

methods. The Chi-square test showed statistical sig-
nificance (p < 0.05), suggesting a meaningful asso-
ciation between endoscopic and histopathological 
findings. Additionally, Cohen’s kappa value of 0.46 
indicates a moderate level of agreement between the 
two diagnostic modalities.
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Table 7: Overall Correlation Between Endoscopic and Histopathological Diagnosis 
Parameter Value 
Total Cases 64 
Concordant Cases 49 
Discordant Cases 15 
Concordance Rate 76.56% 
Chi-square Test p < 0.05 
Cohen’s Kappa Value 0.46 

 
Discussion 

The current research assessed the histopathological 
spectrum of the upper gastrointestinal tract (GIT) le-
sions and their association with endoscopic findings 
in 64 study participants. In the present research, pa-
tients in the 40-59 years age group (40.63%), then in 
the 60-79 years age group (25) and the 20-39 years 
age group (21.88) were predominant. The same age 
distribution has been demonstrated in various past 
research where middle-aged and older people form 
the greatest percentage of patients who receive up-
per gastrointestinal endoscopic biopsy. Indicatively, 
Abilash et al., (2016) [4] recorded that the majority 
of patients with upper gastrointestinal lesions aged 
in the fifth and sixth decades of life, which indicated 
that chronic inflammatory and neoplastic lesions 
had high prevalence as age advanced. Similarly, 
Shin et al., (2022) [6] indicated that patients who 
presented with upper gastrointestinal symptoms 
were aged 40 to 60 years in majority and this also 
compares to the present age pattern study. Gender 
wise, males were 65.63 out of cases in the current 
study as opposed to 67.70 in the past studies on gas-
trointestinal lesions showing that the diseases were 
very common among males. Research conducted by 
Saroha and Ahamed revealed that there was a pre-
ponderance of males in upper gastrointestinal biop-
sies, which was ascribed to lifestyle prevalence in-
cluding smoking, alcohol consumption, and dietary 
habits that predisposed to gastrointestinal disease 
(Saroha & Ahamed, 2022) [11].” 

In terms of their anatomical distribution, the stom-
ach in the current study had the highest number of 
lesions with 53.13 being the highest (stomach), du-
odenum (31.25), and esophagus (15.63). The same 
results have been reported in other histopathological 
research of upper gastrointestinal biopsies. Accord-
ing to Abilash et al., (2016) [4], biopsies of the upper 
gastrointestinal tract mostly included gastric lesions, 
and this exposed the gastric mucosa to inflammatory 
and neoplastic pathways. On the same note, Patil et 
al. (2022) [12] reported that gastric biopsies were the 
most accessed specimens in endoscopic practice, 
then duodenal biopsies. This gastric preponderance 
could be associated with the high incidence of 
chronic gastritis and Helicobacter pylori infection 
that has been known to cause a broad spectrum of 
gastric mucosal changes. 

Chronic gastritis was the most prevalent histopatho-
logical diagnosis in the given study, with 31.25% of 
the cases. This observation is in agreement with var-
ious research reports to have found chronic gastritis 
as the most common lesion upon gastric biopsies. 
Abilash et al., (2016) [4] reports the presence of 
chronic gastrittis in almost one-third of upper gas-
trointestinal biopsies, which is similar to proportion 
in the present study. Moreover, gastritis was also 
found by Shin et al. (2022) [6] as the most frequent 
endoscopic and histopathological observation in pa-
tients with dyspeptic symptoms. The prevalence of 
the presence of Helicobacter pylori-associated 
chronic active gastritis in 12.5% of cases in the cur-
rent study is also consistent with past studies of the 
important role of H. pylori infection in the pathogen-
esis of chronic gastritis and peptic ulcer disease. 
Mustafa et al. (2017) [7] argue that chronic gastritis 
that can happen as a result of H. pylori is still one of 
the most significant causes of gastric mucosal in-
flammation and the precursor of gastric carcinoma. 

The second most frequent histopathological finding 
in the given research was duodenitis (18.75%). Patil 
et al. (2022) [12] also reported similar findings and 
observed that duodenitis was common in duodenal 
biopsies histological diagnosis and especially 
among patients who reported dyspepsia and malab-
sorption. Conversely, there are studies that have 
found fewer cases to duodenitis, suggesting that 
there might be a difference in patient groups, diet, 
and local epidemiology. The current research also 
revealed situations of celiac disease and adenocarci-
noma in the duodenum which underscores the wide 
range of duodenal lesions that are encountered in 
clinical practice. 

The current study reported esophageal lesions and 
most frequently was esophagitis, 15.63 percent. This 
fact is in line with the results of Nabi and Reddy, 
(2016) [13] who indicated that inflammatory lesions 
like reflux esophagitis are some of the most common 
esophageal abnormalities observed during an endos-
copy. In the current research, Barrett esophagus was 
diagnosed in minor percentage (3.13) which is sim-
ilar to the previous findings that Barrett esophagus 
is not very common yet clinically important due to 
its relationships with esophageal adenocarcinoma. 

Smaller cases but clinically relevant proportion of 
neoplastic lesions were found in the current study 
with a finding of adenocarcinoma in 10.94 percent 
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of the patients. The incidence of gastric adenocarci-
noma is in line with the global epidemiological 
trends that show that gastric cancer continues to be 
amongst the most prevalent types of gastrointestinal 
malignancy across the world. Research papers by 
Sekiguchi et al. (2022) [9], and Karimi et al. (2014) 
[14] have highlighted that gastric adenocarcinoma 
has remained a significant health problem especially 
in developing nations where late diagnosis is a prev-
alent occurrence. Endoscopy capability of detecting 
suspicious lesions is important in early detection of 
such malignancies though histopathological confir-
mation is still necessary. 

The analysis of endoscopic and histopathological 
data of the current study revealed that the overall 
concordance rate was 76.56, with a Cohen kappa of 
0.46, which implied moderate agreement between 
the two types of diagnosis. These results are similar 
to other studies which have found moderate to high 
level of agreement between endoscopic findings and 
histological diagnoses. Similar moderate correla-
tions were reported in upper gastrointestinal biop-
sies between endoscopic studies and histopathologi-
cal diagnosis (Saroha and Ahamed, 2022) [11]. But 
the lack of agreement between endoscopic and his-
tological diagnosis is not uncommon especially in 
diseases with a mild mucosal alteration. As Zhang et 
al. (2017) [15] emphasized, more sophisticated 
methods of endoscopy like confocal laser endomi-
croscopy can increase the level of diagnostic accu-
racy since real-time microscopic analysis of the mu-
cosal structures could be used. 

In the current work, site-specific analysis showed a 
relatively high concordance rate of the gastric le-
sions, especially gastritis and polyps, although lower 
concordance rates were found in such conditions as 
Barretts esophagus. This variation in diagnostic ac-
curacy in the various anatomic locations has been 
reported in other studies in the past. According to 
Patil et al. (2022) [12], duodenal biopsies can usu-
ally be correlated well with endoscopic results in an 
inflammatory pathology but can need histological 
validation of more complicated lesions. Also, more 
recent methods like endoscopic ultrasound-guided 
fine-needle aspiration have been demonstrated to 
enhance diagnostic assessment of subepithelial and 
duodenal lesions (Xu et al., 2008) [16]. 

Overall, the findings of the present study support the 
existing evidence that while endoscopy is an indis-
pensable diagnostic tool for evaluating gastrointes-
tinal lesions, histopathological examination remains 
the gold standard for definitive diagnosis. The mod-
erate concordance observed between endoscopic 
and histological findings underscores the im-
portance of routine biopsy and histopathological 
evaluation in patients with suspected gastrointestinal 
pathology. Integrating endoscopic assessment with 
histopathological analysis not only improves diag-
nostic accuracy but also facilitates early detection 

and appropriate management of both benign and ma-
lignant gastrointestinal diseases. 

Conclusion 

The present study highlights the diverse histopatho-
logical spectrum of gastrointestinal tract lesions and 
emphasizes the importance of correlating endo-
scopic findings with histopathological examination. 
Gastrointestinal lesions were observed across differ-
ent age groups with a predominance in middle-aged 
and elderly individuals, and males were more fre-
quently affected than females. The stomach was 
identified as the most commonly involved site, fol-
lowed by the duodenum and esophagus. Among the 
various lesions, inflammatory conditions such as 
gastritis and duodenitis constituted the majority of 
cases, while neoplastic lesions including adenocar-
cinoma were also identified in a smaller proportion. 
Endoscopic evaluation showed a good level of 
agreement with histopathological diagnosis across 
different gastrointestinal sites, although some dis-
crepancies were noted. The overall correlation be-
tween endoscopic and histopathological findings 
was statistically significant, indicating that while en-
doscopy serves as an effective preliminary diagnos-
tic tool, histopathological examination remains es-
sential for definitive diagnosis and accurate charac-
terization of gastrointestinal lesions. 
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