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‘ ABSTRACT ’

Dyspepsia is described as recurrent upper abdominal discomfort, burning sensation, bloating or gassiness, nausea and
epigastric fullness after eating. It is one of the most commonly seen gastrointestinal symptom globally (7%-45%). This

study was done to review the upper endoscopic biopsy findings of patients presenting with dyspepsia in a tertiary care centre. It was a
retrospective study involving three hundred and thirty-six cases of dyspepsia at tertiary care centre. The endoscopic biopsy findings were
accessed and the demographic details and histological findings were tabulated and analyzed. There was slight preponderance of males with the
predominant age group affected being between 41 and 50 years. The most common histological finding was chronic non-specific gastritis and
Helicobacter pylori (H,pylori) infection was present a significant number of cases.
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INTRODUCTION:

Dyspepsia is a symptom that refers to discomfort or pain localized to
the upper abdomen. It is also referred to as indigestion by patients and
is a commonly seen condition both in the general medicine as well as
gastroenterology outpatient clinics. The prevalence of dyspepsia
globally is about 7% - 45%, prevalence rates of 25.8% is seen in United
States, 34.2% in New Zealand and in Indiait is about 30.4%.

Dyspepsia has an extensive differential diagnosis and heterogenous
pathophysiology. Causes include luminal gastrointestinal tract
disorders, medication use, pancreatobiliary disease, systemic
disorders, increased visceral sensitivity, abnormal gastroduodenal
motility, gastric acid hypersecretion, helicobacter pylori-associated
gastritis or psychological factors, peptic ulcer disease, gastro-
oesophageal reflux or malignancy. Upper gastrointestinal endoscopy is
an important investigation done to find the etiology in specific cases.
Histopathological analysis of the biopsy specimens gives valuable
findings that are essential to treat this common and debilitating
disorder.

MATERIALAND METHODS:

The study was conducted at the Department of Pathology of Saveetha
Medical College, Chennai, India after obtaining ethical clearance from
the Institutional Ethics Committee. It was a retrospective descriptive
study of the histopathological findings in the gastric antral endoscopic
biopsies done by the Departments of General Surgery,
Gastroenterology and General Medicine of the hospital. The study
period was between Nov 2017 to Oct 2018 and complete enumeration
sampling was done. A total of 336 cases of dyspepsia were found to be
recorded during that period. The clinical data and biopsy findings were
obtained from the medical records section of the hospital and the
records of the histopathology laboratory. The age, gender and the
findings in the histopathology reports were tabulated and the
descriptive statistics is being presented.

STATISTICALANALYSIS:
This study was done based on descriptive statistics and the results were
interpreted.

RESULTS:

There was a total of 336 cases of dyspepsia for whom endoscopic
biopsies were available for perusal. Of these 185 were males and 151
were females. Endoscopic biopsies had been done for patients ranging
from 13 years to 85 years. (Table 1)

Table 1: Age wise distribution of cases of dyspepsia

51-60 67 20
61-70 32 10
71-80 6 2

>80 1 <1

The various histological diagnoses noted were superficial erosive
gastritis, chronic non-specific gastritis, chronic atrophic gastritis,
chronic ulceration, hyperplastic polyp, high grade
dysplasia and adenocarcinoma. (Table 2)

Table 2. Number of cases of dyspepsia in each histological category

Histological diagnosis Number %
Superficial erosive gastritis 5 1.5
Chronic non-specific gastritis 276 82.1
Chronic atrophic gastritis 39 11.6
Chronic ulceration 1 0.3
Hyperplastic polyp 1 0.3
High grade dysplasia 2 0.6
Adenocarcinoma 12 3.57

The number of cases of each histological type was then correlated with
the age group and gender of the cases. (Table 3 and 4).

Table 3: Age group and histological diagnosis

Age Number %
<20 10 3
21-30 65 19
31-40 70 21
41-50 85 25

Age |Chronic| Chronic| Superfic| Chroni| Hyperpl| High | Adeno
non |atrophic| jal ¢ astic |grade| Carcin
specific| gastritis| erosive | ulcera| polyp |dyspl| oma
gastritis gastritis| tion asia
<20 9 0 1 0 0 0 0
21-30] 61 3 1 0 0 0 0
31-40f 59 9 2 0 0 0 0
41-50] 68 12 1 1 0 0 4
51-60| 51 10 0 0 1 0 5
61-70f 25 5 0 0 0 2 0
71-80f 3 0 0 0 0 0 2
>80 0 0 0 0 0 0 1
Table 4: Gender and histological diagnosis
Gender| Chroni|Chroni| Superfi |Chronic| Hyper| High |Adeno
¢ non c cial | ulcerati| plastic| grade |Carcin
specific| atroph| erosive| ©n | polyp | dyspla| oma
gastriti| ic |gastritis sia
s |gastriti
s
Male 152 19 3 1 0 2 8
Female| 124 20 2 0 1 0 4

Helicobacter pylori positivity was noted in 162 cases (49.8%). (Fig:2)
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Fig.2. Numerous H,pylori organisms (arrow) seen in the gastric
pit(40x)

Among the positive cases, 83 were males and 79 were females. The
age wise distribution of cases is tabulated (Table 5)

Table 5: Age groups of H.pylori positive cases

H. pylori positive cases
13-20 8
21-30 31
31-40 40
41-50 40
51-60 29
61-70 12
71-80 2
DISCUSSION:

Dyspepsia is a common symptom for which patients attend the
outpatient services of hospitals. Around 60% of them may have no
explanation for their symptoms while in others the causes may range
from inflammatory causes to more ominous ones like malignancies.
The aim of this study was to determine the histopathological findings
in the gastric mucosal biopsies of dyspeptic patients attending a
tertiary care centre.

In this study the number of males having dyspepsia outnumbered
females. Out of the total number of 336 cases of dyspepsia, 185 were
males(55%) and 151(45%) were females. The studies of Andrabi RUS
et al (Kashmir) and Correa S (Sri Lanka) also had similar findings.™
However a Swedish study (Welen K et al) has reported that females
were more commonly affected.’

In this study the majority of cases of dyspepsia were in the age group
between 20 to 60 years with the maximum number occurring in the
range of 40 to 50 years. Several other studies have also had a mean age
of 41 or 45 years for this symptom. **Piotrowicz G (Poland) reported a
mean age group of 45 years. It is interesting to note that the majority of
cases of dyspepsia occurred in the age group that is burdened with the
most responsibilities ranging from academic performance, working
for livelihood, family responsibilities and stressful situations. A study
done by Venkatarathnamma P in Karnataka showed that people of the
age group of 18 — 40 years were most commonly affected.” Others
have reported more cases in the age group above 40 years™*’

The predominant histological finding in majority of the cases of
dyspepsia (82%) was chronic non-specific gastritis while chronic
ulceration and polyps were least common. This has also been found to
be the case in other studies done in other parts of the world.™”. This was
also the most common histological diagnosis across all age groups and
gender. A significant finding in this study was that, out of the 336 cases,
none of the cases had normal mucosa histologically although several
studies have shown normal mucosal findings in dyspeptic individuals
raising the possibility of functional dyspepsia"'*"

A striking feature was the high degree of positivity for Helicobacter
pylori (162 cases (48.2%) for which there was no significant gender
difference (almost equal incidence). Shrivastava et al also observed a
higher incidence rate of H.pylori infection among dyspeptic
patients(80%).” Countries that have reported the highest number of
cases are China, Korea, Japan, United states , Germany , Iran and
almost all the Asian countries.” Cases with the infection were more in
the age group between 30 to 50 years in this study as was also the
finding of Shrivastava et al’

CONCLUSION:

Dyspepsia is a common symptom for which patients seek relief. As the
etiology varies very widely from functional causes to malignancy, it is
imperative that a thorough evaluation of the patient is done. Upper
gastrointestinal endoscopy and histopathological examination of the
biopsies obtained are of vital importance in evaluation and
facilitating treatment.
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