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ABSTRACT

Background: The gut is continuously exposed to toxins and infectious organisms, yet it is often capable of eliminating these agents without
causing any harm to itself. Not surprisingly, breakdown in these defense processes often results in disease. Objective: This study is aimed at
determining age, sex and relative frequencies of various gastrointestinal tumours in tertiary care centre. Methods: This prospective observational
study was conducted in the samples received in pathology department of IPD patients, Government Medical College in the duration of COVID-19
pandemic period of Nov 2019 to Oct 2021 [2 years]. Results: The occurrence of gastrointestinal tumours is highest in the colon and rectum
followed by stomach and esophagus. Adenocarcinomas are common all over the gastrointestinal tract and accounted for 68.75% of cases. Majority
are poorly differentiated. Mucinous adenocarcinoma is the commonest histological type in the overall tract. In the small intestine only one
malignant case is reported suggesting rarety of the malignancy in the small intestine in the present study. There is a case of GIST of small intestine
which is a benign tumour in present study. There is only one case with secondaries from ovarian carcinoma. Conclusions: This study gives an
overview of the different gastrointestinal specimens received in the surgical pathology department in our institute in COVID-19 pandemic and
analyses the varied histomorphological diagnosis of gastrointestinal lesions

KEYWORDS

Histopathological, Gastrointestinal Tract, Tumours

INTRODUCTION

Today, gastrointestinal pathology is accepted as one of the largest sub-
specialities within general histopathology. Gastroenterology is a
rapidly developing and expanding branch of medicine, and
histopathology plays an important role in the diagnosis and treatment,
no less than in research. However the primary aim of examining
pathology specimens is to provide essential diagnostic and prognostic
information allowing physicians and surgeons the best clinical
management of the individual patient.'

The definitive diagnosis of gastrointestinal disorders rests on the
histopathological confirmation and it is one of the bases for planning
proper treatment. Biopsies are also taken to determine and to detect
cancers or their pre malignant stages.’

The neoplastic lesions of the Gastrointestinal Tract vary in different
segments from oesophagus to anus. Histopathological changes in
various neoplastic lesions of the gastrointestinal tract helps in proper
diagnosis and deciding the mode of treatment to be offered to the
patient. Gastrointestinal tumours account for a large proportion of all
neoplasms.” Colorectal cancer ranks second and stomach cancer ranks
fourth among the most common tumours of the world, according to the
World Cancer Report of 2000 *. Curiously the small intestine is an
uncommon site for tumour despite its great length and vast pool of
dividing cells. There is world wide variation in the distribution of these
neoplasm, which appear largely due to exogenous factors rather than
genetic.” The tumours of the Gastrointestinal tract pose a major
problem in oncology and also are a major cause of apprehension in
patient with the abdominal complaint in whom the fear of the cancer is
the greatest. The gastrointestinal system has been reported the second
common site for the non-cutaneous cancer and second reason of the
mortality resulted from cancer’. The pattern and distribution of
gastrointestinal malignancies differ in different geographical areas,
carcinoma esophagus being most frequent in Iran, carcinoma stomach
in eastern Asian countries and colorectal carcinomas in developed
world’. The geographic difference depends on the food, environment
and genetic predisposition. People having low fiber intake in diet have
high incidence of colorectal carcinomas whereas those consuming hot
beverages have high incidence of esophagus carcinoma. Young people
have less GI neoplasms as the dose and time of exposure of
carcinogenic agentis less’.

Gastrointestinal tract tumours are the most common pathology seen in
routine clinical practice. These include a varied group of disorders

which are broadly classified based on symptoms as those of upper
gastrointestinal disorders and lower gastrointestinal disorders’ All
over the world, GI tract malignancies form a significant proportion of
malignant tumours in both sexes'’.

This study is aimed at determining age, sex and relative frequencies of
various gastrointestinal tumours in tertiary care centre.

MATERIALSAND METHODS:

This prospective observational study was conducted in the samples
received in pathology department of IPD patients, Government
Medical College in the duration of COVID-19 pandemic period of of
Nov 2019 to Oct 2021[ 2 years]. The Study was conducted after
obtaining ethical clearance from institutional ethical committee and
consent from the patients.

Sample Size:

We could get a sum total of 35 samples in the duration of 24 months
because the routine OPD was closed for about 12-14 months and so is
the case of Routine operative procedures

Inclusion criteria:

In this study the materials were collected in the form of (A) biopsy and
(B) resected specimens of gastrointestinal tract along with supportive
investigations according to the proforma attached here with. This is
correlated with gross and histopathological examination of respective
surgical specimen. For histopathological study paraffin embedded
sections will be stained by Hematoxylin and Eosin stain. Special
staining and immunohistochemistry was done wherever necessary.

All gastrointestinal tract malignancies were classified according to
WHO classification of gastrointestinal tumours (2019).

Exclusion criteria: Specimens other than Gastro-intestinal tract
tumours.

Histopathological Procedure:

»  After studying clinical profile of the patient as per the proforma
attached herewith. Surgical specimens will be obtained in 10%
formalin as a fixative. After fixation, gross examination will done
which includes size, shape, colour, consistency and cut surface.
The most representative areas of each case will be found and
sections of size 1.5 x 1 will be taken.
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*  Atissue cassette along with unique number given in the gross room
to the tissue sample will be carried throughout

» Laboratory procedures: Tissue processing have twelve separate
stages, completes the cycle in about eighteen hours, scheduled as
under: 10% formalin for fixation

» Ascending grades of alcohol (75%, 95% through 100%) for
dehydration for about 5 hours in 6-7 jars.

*  Xylene for clearing for 3 hours in 2 jars

» Paraffin impregnation for 6 hours in two thermostat fitted Wax
baths

» Tissue sections of 4-5 um thickness were cut and stained by
hematoxylin and eosin stain.

*  Special stains and Immunohistochemistry will be used whenever
found necessary.

All procedure performed in current study were approved by
institutional ethical committee (IEC) S.R.T.R.G.M.C/Pharma/
IEC/DHR 23 dated 01/10/2019). The study was conducted after
approval of ethical committee and a written informed consent was
obtained from all individual participants included in the study.

RESULTS:

It was observed that, out of 1040 neoplasms of all sites, 35 cases were
of gastrointestinal neoplasms, thus constituting 3.36 % of all neoplasm
lesions during the study period.

70-80 1 0 0 0 0 0 1
90-100 |1 0 0 0 0 1 2
100-110 |0 0 0 0 0 0 0
Total 5 5 1 7 5 4 27

Amongst a total of 27 cases of gastrointestinal malignancies, more
than half of all cases were seen in 50-70 years of age with highest
frequency within 50-60 years of age (33.33%). The youngest case was
29 years old and oldest case was 100 years.

Cancer of esophagus, stomach, colon, rectum and anal canal also
peaked in the 51-60 years age group.

Out of 27 patients of gastrointestinal tract malignant tumours, males
were 16and female were 11. The male female ratio was 1.45:1.

cancer of Esophagus:

In the present study, cancer of Esophagus most commonly involved
middle third (60.0%) followed by lower third (40.0%) and NO case in
upper third of Esophagus respectively.

Table No.5: Gross features of cancer of Esophagus:

Table No. 1: Site wise distribution of GIT benign neoplasms:

Gross Features No. of cases Percentage (%)
Fungating 01 20

Ulcerative 01 20

Infiltrating 03 60

Polypoid 00 00

Total 5 100

Site No. of cases Percentage[%)]
Small Intestine 02 25

Large intestine 02 25

Rectum 03 37.5

Anal Canal 01 15.5

Total 08 100

Amongst the benign lesions, rectum [37.5.0%] was the most
commonly involved site followed equally by large intestine [25.0%]
and small intestine [25.0%].

Table No. 2: Age wise distribution of GIT benign neoplasms:

Age Small ILarge Rectum |Anal [Total
(in years) Intestine  [Intestine canal

0-10 0 0 0 0 0
10-20 0 1 1 0 2
30-40 1 0 0 0 1
40-50 1 2 0 0 3
50-60 0 0 0 1 1
60-70 0 0 1 0 1
Total 2 3 2 1 8

Table 3:Histopathological diagnosis of benign neoplasms:

Histopathological diagnosis No. of cases | Percentage (%)
Juvenile polyp 05 62.5
Gastrointestinal stromal tumour |02 25

Adenoma 01 12.5

Total 08 100

In the present study, there were 8 cases (22.85%) of benign tumour of
gastrointestinal tract.

Colorectal cancers showed highest frequency (60.0%) amongst
gastrointestinal malignancies followed by cancer of oesophagus,
stomach and anal canal (18.5). Of all colorectal cancers, there were
56.5% cancer of rectum and anal canal and remaining 43.7% of colon
cancer.

Table No. 4: Age wise distribution of GIT malignancies.

Infiltrating type was commonest amongst all cases of cancer of
Esophagus on gross examination.

Squamous cell carcinoma was commonest microscopic type
accounting for 60.0% of all cases. Other type was adenocarcinoma
(40%) cases. Moderately differentiated squamous cell carcinoma was
commonest type of squamous cell carcinoma.

Cancer Of Stomach:
In the present study, pylorus was most commonly affected site in
stomach cancer and whole stomach was least commonly involved.

Infiltrating type of gastric carcinoma was the most common (66.66%)
gross type in the present study.

Tubular adenocarcinoma was the commonest microscopic type
accounting for 60% of all gastric cancer followed by signet ring cell
carcinoma in the present study.

Cancer Of Small Intestine

The number of cases of small intestine malignancies in present study
was too small i.e only | case, to draw any conclusion except that
malignant lesions of the small intestine were rare in occurrence.

Left sided malignancies (09) had higher frequency than right sided
malignancies (07) in the present study. Cancer of rectum (20%) was
commonest amongst all colorectal cancer.

In the present study of colorectal cancers, exophytic growths (56.25%)
were seen in more than half of all cases and least common was
polypoid type of growths.

Adenocarcinoma constituted most of colorectal cancer [68.75%] in the
present study. Amongst all adenocarcinomas, tubular adenocarcinoma
was commonest type (31.25%) observed.

Metastatic Spread To Gastrointestinal Tract:

Out of total 27 malignant lesions of gastrointestinal tract, there is only
one case i.e of ovarian carcinoma metastasizing to colon (Fig 3)
(3.70%).

DISCUSSION:

Atotal of 35 cases of gastrointestinal tract tumours were studied over a
period of two years of COVID-19 pandemic from November 2019 to
October 2021. Amongst 35 cases, there were 08 cases of benign and 27
cases of gastrointestinal tract malignancy.

Amongst all neoplasms,benign accounts for 22.85 %. In the present
study, out of total 8 cases only single case has been diagnosed as

Age Oesopha|Stoma |Small  |Large |Rectum |Anal |Total
(Yrs) gus ch Intestine | Intestine Canal

1-10 0 0 0 0 0 0 0
10-20 |0 0 0 0 0 0 0
20-30 |0 0 0 1 0 0 1
30-40 |0 0 0 1 2 1 4
40-50 |0 2 1 1 2 0 6
50-60 |2 2 0 2 1 2 9
60-70 |1 1 0 2 0 0 4
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adenoma accounting for 12.5% of all benign lesions. Adenoma in
present study is seen in the age group of 60-70 years with male
affection and these findings are consistent with observations made by
RickertR. etal (1979)"

Juvenile polyp (50.0%) is the commonest of all benign lesions in
present study. The age of occurrence of 0-20 years has correlated well
with the study made by Goodman et al (1979)"

The presence of isolated juvenile polyp in the colorectum is relatively
common; up to 2 % of children who are less than 10 years of age have
an isolated juvenile polyp" which in our case is 25% under 10 years of
age. According to WHO criteria, tubulovillous adenomas are
encountered less frequently (8-16%) " which is comparable to our
study (12.5%). GISTs (Fig 1,2) can originate anywhere in the GI tract.
The stomach (40-60%) and small intestine (30-40%) are the most
common locations however in our case we found only 2 cases (25%) of
GIST in small intestine."”

Malignant lesions of gastrointestinal tract:

A total of 35 cases of gastrointestinal tract neoplasms were studied
amongst a total of 1040 cases of neoplastic lesions of all sites. Of 35
cases of gastrointestinal tract neoplasms 27 cases were malignant.

Cancer of the gastrointestinal tract has become a worldwide disease.
The incidence of gastrointestinal tract malignancies varies from
country to country and also in different parts of the same country. Rural
population has less awareness and come on appearance of symptoms
only. We received 20 resected and 07 biopsy specimens of malignant
tumours of which biopsied patients were referred to higher centre

Relative frequency of GIT malignancies in the present study (5.86 %)
is comparable with the results of study conducted by Prabhakar etal."

In the present study, GIT malignancies showed slight male
preponderance (M: F=1.45:1). Sex ratio in the present study was
comparable to that seen in all the above studies.

Sex factor usually plays very important role in GIT malignancies
which could be explained by changing life styles, dietary habits,
increased literacy rates, increasing awareness about health problems,
earlier seeking of medical advice, availability of modern diagnostic
facilities and increased life expectancy.

In the present study, colorectal cancer has highest frequency of
occurrence and least commonly involved was small intestine which is

comparable to different studies. ™"

Present study showed M: F ratio of 1.5:1 with male preponderance
which is comparable with all the above studies. Carcinoma of the
esophagus generally is considered an extremely aggressive tumour
with poor prognosis.

In most of the above studies, middle third of the esophagus was the
commonest site affected which is comparable to our study.

Gross Features:

Grossly, commonest type observed in the present study was infiltrating
type of growth in (60.0%) cases followed by other less common type
fungating (20.0%), ulcerative (20.0%) and polypoid (00.0%).

Squamous cell carcinoma of esophagus was the commonest type
observed in all above studies including ours. In the present study, out
of 5 esophageal cancer cases, 3 (60.0%) were squamous cell
carcinoma.

Male to female ratio was 1.5:1 amongst stomach cancer cases in the

present study, which was comparable to other studies of stomach
19

cancer.

Peak incidence of stomach cancer was seen in 40-50 and 50-60years
age group in the present study. It was comparable with all studies.

From the above mentioned studies, it was seen that pylorus of the
stomach was the seat of disease in a majority of cases in most of the
studies. Whole stomach was the least common affected site. Site wise
distribution of cancer of stomach observed in the present study was in
accordance with study carried out by Chanda et al.

Chanda et al” reported ulcerative type as commonest on gross
examination. Infiltrating type of lesion was commonest on gross in the
present study and accounts for 60.0% of all cases.

In the present study, adenocarcinoma accounted for 60.0% of cases of
cancer of stomach and 40.0% cases of signet ring cell carcinoma.

Small Intestine:

The number of cases of small intestine malignancies in present study
was too small to draw any conclusion except that malignant lesions of
the small intestine were rare in occurrence.

Colon, Rectum And Anal Canal:
Male preponderance was observed in the colorectal cancer patients in
the present study which is comparable with all studies.

Age group in which peak incidence of colorectal cancer was observed
in present study i.e. 50-60 years was comparable with Meher Homji et
al”

Left sided colon cancers were more commonly observed than right
sided cancers in various studies. Of all colorectal cancer, cancer of
rectum showed highest frequency i.e. 18.75% in the present study,
which is in accordance with the studies of Meher Homji’' and
Gangadharan (1972)”

Gross Features:

In the present study, exophytic carcinomas were the commonest type
seen [56.25%], followed by endophytic [20.0%], annular [12.50%]
and polypoid [6.25%] type. Frequency of exophytic and endophytic
growths matches approximately with study of Ahmad et al (2005)

Frequency of mucinous adenocarcinoma observed in present study
was comparable with all studies except Mansoor et al (2002)' study.

CONCLUSION:

In our study, during COVID-19 pandemic, the occurance of
gastrointestinal tumors were highest in the colon and rectum.
Malignant gastric tumours were more common than benign tumours.
Gastrointestinal tumours were more common in the 6 th decade.
Gastrointestinal tract lesions are detected late as patients are either
asymptomatic or present with mild, non-specific symptoms in early
stage of disease. Therefore, early diagnosis and treatment is beneficial
for the better management and is imperative in providing better quality
oflife to the patient.

Thus, Histopathological diagnosis has been the gold standard for early
accurate diagnosis especially malignant ones and is indispensable for
the specific treatment protocols. The result of a careful and systematic
examination of surgical specimens from patients with tumors of the
gastrointestinal tract play an important role in patient care and the
assessment of prognosis. Despite promising findings with molecular
and immunohistochemical analysis, tumor stage is still regarded as the
most important prognostic factor in colorectal cancer. The other stage
independent prognostic factors include histologic grade, vascular
invasion, perineural invasion and tumor border configuration.

REFERENCES

1. Mansoor L. Pathology in the New Century. Kuwait Medical Journal 2002; 34 (1): 56-57

2. Lippincott Williams and Wilkins: Gastrointestinal Pathology: An Atlas and Text.3"
edition 2007 by Cecilia M. FeneglioPreiser, Amy Noffsinger.p 64-65

3. Goswami S, Bhalara R, Talweklar S, Dalsania J, Agravat A, Dhruva G.
Histopathological study of Gastrointestinal Tumors, A three year study at PDU Medical
College.Rajkot.IntJ Res Med 2013;2(3);78-81

4. Colin Mathers, Cynthia Boschi-Pinto. Global burden of cancer in the year 2000: Version
1 estimates. World Health Organization, Global Program on Evidence for Health Policy
(GPE).Available from: http:// www. who. int/healthinfo/statistics/bod  malignant
neoplasmscancer s.pdf

5. National Research Council (US) Committee on Diet, Nutrition, and Cancer. Diet,
Nutrition, and Cancer. Washington (DC): National Academies Press (US); 1982. Cancer
Incidence and Mortality. Available from: https: //www. ncbi. nlm. nih. gov/books /NBK
216650

6. Yasemi M, Ahmadi MRH, Peyman H, YasemiMR, Khajavikhan J, Hemati K. A 7 years
retrospective study of gastrointestinal cancers incidence in the western Iran. Journal of
clinical and diagnostic research. 2015;9(7):EC01-EC05

7. Jamal S, Mamoon N, Mushtaq S, Lugman M. Analysis of Gastrointestinal malignancies
at Armed forces institute of Pathology, Ravalpindi, Pakistan. Asia Pacific Journal of
Cancer prevention, 2005;6: 497-500.

8. Patel MM, Gamit B, Patel PR. Analysis of Gastrointestinal Malignancy: A five years
study. National Journal of Community Medicine. 2012;3;555-557.

9. Pauna C, Lazar E. Colorectal Carcinoma - Epidemiological and Histopathological
aspect. CercetariExperimentale and Medico-Chirurgicale. 2006; anulXII1:53-56.

10.  Khurshed A, Ahmed R, Yasmin Bhurgri.Primary Gastrointestinal malignancies in
childhood and Adolescence - an Asian Perspective. Asian Pacific Journal of
Cancerprevention. 2007;8:613-617.

I International Journal of Scientific Research |—| 77 |



Volume - 13 | Issue - 05 | May - 2024 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr
. ________________________________________________________________________________________________________________|
11.  RickertR, Auerbach O, Garfinkel L, Hammond EC, FrascaJM. : Adenomatous lesions of

Othe large bowel: an autopsy survey. Cancer 1979;43(5):1847-57.

12.  Goodman ZD, Yardley JH, Milligan F D. Pathogenesis of colonic polyps in multiple
juvenile polyposis —Report of a case associated with gastric polyps and carcinoma of the
rectum. Cancer 1979;43: 1906 -13.

13. Zbuk KM, Eng Charis. Hamartomatous polyposis Syndrome. Clin Gastroenterol
Hepatol. 2007; 4(9):492-502.

14.  RamjiA,Yoshida EM, Katz J etal : Villous adenoma

15.  Joensuu H, Roberts P, Sarlomo-Rikala M et al. Effect of the tyrosine kinase inhibitor
STI571 in a patient with metastatic gastrointestinal stromal tumor. N Engl J Med. 2001;
344:1052-6.

16. Prabhakar BR, Prabhakar H, Tung BS, Sood A. Gastrointestinal malignant tumours in
Amritsar (Punjab). IndianJ Surg 1981; 43:343-6.

17.  Parmar A, Kokani M. J, Patel M. A study of neoplastic study of gastrointestinal tumors.
Trop J Path Micro 2018;4(1):27-33.doi: 10.17511/jopm.2018.i1.05.

18.  Neha Mukesh Goel, Abhay Y Desai, Waghmare Rohan Mohan, Vijay D Dombale. A
study of histopathological spectrum of gastrointestinal tract lesions in a rural tertiary
care centre. MedPulse International Journal of Pathology. December 2019; 12(3): 153-
160.

19.  Rajesh Y.Thakur,Dhiraj B. Nikumb, Sunil Y. Swami.Clinicohistopathological overview
of Gastrointestinal lesions in a Rural Hospital.Indian Journal of Pathology and
Oncology,April-June 2016;3[2];305-314

20. ChandaN, Khan AR, Romana M, Lateef S. Histopathology of gastric cancer in Kashmir
—Afiveyearretrospective analysis. JK Science 2007; 9(1); 21-4.

21.  Meher Homji DR, Gangadharan P. Malignant neoplasms of the lower alimentary tract. J
Indian Med Assoc 1972;59:271-5.

22.  Gangadharan P. Epidemiology of cancer of the oesophagus in India. Indian J Surg 1974;
36(8):293-8.

23.  Ahmad Z, Idrees R, Ahmed R, Kayani N, Pervez S, Hasan SH. Colorectal carcinoma,
extent and spread in our population. Resection specimens give valuable information. J
Pak Med Assoc 2005; 55 (11): 483-5.

| 78 |—| International Journal of Scientific Research I




