ORIGINAL ARTICLE

FRECUENCY OF BARRET’S ESOPHAGUS FOR
GASTROESOPHAGEAL REFLUX IN THE
CENTRAL UNIVERSITY OF VENEZUELA.

Cuauro Ruiz Gabriela' Diaz Arreaza Dilia' Ruiz Gomez Maria Elena’ Merheb Luttinger Mi-
chelle ' Malpica Pittol Alisson '

ABSTRACT

Dra. Dilia Diaz Arreaza Gastroin-
testinal and Liver Section Director
“Dr. Pedro Grases” Anatomopa-
thological Institute

“Dr. José A O'Daly”. Central Uni-
versity of Venezuela. Caracas,
Venezuela.

Correspondence to:

Name: Dra. Dilia Diaz Arreaza
E-mail: diliacda@gmail.com
Telf. y celular: +58 414 7910032

Keywords: Biopsy, esophagus,
reflux esophagitis, Barrett eso-
phagus, cancer

Recieved for publication:
October, 4 2017
Accepted for publication:
July, 14 2018

Cite as:
Rev Cient Cienc Med
2018;21(1):21-29

Introduction: Reflux disease develops when gastric content causes esophageal and extra esophageal symptoms and/
or complications.The esophageal complications include reflux, reflux esophagitis and Barrett’s esophagus.The last is a
pre-malignant condition characterized by a specialized intestinal metaphase whose importance lies in the knowledge
of dysplasia due to its evolution to cancer. Previous investigations determined the prevalence of: dysplasia in Barrett’s
esophagus 33,3%; non erosive reflux disease 82,70% and erosive 17,30%; esophagitis with endoscopic and morphologic
findings 84,37%.

Objective: To evaluate the prevalence of Barrett’s esophagus in patients with reflux and reflux esophagitis in the
Anatomopathologic Institute of Universidad Central de Venezuela.

Method: A descriptive and retrospective study was conducted. There were evaluated the esophageal endoscopic
biopsies between 2005-2015, with diagnosis of reflux and reflux esophagitis. The presence or absence of dysplasia was
reviewed in the Barrett’s esophagus cases, with the respective grade.Absolute and relative frequencies were obtained
by a descriptive analysis.

Results: 35,85% of cases were reflux and 64,12% were reflux esophagitis, both with women predominance and the
average age was 55,2 and 53,1 years respectively. Eighteen cases (8%) with Barrett’s esophagus were related to reflux
disease. Low grade dysplasia represented 5,55%, indefinite for dysplasia 50% and negative for dysplasia 44,44%.
Conclusions: The prevalence of Barrett's esophagus associated with gastroesophageal reflux disease was 8%. The
highest frequency was in the female sex with 66,66%, and the ages between 30 and 78 years with an average of 59,25
years.

INTRODUCTION

Reﬂux disease is a condition that occurs when
gastric contents cause symptoms of heart-
burn, regurgitations and esophagus and extrae-
sophagus complications'2 Reflux is one of the
esophagus complication, it characterized for stra-
tified squamous epithelium with acanthosis and
papillomatosis in two-thirds of esophagus surfa-
ce, and more than 20% of basal cell hyperplasia.
If these changes are associated with exocytosis of
polimorphonuclears: neutrophils and eosinophi-
Is, reflux esophagitis is diagnosed®“.

They're necessary endoscopy and histopatho-
logical procedures to diagnose inflammatory di-
sorders of the esophagus as Gastroesophageal
Reflux (GER), Gastroesophageal Reflux Disease
(GERD) and Barrett’s esophagus®.

It’s known that gastroesophageal junction is
usually symmetric and abrupt, histologically non
keratinized stratified squamous epithelium di-
fferentiates from cylindrical relating to glandular
epithelium. If it’s observed gastric mucosa under
esophageal epithelium, we are seeing columnar
metaplasia®. It’s important to recognize epithelial

hybrid cells to distinguish esophageal from gas-
tric epithelium and see in the low part of squa-
mous epithelium the mucosa columnar cells,
which is an adaptive change, being a precursor of
Barrett’s esophagus’.

Barrett’s esophagus is a premalignant condition,
defined as the substitution of normal esophageal
epithelium for specialized columnar metaplasia
due to goblet cells presence (ver imagen 1)75,
Most clinical and experimental evidences indicate
metaplasia results from chronic gastroesophageal
reflux that lead to inflammation, mucosal ulcer,
and subjacent reepithelization stem cells in situ,
as a consequence, reflux causes a low Ph which
make it differentiate into columnar metaplasia as
an adaptive process*. The diagnosis should fulfill
two criteria: endoscopic and histological. The first
one is the observation of the squamocolumnare
transition zone proximal to esophagus distal, cha-
racterized by a bright reddish smooth epithelium,
juxtaposed on a whitish squamous stratified cells,
above the Z-line corresponding to the squamoco-
[lumnare junction®.
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The second criterion refers to histological findings already
mentioned10. It’s important to recognize dysplasia in Ba-
rrett’s esophagus because It can progress to cancer, that’s
why exist the 1988 Consensus, which classifies dysplasia
into categories as indefinite, negative, low-grade, high-gra-
de that must be specified in the pathology report>'12,
Previous studies performed by Garcia in the Anatomopa-
thological Institute of Universidad Central de Venezuela
during 1995 to 1999, they were investigated 266 cases of
reflux esophagitis and Barrett’s esophagus, determining
dysplasia in 33,3%'. A paper by Poleo in 2010, related to the
prevalence of GERD in two samples of Venezuelan people,
this resulted in nonerosive GERD with 82,70% and erosive
GERD with 17,30%'*. A recent study of 2011 by Cedefio et al,
studied reflux esophagitis with histological diagnostic and
clinical and endoscopic variables; according to The Los An-
geles Classification, the prevalence of esophagitis grade A
and B with histological and endoscopic findings were 84,37
% '°. Due to previous studies, the purpose of this study was
to assess the prevalence of Barrett’s esophagus in patients
with reflux and GERD in the Anatomopathological Institute
“Dr. José A O’Daly” of Universidad Central de Venezuela.

MATERIALS AND METHODS

It was performed a cross-sectional, descriptive and retros-
pective study in the section of gastrointestinal and liver pa-
thology Dr. Pedro Grases” del Instituto Anatomopatolégico
“Dr. José A O’Daly” of Universidad Central de Venezuela, 702
endoscopic samples of esophagus biopsies were examined
during the 2005-2015 period. The pathology reports were
reviewed including the diagnosis of reflux and esophagitis
reflux that had histological specimens and paraffin tissue
blocks available.

Furthermore, we review the biopsy enquiry forms of 702
patients, and obtained clinical information: sex and age.
They were excluded samples with no database and the

Figure 1. Barrett’s esophagus. H-E stain 200X

ones no gender or age could be stablished. 233 biopsies
complied inclusion criteria whose specimens were obser-
ved using an Olympus® Cx 31 microscope by two specialist
pathologists who supported the diagnosis.

It was assessed the absence or presence of dysplasia in
Barrett’s esophagus and its different categories. The collec-
tion data was made in the Excel® table taking into account
the case number, age, sex, reflux, reflux esophagitis, Barret-
t’s esophagus, Negative for Dysplasia, indefinite for dyspla-
sia, low-grade and high-grade dysplasia.

It was obtained the number of cases with reflux and re-
flux esophagitis, we determined the average age and sex
distribution. We associated each pathology with Barrett’s
esophagus as a consequence we got a frequency that quan-
tifies the proportion of individuals who had illness during a
specific time. All patients signed the consent informed for
the biopsy, and data were assigned alphanumeric codes. In
respect to patient’s autonomy, there were no interference
that involves their health and social welfare in compliance
with ethical rules.

RESULTS

702 endoscopic biopsies of esophagus were reviewed in
ten years, from which 223 (31,76%) cases complied inclu-
sion criteria. Among the total of patients who were entered
into the study, eighty (35,85%) had reflux and 143 (64,12%)
reflux esophagitis. The age at diagnosis is an average of
55,21 years, being the minor a 1-year-old and the major a
81-year-old patient. The sex distribution was higher in fema-
le with 42 patients (52,5%). Nine cases were associated with
Barrett’s esophagus (see figure 2), seven women and two
men between 30 to 78 years old and an average age of 57. It
was observed low-grade dysplasia in one patient (see Figu-
re 3), four belonged to indefinite of dysplasia category and
four were negative.

The reflux esophagitis had an average age of 53,14, the
minor was 1-year-old and the major was 78-year-old. 86 fe-
male sex cases (60,13%) against 57 male (39,86%). Nine ca-
ses were associated with Barrett’s esophagus (see Fig. 4), of
which the predominating proportion was female sex with 5
patients between 56 and 73 years old, and an average age
of 64. Four belongs to indefinite of dysplasia and five were
negative.

A total of eighteen cases 8% of Barrett’s esophagus cau-
sed by reflux disease were diagnosed. One case of low-gra-
de dysplasia (5,55%), nine (50%) as indefinite of dysplasia
and 8 cases (44,44%) were negative. The higher frequency
was female sex with 12 patients (66,66%), male sex with 6
patients (33,33%) between 30 to 78 years old and an avera-
ge age of 59,25.
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Figure 2. Reflux associated with Barrett’s esophagus. H-E stain.
100X
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Figure 4. Reflux esophagitis associated with Barrett’s esophagus.
H-E stain. 100X

DISCUSSION

Studies carried out in North America, show around 20
to 25% of patients have Gastroesophageal reflux disease,
however in the Histopathological Institute of Universidad
Central de Venezuela was 31,76% in ten years16. A recent
study performed by Cedefio et al, obtained 84,37% of pre-
valence of esophagitis with endoscopic and histological
findings . Gastroesophageal reflux disease is a common
condition in adults, having more incidence in women and
increase with age'”'8,

As Poleo reported on his study, the prevalence of GERD
in the group A, formed by 337 people with an average age
of 50,9 years old, from which 62,87% were women using cli-
nical factors to make a diagnosis and the group B of 335
people with an average age of 50,6 years old, from which
55,49% were women had medical history, esophagogastro-
duodenoscopy, and the biopsy of esophagus, all resulted in
17,30% of erosive and nonerosive esophagitis. In our study,
the female sex and the age of presentation are similar. Whi-
le in 2013 a published study about reflux and esophagitis
reflux factors in 10 837 patients of Japan, it evidenced that
men had more reflux esophagitis with 9,8% than women
with 2,4% while reflux cases are more frequent in women
17,1% than men 15,1% 2. Unlike our study shows female sex
has higher incidence in both pathologies.

Barrett’s esophagus is associated with persistent ERG
diagnosed in 10-15% of patients with GERD'"'°. However,
other study evidenced Barrett’s esophagus was related to
GERD in 6-12% of cases. Corresponding with our study, it
identified 18 cases from 223, an incidence of 8%, which as-
sociates GERD to Barrett’s esophagus'’.

In 1995-1999, a study performed by our institution, 266
cases of GERD and Barrett’s esophagus were selected and
obtained the average age of 54, who had Barrett’s esopha-
gus, an increased incidence in male sex of 62%, and 66,7%
negative for Dysplasia'. In contrast to this study, female sex
was predominant with 12 cases, an average age of 59 and
indefinite for dysplasia prevailed in 50% of patients.

The patients with Barrett’s esophagus, only a minority
develops cancer (0,5%), found at around 0,3% per year la-
tely’®, Many upper gastrointestinal diseases are increasing
and require biopsy for their diagnostic. The upper endos-
copic is an effective procedure to diagnose and control
the evolution of GERD to Barrett’s esophagus. It’s also very
important the prevention of serious complications: Barre-
tt’s esophagus that can progress to low-grade dysplasia,
high-grade dysplasia and adenocarcinoma, in patients with
gastroesophageal reflux?®?',

A limitation of this study was misinformation about clini-
cal endoscopy that is necessary to make a correct diagnos-
tic of Barrett’s esophagus.

In conclusion, this study reports an incidence of 8% of
Barrett’s esophagus associated with GERD in the section of
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gastrointestinal and liver pathology, “Dr. Pedro Grases” del
Instituto Anatomopatoldgico “Dr. José A O’Daly” de la Uni-
versidad Central de Venezuela. There was 5,5% of low-gra-
de dysplasia; it was more frequent in women (66,66%) be-
tween 30 to 78 years old with an average age of 59,25%.

Recommendations:

We consider our study should build upon these findings
in order to extend and get a better correlation and preva-
lence of these pathologies.
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