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Neoplastic Progression in 

Chronic Inflammatory GI Dz 
              Chronic Reflux 

 

 

 

 

 

 

 

 

 

 

GERD 

  Metaplasia 

Dysplasia 

Adenocarcinoma 



Dysplasia      

Definition 

Neoplastic epithelium 

confined within the basement 

membrane of the gland within 

which it arose 
IBD/DMSG Hum Pathol 1983 Pathol 1983;14:831 



Barrettôs Esophagus 

with Dysplasia 

Case 1 



Grading System for GI Dysplasia 

ÅNegative  

ÅIndefinite 

ÅPositive  

ÅLow-grade  

ÅHigh-grade 

Modified from IBD/DMSG Hum Pathol 1983 Pathol 1983;14:831 



Barrettôs Dysplasia 
ÅTwo types 

ÅIntestinal (85%) 

ÅGastric Foveolar (15%) 



Barrettôs  

Intestinal-type  

Dysplasia 





















Intramucosal Adenocarcinoma 

ÅSingle cell lamina propria 

invasion 

ÅSheets of malignant cells 

ÅAbortive angulated glands 

ÅNever ending gland pattern 











Barrettôs  

Gastric Foveolar-type 

Dysplasia 



Gastric-Type Barrettôs 

Dysplasia 

ÅVery different criteria from 

intestinal-type 

ÅNon-stratified, basal nuclei 

precludes loss of nuclear 

polarity criterion   



Gastric-Type Barrettôs Dysplasia 

ÅGastric-type LGD & HGD distinguished by 

Ånuclear size cut off of 3-4X small    
lymph 

Åincreased but mild pleomorphism 

Åprominent nucleoli 

Åeosinophilic to oncocytic cytoplasm 

Åcrowded, irregular glandular 
architecture 

Mahajan D, et al.  Mod Pathol 23:1, 2010 

Serra S, et al. Path 49:391, 2017; J Clin Pathol 67:898, 2014  

 

 











Gastric-Type Barrettôs Dysplasia 

 Natural history poorly defined  

Å<100 pts in composite literature 

ÅF:M = 2.7:1   

ÅDecade older than intestinal dysplasia    

(73 vs 63 yrs mean age) 

ÅMore often high-grade (70%)  

ÅNeoplastic progression in 64% over 8 

years of follow-up 
 

   Mahajan D, et al.  Mod Pathol 23:1-11, 2010 

  Stefano A, et al. J Clin Pathol 67:898, 2014  



DDX GERD vs.  

Foveolar Dysplasia 
Å3,698 EGD 

bxs 461 BE 

pts 

Å80 bxs 

gastric-type 

dysplasia  

(13 LGD, 30 

HGD) 

Å60 severe 

GERD  

 

 

    

Patil DT, et al. Hum Pathol  44:1146-53, 2013 

Feature FOV DYS GERD P value 

Nuc Strat 0 80% <0.00001 

Top-Heavy  

Atypia  
0 80% <0.00001 

Full Thick 

Atypia 
80% 0 <0.00001 

Villiform 6% 53%  0.0006 

Crowded 

Glands 
78% 0 <0.00001 

Nucleoli 79% 33%  0.0003 

Pleomorph 

Mild 
35% 10%  0.09 

Hum Pathol  44:1146-53, 2013 



Reactive Cardia/GERD 

 Villiform & óTop-Heavyò Atypia 



Reactive Cardia/GERD:  

Stratified Surface Nuclei 

 



Gastric-type Dysplasia:  

Full-thickness Atypia 

 



Gastric-type Dysplasia: 

Non-stratified Nuclei 


