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Agenda 

, Bern

1. Most common diseases of the upper/lower GI tract 

and histology

2. What is normal?

3. Abnormal histology

4. Diagnostic algorithms for most common abnormalities
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Esophagus – what is normal?  

, Bern
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GERD – very common finding
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Esophagus – not so normal
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EoE
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Esophageal ulcer
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Typical changes

Chromatin marginalization

Nuclear moulding

Ground glass

Multinucleation
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GERD? 

Erosions/ulcers Lymphocytes ↑

- Viral esophagitis

- Pill esophagitis

- Autoimmune blistering

dermatitis

- Lymphocytic esophagitis

- Lichen planus
- Candida  

EoE/PPI-REE?

ESOPHAGITIS

Neutrophils ↑ 

Diagnostic algorithm esophagitis
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Barrett esophagus – definition?
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Dysplasia in BE 

Loss of polarity in HGD 
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Types of gastric mucosa: 

Onxyntic mucosa

Antrum type mucosa

Cardia type mucosa

Stomach – what is normal
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Normal oxyntic mucosa
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Normal antral mucosa
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Types of gastritis

Chronic inflammation → plasma

cells

Active inflammation → neutrophils

Atrophy → loss or replacement of

resident glands by metaplastic

epithelium
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H. pylori gastritis
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H. pylori bacteria
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Reactive gastropathy
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Reminder: normal antral mucosa
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Autoimmune-type gastritis
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Focal intestinal metaplasia
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Synaptophysin: ECL cell hyperplasia
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‘Checklist’: 

Are the villi normal? Crypts hyperplastic?

Are there any microorganisms between the villi?

IELs?

What inflammatory cells are in the lamina propria? Plasma cells

present?

Anything special (reactive changes, apoptosis)?

PAS stain → gastric metaplasia, M. whipple, MAI? 

Duodenum – what is normal
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Grading of duodenal lesions with villous atrophy
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Normal small bowel mucosa
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Marsh 3c lesion

This patient was on olmesartan – histology could be CD! 



Institut für Gewebemedizin und Pathologie27

Giardia
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DDs in PAS 

Whipple’s disease: PAS+ Granula MAI: PAS+ rods
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Normal colorectal mucosa

Similar ‘Checklist’ as in small bowel: 

Architecture of the crypts? 

Surface epithelium – bugs or damage? IELs?

Subepithelial collagen deposition? 

What inflammatory cells are in the lamina propria? Plasma cells

present?

What is the distribution of inflammatory cells? 

Anything special – reactive changes, apoptosis, granulomas? 
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Normal colorectal mucosa
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Spirochetosis – a potential miss 
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Diagnosis of IBD 
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Basal plasma cells
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UC: diffuse chronic active pattern
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CD: patchy chronic active pattern
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Collagenous colitis
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Conventional type adenoma, low grade  
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Conventional type adenoma
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Hyperplastic polyp
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Thank you for your attention!
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