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Background: Patients often present with gastrointestinal complaints which may be due to benign or
malignant lesions. Endoscopy and biopsy help to reach proper diagnosis.

Material and method: A retrospective record based study at Calcutta National Medical College &
Hospital, West Bengal, India.

Results: Out of 109 patients undergone endoscopy guided biopsy 57.8% were male, rest female.
Most common biopsy site was stomach, esophagus, duodenum, rectum, caecum were among the
others. Most common finding was benign ulcer (46.79%), adenocarcinoma was most common

Conclusion: Biopsy is an important tool to diagnose benign and malignant lesions of gastrointestinal

Copyright © 2018 Sujoy Sarkar et al. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

One of the most common causes of patients visiting hospital is
related to gastrointestinal (GI) tract. These complaints can be
organic or functional'. These complaints ranges from
dyspepsia, pain abdomen, heart burn, dysphagia, hematemesis
and melena to hematochezia. Causes may be benign like
peptic ulcer disease, varices, gastro esophageal reflux disease,
tuberculosis, inflammatory bowel disease, or neoplastic like
malignant growth, malignant ulcer. Upper gastrointestinal
endoscopy (UGIE) is the main mode of investigation2’3 for
problems related to wupper gastrointestinal tract and
colonoscopy is for lower gastrointestinal tract”. Biopsy and
histopathological examination help in establishing the
diagnosis.

MATERIALS AND METHODS

This is a retrospective record based study, conducted at
Calcutta National Medical College & Hospital over a period of
6 months from January 2018 to June 2018. Calcutta National
Medical College& Hospital is a tertiary care level hospital in
Kolkata, West Bengal, India.

RESULTS

Total 109 patients undergone endoscopy guided biopsy during
the above mentioned period. Among them 63 (57.8%) were
male and 46 (42.2%) were female. Age distribution of the
patients was ranging from the second decade to eighth decade
with mean age 50.7+£14.75 (Table 1; chart 1) with most
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patients were in their seventh decade (23.85%).The most
common site for biopsy was stomach following esophagus,
duodenum and rectum respectively (Table 2; chart 2). The
most common biopsy finding was benign ulcers (46.78%),
followed by adenocarcinoma (35.77%). Inflammatory bowel
disease (IBD), tuberculosis, Barrett’s esophagus were among
the others (Table; chart 3).

Table 1 Age distribution of the patients

Age distribution-yrs Number Percentage

<20 1 0.9

20-29 8 7.35

30-39 16 14.68

40-49 22 20.19

50-59 24 22.03

60-69 26 23.85

>70 12 11

Total 109 100
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Table 2 Biopsy site DISCUSSION
Esophagus 16 14.67 Gastrointestinal tract related complaints are very common in
]SDtS(r)r:i?;}:lm ?g ;?{;2 daily practice. These complaints can be due to benign
Caecum 4 3.67 conditions like benign ulcers, tuberculosis, IBD or due to
Descending colon 3 2.75 malignant lesions. Barrett's esophagus is associated with
Sigmoid colon 2 1.83 esophageal adenocarcinoma . There is 20 times increased risk
Rectum 10 9.18

of transforming it to malignant lesion’. One study in United

Total 109 100
= States found the prevalence of Barrett’s esophagus to be 6.8%
Bi it which is similar to our studyé. Endoscopy, biopsy and
1opsy site histopathological examination are essential for the proper
70 diagnosis which leads to appropriate treatment of various
28 diseases of the gastrointestinal tract and betterment of public
4318 health.
2 m
0 w - - - = CONCLUSION
@‘2’% S & b@&& Q@o’& Qe\é\ Q\°° @Q@& Our study is a hospital based retrospective study, so, it has
@GPQ < & C &&‘Q" &é*b A pitfalls like small sample size, selection bias, but it shows that
e%oé‘ ¥ biopsy is an important tool to diagnose both benign and
4 malignant lesion which is determinant of future course of
management for the betterment of patient.
Table 3 Biopsy findings L
Findings Number Percentage Blbllography
Barrett's esophagus 7 643 1. El-Serag HB, Talley NJ. Systemic review: the
Benign ulcer 51 46.79 s . .
IBD > 183 prevalence and clinical course of functional dyspepsia.
Adeno carcinoma 39 35.79 AlimentPharmacolTher. 2004 Mar 15; 19(6):643-54
Tuberculosis 2 1.83 2. Akhtar A, Shaheen M. Dyspepsia in African American
Squamous cell 3 275 and hispanic patients. J Natl Med Assoc 2004; 96:635—
carcinoma 40
Poorly differentiated : .
carcinoma 3 275 3. Ebell MH, Warbasse L, Brenner C. Evaluation of the
Tubulo villous lesion 2 1.83 dyspeptic patient: a cost-utility study. J FamPract 1997;
Total 109 100 44-:545-55.
4. Grassini M, Verna C, Niola P, Navino M, Battaglia E,
Biopsy finding Bassotti G. Appropriateness of colonoscopy: Diagnostic
60 yield and  safety in  guidelines. World J
50 Gastroenterol. 2007; 13:1816-9.
40 5. R.E. Sampliner, P. Sharma (Eds.), Barrett's esophagus
30 and esophageal adenocarcinoma (2nd ed.),
20 Blackwell, Malden (2006)
12 = _ = 6. Rex DK, Cummings OW, Shaw M, Cumings MD,
Wong RK, Vasudeva RS, Dunne D, Rahmani EY,
& S & R & @\"%\% Qe\\‘3’ &ﬁ&{b & Helper DJ. Screening for barrett’s esophagus in
\6@& &£ ¥ & & & colonoscopy ~ patients ~ with  and  without
é@*‘ A4 %@vq’ ° Q\o“‘\ heartburn. Gastroenterology. 2003;125:1670-1677
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