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» Esophageal diseases




Achalasia

- Barium swallow test
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Esophageal varices

Tortuous Dilated submucosal veins (blackish vessels)
engorged with blood in the distal esophagus




Esophageal candidiasis

Fungal Infectious Esophagitis

o Adherent

o Gray-white pseudo membranes
| — o Composed of matted fungal
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Reflux esophagitis

erythema of the lower esophagus Eosinophils infiltration of the squamous
Normally its pink epithelium (Earliest Manifestation)



Eosinophilic Esophagitis -
eosinophilic Rings

o Rings in the upper and midel esophagus.

o Numerous eosinophils in the epithelium
(more than GERD)

o Far from the GEJ.




Tongues in Barrett esophagus
(precancerous)

Red tongues extending upward
from the GEJ.




Esophageal adenocarcinoma

occur in the distal third of the
esophagus (GEJ)

Early : flat or raised patches:

Later: exophytic infiltrative masses

o formation of glandular structures
o production of mucin



Esophageal Squamous Cell Carcinoma
Mid esophagus

arises in the middle third of the esophaqus
Polypoid, ulcerated

Infiltrative wall thickening & luminal narrowing
Invade surrounding structures
(bronchi,mediastinum, pericardium, aorta)
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» @Gastric diseases




Stress gastric ulcers

- Spectrum (Shallow to deep).

- Acute ulcers are::

Rounded <1cm

base brown to black

Multiple, anywhere in stomach
Normal adjacent mucosa

No scarring,acute not chronic
Healing with complete epithelial
action occurs days or weeks after
remouval of injurious factors
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Chronic gastric ulcers - Peptic Ulcer

usually in the antrum
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Single = Solitary = isolated alone
large ulcer

Round to Oval

Sharply punched-out

well demarcated

Base of ulcer: smooth & clean
Background or

( healing by granulation )
Hyperemia & Redness in the
surrounding stomach
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Duodenal UICGI‘, in the Anterior wall

o Area of ulceration is
prominent




Gastric adenocarcinoma - Diffuse type
(linitis plastica)

1. Infiltrative growth pattern (Jiuwio goi bad):
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» Intestinal diseases




Meckel's diverticulum

“True diverticulum from incomplete vitelline duct
(omphalomesenteric) closure — includes all layers .”

o 2% of people
o 2incheslong
o 2feet distance from ileocecal valve
o 2 heterotrophic tissue (Gastric, Pancreatic)
o Most common cause of lower Gl bleeding before age 2
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Dermatitis herpetiformis with Celiac disease.
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Abetalipoproteinemia

o Spur cellsin peripheral blood
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Mere presence
of Diverticula

Intestines

Diverticulosis

Diverticulitis

Inflammation
and complications
of Diverticula

Intestines Bleeding



CIBD - Crohn disease & Ulcerative colitis
Extra intestinal Manifestation

Erythema nodosum Clubbing

AL 4lS Calk 5 i<
Crohn disease, erythema nodosum
crohn, ulcerative colitis ¢ &l jida 5 & G



CIBD - Crohn disease

o Small bowel Strictures = Stenosis @t
o Thickening in wall - transmural inflammation




CIBD - Crohn disease - Cobblestone appearance
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CIBD - Crohn disease

Non-caseating granuloma

Haphazardly arranged crypts



CIBD - Ulcerative colitis - Toxic megacolon

o Thin wall maybe rupture & dilates because of
infection and cause toxic megacolon
(massive distention of the transverse colon)




CIBD - Ulcerative colitis
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Abrupt transition b/w normal
and disease segment

Pancolitis



Non-neoplastic - Hamartomatous polyp
Peutz Jeghers polyp

- Large, pedunculated, lobulated.
- Arborizing network of CT, smooth muscle,

lamina propria, glands. Christmas tree pattern

- Normal appearing intestinal epithelium.



Non-neoplastic - Hamartomatous polyp
Peutz Jeghers polyp

Mucocutaneous
pigmentation




Familial adenomatous polyposis FAP

o Atleast100 polyps are necessary for a
diagnosis of classic FAP



Hereditary Nonpolyposis Colorectal Cancer =
HNPCC = Lynch syndrome

Cecal polyps in HNPCC




Exophytic adenocarcinoma, colon

- Proximal colon tumors = Right




Liver metastasis from colon cancer.




Carcinoid / neuroendocrine tumor

Appendix
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- Distal tip of the appendix - Nest pattern Salt and pepper nuclei
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