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Barrett’s Esophagus - With Emphasis on Endoscopic Disgnosis

Jun Haeng Lee, M.D.

Department of Medicine, Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

Barrett’s esophagus is a metaplastic change of the esophageal mucosa, such that the
normal squamous epithelium is replaced by specialized columnar epithelium.

During the last decades, there has been a significant change in the definition,
endoscopic diagnosis, pathologic diagnosis, surveillance and management of
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Barrett’s esophagus. Because of the rising prevalence of gastroesophgeal reflux W

disease in Korea, problems related to Barrett’s esophagus are expected to be much
more common in the near future. In this review, methods of endoscopic diagnosis
of Barrett’s esophagus are discussed in detail. Management strategies in the context
of Korean epidemiology are also suggested. (Korean ] Gastrointest Endosc 2009;

39:185-198)
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Phreno-esophageal ligament

Ascending limb
Descending Iiml\~

Diaphragm

Infra-diaphragmatic fascia

Squamo-columnar
junction

Figure 1. Anatomy of gastroeso-
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phageal junction.
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Table 1. Summary of Features That Help Differentiate Intestinal
Metaplasia in the Distal Esophagus from the Gastric

Cardia”
Intestinal metaplsia
Feature Distal Gastric
esophagus cardia
ERD clinical profile + —
Irregular z-line + —
Esophagitis (histologic) + —
Gastritis (histologic) — +
H. pylori — +
Eosinophils ++ +
Neutrophils, plasma cells, + ++
lymphocytes
Mutilayered epithelium + —
HID stain positive + -
(non-goblet cells)
MUCT1, MUC6 positive + -
Barrett esophagus cytokeratin + +/—
7/20 pattern
Complete >incomplete IM — +

IM, intestinal metaplasia.
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Esophagus

| Palisade zone

Stomach

Gastro-esophageal junction (GEJ)
= Esophago-gastric junction (EGJ)
= Proximal margin of gastric folds

= Distal end of palisade zone

= Pinchcock action (PCA)

Figure 2. Endoscopic anatomy of
the gastroesophgeal jun-
ction.
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Figure 3. The proximal end of the gastric fold is the primary
landmark for gastroesophgeal junction even in a
patient with sliding-type hiatal hernia.
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Figure 4. Endoscopic findings of Barrett's esophagus. (A) Short-segment Barrett's esophagus with undulating squamo-columnar
junction. (B) Short-segment Barrett's esophagus with circumferentially elevated squamo-columnar junction. (C)
Barrett's esophagus with a tongue-like projection. (D) Long-segment Barrett's esophagus with a columnar island (black
arrow). (E) Long-segment Barrett's esophagus with multiple squamous islands (white arrow). (F) Short-segment Barrett's
esophagus with an elevated type Barrett's adenocarcinoma (black arrow).
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A-ring=muscular ring

I

4

Ampulla

Gastro-esophageal junction

B-ring=mucosa| ring

Diaphragm

Figure 5. Prague classification (C-M method).
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Figure 6. Korean endoscopists' opinion about the number of
biopsies for an initially suspected long segment
Barrett's esophagus. Nearly 50% of responders
answered that they would take three or four pieces
of tissue, 12.1% would obtain one or two pieces,
and 16.5% would take no biopsy.?

Table 2. Prevalence of Barrett’s Esophagus in Korea
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2000 495E 897kA] Aol S/ tiEH YN ohkst
A AR A FAE Udate] AR 9 WAIEE A
ek 155389 S-S o= A7 vl oJghd 3 cm
o]/g—g,] % l,;,]g]_/\go] M_,_ _,_z]tﬂ-x% o= x})\}vj,]g]_/\g ] i]—g_]
B gRAuildeE 0320 W)Yk 20059 HuE AF
oAX A-go] 47) e LellA thaket AHFo = AR ST

n*ﬂ

Authors . . Screened Prevalence of Barrett’s
Diagnosis .

(year) population esophagus (%)
Lee JI, et al. (2003)* Columnar metaplasia (=3 cm)+SIM 1,553 032 (LSBE)
Kim JY, et al. (2005)” Columnar metapslasia+SIM 992 5 (SSBE)

1 (LSBE)
Kim JH, et al. (2007)*® Columnar metapslasia+SIM 70,103 0. 22 (any length)
Yoo SS, et al. (2007)*° Endoscopic findings without 6,683 1.12 (any length)
histologic confirmation

Park JJ, et al. (2009)% Columnar metapslasia—+SIM 25,536 0.84 (any length)

Kim JI, et al. (2009)*' Not mentioned

28,893 0.7 (any length, in 1995)
9 (any length, in 2000)
1.0 (any length, in 2005)

SIM, specialized intestinal metaplasia; LSBE, long segment Barrett’s esophagus; SSBE, short segment Barrett’s esophagus.
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Table 3. Dysplasia Grade and Surveillance Interval from Updated Guideline 2008 for Barrett's Esophagus by the American College

of Gastroenterology'®

Dysplasia Documentation Follow-Up

None Two endoscopies with biopsy within 1 year Endoscopy every 3 years

Low-grade Highest grade on repeat endoscopy with 1 year interval until no dysplasia x2
biopsies within 6 months
Expert pathologist confirmation

High-grade Mucosal irregularity Endoscopic resection
Repeat endoscopy with biopsies within 3 months Continued 3 month surveillance or
Expert pathologist confirmation intervention on results and patient
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