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Figure 1:
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Figure 5: Nonspecific chronic colitis (H&E stain 40X).

Figure 6: Moderately differentiated colorectal adenocarcinoma (H&E stain 40X).

Discussion
�is study was conducted in the department of surgery, 

gastroenterology and histopathology at King Fahad Hospital in Albaha 
from January 2018 to December 2019 to evaluate the histopathological 
patterns of gastrointestinal endoscopic biopsies. �e study involved 
191 cases, of which 151(79%) cases from the stomach, 30(16%) from 
the colon, 9(4.7%) from the small intestine, and single case (0.5%) from 
the esophagus. �is pattern particularly for upper gastrointestinal tract 
biopsies, was almost like the studies conducted by several researchers 
[1-6].

In our study, among 191 gastrointestinal endoscopic biopsies, there 
is a slight female predominance (52%) which was similar to Memon 
F et al �nding and in distinction to the previous report exhibiting a 
male predominance [3]. �e gender predominance favoring females 
might be attributed to the improvement in awareness and availability 
of health care facilities within the area of study. 

When considering the ages of the cases studied, patients with 
gastrointestinal lesions presented between ages ranging from 14 � 97 
yrs. �e mean age of the patients was 44.8 yrs., whereas the highest 
age incidence was seen between the 3rd and 6th decade (69.1%).�e 
distribution of cases towards comparatively younger ages might be 
attributed to the predominance of non-neoplastic lesions diagnosed.

In the present study and among all biopsies received there was only 
one biopsy was taken from the esophagus and its histology showed 
features of adenocarcinoma. In contrast, the bulk (79%) of the biopsies 
in this study was carried out from the stomach. Of the 151 cases, 148 

were non-neoplastic in form of chronic gastritis and only 3 cases were 
neoplastic. �is trend of distribution was similar to studies conducted 
by several researchers [4,7-12]. Of the 148 cases of chronic gastritis 100 
cases (67.5%) were H. pylori-associated which was similar to (61%) in 
research study in India [13] and in contrast to one - third of cases in 
other similar studies [5,12,14,15] and 42.6% of cases in  Gang H et al  
study [2].

Our study also revealed a signi�cant correlation between the 
severity of gastritis and the presence of H. pylori, as 66.7% of cases of 
moderate and severe gastritis are H. pylori associated when compared 
with 33.3% of the cases of mild and quiescent form of chronic gastritis 
in which the organism was found. �is �nding was also observed in 
other similar studies [3,12].

In our work and out of 148 gastric biopsies studied intestinal 
metaplasia was found in 4% 6 cases, a result that was in keeping with 
study in Nepal [6], lower than 5.8% in Gang H et al study in India [2] 
and higher when compared to 2.7% in study in western Saudi Arabia 
[12].

Regarding the neoplastic lesions of the stomach fundal gland 
polyp, gastric adenocarcinoma and gastric lymphoma were detected 
on an individual basis in three cases of gastric biopsies.

Biopsies of the colon were within the second rank of biopsies by 
(16%) comprises 30 cases. Malignant neoplastic lesions constituted 
6.3% (12) cases , (non-IBD) in�ammatory lesions 3.2% (6) cases, benign 
neoplastic lesions 2.6% (5) cases, in�ammatory polyps 0.5% one case, 
in�ammatory bowel diseases (IBDs) 1.6% (3) cases, and suspicious 
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lesions for malignancy 1.6% (3)cases. According to the distribution of 
lower gastrointestinal biopsies, it�s obvious currently to conclude that 
the malignant lesions were the predominant lesions encountered that 
were in concordance with the studies done in Ibadan [15-17], in Nigeria 
[18] and in Pakistan [19] reported that malignant lesions being the 
most frequently diagnosed lesion on lower GI endoscopy.

Colonic cancer wherever occurred 5 times more in males as 
compared to females. �e male predominance is slightly beyond that 
was determined in Nigeria [18,20].

Conclusion
A wide spectrum of neoplastic and in�ammatory lesions was 

reported in the present study. Chronic gastritis is the major non-neoplastic 
histopathological �nding in all investigated biopsies and the majority of 
cases were Helicobacter pylori-positive, whereas colonic adenocarcinoma 
comprised the most frequently diagnosed malignant lesion.
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