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Autoimmune Gastritis

* Autoimmune gastritis accounts for less than 10% of cases of
chronic gastritis. <, acighi ,tj

 |n contrast with that caused by H. pylori, Autoimmune gastritis
typically spares the antrum and induces hypergastrinemia .
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« Autoimmune gastritis is characterized byAntibodies to parietal
cells and intrinsic factor are present early in disease, but
pernicious anemia develops in anly a minority of patients.

« The median age at diagnosis is 60 years, and there is a slight
female predominance.

« Autoimmune gastritis often is associated with other Auko immune Alsease.

R A /Dia betes.
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* Autoimmune gastritis often is associated with other ﬁujmimmunel diseinse.

RA/Dia betes .
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e?AIthnugh H. pylori can cause hypochlorhydria, it is not

PATHOGENESIS Ab it

« Autoimmune gastritis is associated with loss of parieta «J

—

cells, which secrete acid and intrinsic factor. Deficient acid
production stimulates gastrin release, resulting in

‘hypergastrinemia and| hyperplasia of antral gastrin-
|producing G EE@——& Przconcer NeweemdeCYine Eur

e Lack of intrinsic factor disables ileal uitamin‘BlZ —= ileu
absorption, leading to B12 deficiency and megaloblastic
anemia (pernicious anemia). —» KBC Lage inSizZe /

sssociated with achlorhydria or pernicious anemia,
because the parietal and chief cell damage is not as
severe as in autoimmune gastritis.
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MORPHOLOGY

* Autoimmune gastritis Is characterized b'Y c!iffuse damageduf
the oxyntic (acid-producing) mucosa within the body an

fundus.  TRLCEA Cell.

* With diffuse atrophy, the oxyntic mucosa of the body and
fundus appears markedly thinned, and rugal folds are lost.

* -JL—-«_-L' ‘:'_'.l'—'c_:_‘-' E‘-“""I-Lt

* The inflammatory infiltrate more commonly is composed of
(lymphocytes) macrophages, and plasma cells;

* In contrast with H. pylori gastritis,

the inflammatory reaction
most often is deep and centered o

n the gastric glands.
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« Gastric adenomas are most commonly located in the antrum.

omas exhibit

itheli i i ifi - gr highgrade =1 z
epithelial dysplasia, which can Rflﬁlfﬂfﬁﬂ g5 low- | r higheradel ezt o

. Bﬂthma'f include enlargement, elongation, an lular
i of epithelial cell nuclei, epithelial crowding, Cellula¥" +
hyperchromasia of epl clei, ep g oo

and ps.eudostratificatinn.
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« By definition, all gastrointestinal aden
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T |Gastric ademcan:inum%are classified according to their

Gastric cancer

* Gastric cancer is more common in lower sociceconomic

groups and in persons with multifocal mucosal atrophy
and

intestinal metaplasia. PUD does not impart an increased
sk ) : .
risk of gastric cancer. P'mlanﬂ N Palor astric Ganber.

Mp‘!-{ G o wmiwiow.

location in the stomach as well as gross and histologic
morphology.
4 l:'j_fﬂ!- GQ- Cancey

* The Lauren classification that separates gastric anlers
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« [|ntestinal-lype cancersitend 10 be bulky and are :nmpc_tsed of glandular i N
cructures similar 10 esophagea! and colonic agenocarcinoma. Y

» They typically grow along broad cohesive fronts o form either an exaphytic
mass or an ulcerated tumor. | mPel & yhkion +
Poro ﬂ‘l’-ﬂ"&ﬁm -

« The neoplastic cells often contain apical mucin vacuoles, and abundant mucin
may be present in gland lumina.

“\D o3 display an Infiltrative growth pattern and are composed
af discohesive cells with large mucin yacuoles thal expand the cytoplasm and
push the nucleus to the periphery, creating a signet ring cell morphology.
C e\ Ty
« These infiltrative tumors often evoke a desmo lastic reaction that stiffens the

gastric wall and may cause diffuse rugal flattening and a rigid, thickened wall

that imparts a “leather bottle” appearance terme linitis plastica. -ri.a Lyosis

Y Intestinal-type adenocarcinoma consisting of an
' i —admer and
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Intestinal-type adenocarcinoma consisting of an
elevated mass with heaped-up borders and
central ulceration
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» (Clinical Features
+ The mean age at presentation of Intestinal-lype gastric cancer :
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+ Clinical Features
« The mean age at presentation of Intestinal-type gastric cancer :

is 55 years, and the male-te-female ratio is2:1. .
— + GIT odlisesses Cor

e —

+ By contrast, the incidence of diffuse gastric cancer is occurs at similar
frequencies in males and females.

a ¥, S A
« The depth of invasion and the extent of nodal and distant metgstasis at the
time of diagnosis remain the most powerful pragnostic indicators for gastric
concer.
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Lymphoma

« Although extranodal lymphomas can arise in 'uri-r'tu::1Il*,f_an',ar
tissue, they do so most commonly in the gastrointestinal
tract, particularly the stomach.

» Nearly 5% of all gastric malignancies are primary
lymphomas, the most common of which are indolent
lymphomas of mucosa-associated lymphoid tissue (MALT),

or(MALTomas.) __,
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Ll Leeakien | Carcinoid Tumor

M ide.,-knuL *(Carcinoid kumors arise from neurcendocrine organs (e.g.,
r o the endocrine pancreas) and neurcendocrine-differentiated
gastrointestinal epithelia (e.g., G-cells).

= A majority are found in the gastrointestinal tract, and more than
40% occur in the small intestine.

« Gastric carcinoids may be associated with endocrine cell
hyperplasia, chronic atrophic gastritis, and Zollinger-Ellison

syndrome.
» The most current WHO classification describes these as low- or
intermediate grade neuroendocrine tumors. -
- It is important to recognize that site within the Gl tract and N e 1
extent of local invasion are also important prognostic indicators , +
APPendi ¢ —s
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{til?rcmmcl tumaors are intramural or submucosal masses
at create small polypoid lesions .

* On histologic examination, carcinoid tumors are
composed

of islands, trabeculae, strands, glands, or sheets of
uniform cells with scant, pink granular cytoplasm and a

round to oval stippled nucleus.

Clinical Features

* The peak incidence of carcinoid tumors is in the sixth
decade.. Symptoms are determined by the hormones
produced. For example, the carcinoid syndrome is caused
by vasoactive substances secreted by the tumor that
cause cutaneous flushing, sweating, bronchospasm,
colicky abdominal pain, diarrhea, and right-sided cardiac

simlyiilar filhenacic
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Location .

The most important prognqstic factor
for gastromtestinai carcinol

: Fgg]gtg ’Egr;"?ﬂg’ﬁ ﬂn%gﬂf:mse found within the stomach,
7, and esophagus,

U
duodenum proximal to the ligament of Treit
rarely metastasize and generally are cured

by resection. Gaoa&s PTD‘-:hﬁo':f'-.S
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« Midgut carcinoid tumors that arise in the jejunum and
ileumn often are multiple and tend to be aggressive. in these
tumors, greater depth of local invasion, increased size, and
presence of necrosis and mitosis are associated with poor

outcome.

qe ad Pmﬁnﬂﬁ \S

o Hindgut carcinoids arising in the appendix and colorectum
tvpically are discovered incidentally. Those in the appendix
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Gastrointestinal Stromal Tumor

« The most common mesenchymal tumor of in the
stomach. T Qkvemad .
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Gastrointestinal Stromal Tumor

e Y P i

« The most common mesenchymal tumor of in the
stomach. Qkvemad .

« Overall, GISTs are slightly more common in males.
The peak incidence of gastric GIST is around 60
years of age,with less than 10% occurring in persons
younger than 40 years of age.

Comnion in Male

« Approximately 75% to 80% of all GISTs have - % Mukall-iaw  in Ehis
oncogenic, gain-of-function mutations of the gene [PDJ R A\B qem€ &
encoding the tyrosine kinase c-KIT,
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