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Nyelocso

& Anatomia

% Kongenitalis anomaliak

L, Motilitasi zavarok

% Oesophagealis varixok

L Gyulladasok

& Metaplasia — Barrett oesophagus
& Daganatok
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Anatomia

& A C6 és Th11-12 kdzott
L, Ujszuldttben: 10 cm
& Feln6ttben: 25 cm

& Endoszkoépiaval: 38-40 cm a
metszofogtol a cardiaig

% Fiziologias szlkuletek:

14 4 14 4
Hgyuru pOrC Mucosa
’ rr , El nem szarusodé tobbrétegli lapham
Sub
H L e g CS O O SZ I a S ’ r;?ﬁgj:‘k. erek, nyirokerek, ly foll

vénak!!!
Tunica musc propria

H d Iap h rag m a Adventitia

(Nincs serosa)
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Fiberoptical endoscopy investigation
of disturbed act of swallowing

.  Semmelweis Egyetem
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|degentest
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Fejlodési rendellenességek

& EEE &

&

Atresia, fistula:
- Atresia: teljes elzarédas révidebb vagy hosszabb szakaszon
- (Qesophagotrachealis fistula

Ektopias szovet: gyomor, pancreas
Congenitalis cystak: az alsé szakaszon

Diaphragmalis hernia: abdominalis szervek a thoraxban
(nem 6sszekeverendd a hiatus herniaval!)

Nyalkahartya betiremkedés: a nyh semicircumferentialis
protrusioja az oe. felsd szakaszanak lumenébe. Plummer-
Vinson szindrOma: +anaemia, glossitis, cheilitis)

Nyalkahartya gy(irik: mucosa, submucosa és néha a
hypertrophizalt izom protrudal az oe. als6 szakaszanak
lumenébe, koncentrikusan ( A ring, B or SchatzkKi ring)
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Motilitasi zavarok

& Achalasia

& Hiatus hernia

& Diverticulum

& Mallory-Weiss szindroma
& Boerhaave szindroma

Semmelweis Egyetem
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Alsd oesophagus sphincter

" agyomortartalom
regurgitacidjat gatolja

= nyelésnél elernyed

= Nyomas: 15-30
mmHg nyomast tart

Als6 oesophagus sphincter
http://www.becomehealthynow.com/article/b
odydigestive/727/
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Motilitasi zavar |.

% Achalasia: a relaxaci6 hianya
—Tobbnyire ismeretlen ok

—a motoros innervatio degenerativ elvaltozasa (ggl sejt
karosodas)

—Chagas betegség (Trypanosoma cruzi)
—polio, mutét, malignus folyamat, diabetes, amyloidosit
- [Incomplete relaxatio

= Funkcionalis szUkulet (spazmus), leggyakrabban az als6
tertletén

= Tagulat, falmegvastagodas (megalooesophagus)
Macr: progressziv dilatacio, falvastagodas, vékonyodas
Micr: inflammatio, ulceratio, fibrosis

Szimpt: dysphagia (fiatal felnott, gyermek), regurgitatio

Komplikacio: aspiratio, oesophagitis (candidiasis), diverticulitis, asp
pneumonia, cc

Achalasia

g
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Achalasia

Achalasia

Esophago-
gastric
junction (EG)

Barlum swallow
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Strikturak / ,mar6” nyelésérzés

Esophageal stricture showing
obstruction of food bolus with
corresponding barium swallow.
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Diffaz 6sophagus spasmus
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Barium swallow x-ray showing diffuse esophageal stricture (A)
with corresponding manometric tracing (B).
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Motilitasi zavarok II.

& Hiatushernia (hernia diaphragmatica)

= A gyomor egy része a rekesz felett, a mellliregben
helyezkedik el

— Axial v. csuszamlasos (sliding) hernia: 95%

» A gyomor ,felcsuszasa” a kitagult hiatuson
keresztul

— Paraesophagealis v. rolling hernia: a gyomor egy
része a nyilason at a melliregbe nyomul, de az
athaladasi hely nem valtozik

= (OKk: brachyoesophagus, mechanikai tényezok

= TUnet: tinetmentes, égetd érzés,
refluxoesophagitis

Komplikacio: reflux oesophagitis, ulceratio,
VErzés, perforatio, mediastinitis

Semmelweis Egyetem
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Motilitasi zavarok lll.

G

Diverticulum: Greges szerv falanak a kiboltosolasa

- valodi - az 6sszes réteg kiboltosulasa ( Zenker diverticulum-pulziés-craniopharingealis,
trakcios, epifrenikus)

Epiphrenic
diverticulurr

Zenker diverticulum

- al - a mucosa/submucosa kiboltosulasa
- Kompl: diverticulitis, perforacid, ulceracio, mediastinitis, fistula oe-tr

- Klinikum: Dysphagia, kdhdgési inger, regurgitacio

- Pulsios divertikulum: velesziiletett vagy szerzett falgyengeség, mely megndévekedett intraluminéris
nyomasnal kiboltosul.

- Zenker Divertikulum: az 6sszes nyeldcsé divertikum 70 %-a, pseudodivertikulum, fels6 harmadban
- Epiphrenikus Divertikulum: 10 %, Pseudodivertikulum

- Trakcios divertikulum: 20 %, alt. tiineteke nélkil, parabronchialis hegesedés hlzza, a bifurkacio
magassagaban.
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Zenker Diverticulum

Pharyngeal
muscles:
Midgdie

constrictor
muscle

Inferior
constrictor
muscle

Diver-
ticulum

Y

-Zenker's
diverticulum

Esophagus ig

Figure 17. Zenker's diverticulum (A) with corresponding barium x-ray (B).
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Motilitasi zavarok IV.

& Mallory-Weiss szindroma Malry-Weiss

tear

= |ongitudinais laceraciok és barazdak az
esophagogastrikus junctional

= QOk: leggyakrabban alkoholistakban,
chr. hanyas,hiatushernia, reflux
= Tunet: vérzés, haematemesis, melaena

Y Boerhaave szindroma

- Az oe teljes vastagsagan spontan atszakadas,
ruptura, kerek v. hosszanti perforacio

= |smeretlen ok, erdltetett hanyas
= Predisponal. hiatushernia, atrophias gastritis

Semmelweis Egyetem
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' Oesophagus varikozitas

& portalis hipertenzio

& cirrhosis (alkoholizmus)

% ~ ruptura—massziv haematemesis

& terapia: ballon tamponad és skleroterapia

.  Semmelweis Egyetem
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Also oesophagus sphincter

" agyomortartalom
regurgitaciojat gatolja

= nyelésnél elernyed

= Nyomas: 15-30
mmHg nyomast tart

Als6 oesophagus sphincter
http://www.becomehealthynow.com/article/b
odydigestive/727/
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GERD

% Tlnetek
- gyomorégés”
= Regurgitacio
- Nausea

% Reflux
= Az als6 oes. sphincter
gyenge
- Csodkkent zarédasi
képesség - nyitva
marad

Semmelweis Egyetem
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LES mit GERD

(Jackson Gastroenterology, 2004)




Oesophagitis

& Reflux oesophagitis (Gastro-oesophagealis reflux-GOR disease- -
GERD)

= A gyomortartalom az oe-ba kerul, csbkken az alsd sphincter
tonusa, leggyakoribb oesophagitis

= Ok: csuszamlasos hernia, gysz, hypothyreosis, terhesség,
alkohol, dohanyzas, gyomorurulési zavar stb

Tunet: 40 év korul, dysphagia, égetd érzés, mellkasi fajdalom
(Infarctussal téveszthetd ossze !!!)

Macr: hyperemia, ulceratio, strictura

Micr: gyulladasos sejtek: PMN. Eo, - ly, pl.c. a hamban, reaktiv
lapham proliferacio (a papillak elongacidja, basalis sejt
hyperplasia), erosio, fekély, perforacio, hegesedés

Lehetséges szovodmény: Barrett oesophagus

Semmelweis Egyetem
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d  Kémiai és fizikai karosodas okozta
oesophagitis

L Okok
= alkohol
= Savak, lugok
= citotoxikus terapia
= rradiacio

Komplikacio: ulceracio, mucosalis necrosis,
falnecrosis, striktura, fibrosis

.  Semmelweis Egyetem
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Fertozéses Oesophagitis

& Candidiasis: antibiotikum terapia,
Immunosuppressio

L Herpes simplex és CMV: ulceraciok
intranuclearis inkluziokkal

L sth.

.  Semmelweis Egyetem
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A
SURGERY

\Vol. 41 JUNE, 1956 No. 6

THE LOWER ESOPHAGUS LINED BY COLUMNAR EPITHELIUM

N. R. BARRETT, LONDON, ENGLAND

...esophagus lined with columnar epithelium (rather than
the usual squamous epithelium)

Barrett NR — Br J Surg 1950; Barrett NR — Surgery 1956
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Barrett oesophagus

= Hammetaplasia az oe alsé szakaszam: lapham-
hengerham

—0k: kongenitalis, szerzett (reflux)

—Makr: vords, barsonyos mucosa a gastrooesophageal
junctio tertletén, egyenetlen hatarral

—Mikr: metaplasztikus columnaris epithelium
(hengerham): kehelysejtek, -diagnosztikus kritérium

— long segment Barrett oe” (= 3 cm) v. ,short segment
Barrett oe” (<3 cm)

—+~—diszplaszikus epithelium——adenocarcinoma

Semmelweis Egyetem

http://semmelweis.hu



3. Definition of Barrett's esophagus (BE)

In Japan (Japan Esophageal Society) and the UK (British
Society of Gastroenterology), BE is defined simply as
metaplastic CLE that is recognizable macroscopically.

l.e.;

In Germany and the USA, however, BE is defined as the
metaplastic replacement of any length of the esophageal
epithelium that can be recognized at endoscopy and that is
confirmed by biopsy of the tubular esophagus to show
intestinal metaplasia, excluding intestinal metaplasia of the
gastric cardia.

l.e.:

Playford RJ: New British Society of

Gastroenterology guidelines for the diagnosis and Official Journal
management of Barrett's oesophagus. Gut of the Japan
2[}06;55:4_42 _ _ Esophageal
The Practice Parameter Committee of the American Society
Colleges of Gastroenterology: Sampliner RE, et al.
Am J Gastroenterol 2002;97:1998
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BE diagnosis

Spechler SJ & Souza RF
NEJM 2014

The ingredients for a correct diagnosis of BE

1. endoscopic evidence that columnar mucosa extends above the
gastroesophageal junction and lines the distal esophagus

2. biopsy confirming the presence of columnar intestinal metaplasia
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Palisade vessels are
always seen within the
esophagus (De
Carvalho. Acta Anat
1966, Hoshihara et al.
Gastroenterol Endosc
1986). These vessels
are observed in the
lower esophageal
sphincter.

The EGJ is defined
endoscopically in Japan
as the lower limit of the
palisade vessels (by the
Japan Esophageal
Society 2000, Takubo et
al. Esophagus 2003,

Arch Pathol Lab Med
Palisade longitudinal vessels in the columnar-lined 2005).

esophagus (CLE).

Palisade vessels are seen in both the squamous-lined and
columnar-lined esophagus. In this case, a diagnosis of CLE
can be made by endoscopy alone.

Takuba et al 2009
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In Western countries, the definition of Sharma P, Dent J, Armstrong D,
Berman JJ, Gossner L, Hoshihara

the EGJ is the “upper limit of gastric Y, Jankowski JA, Janghard O,
Lundell T, Tytgat GN, Vieth M.
Gastroenterology 2006;131: 1392-9

Endoscopic appearance
of the upper end of the
gastric mucosal folds at
the EGJ in a patient with
Barrett’'s esophagus.

The upper limit shows
considerable up and
down movement,
depending on the
volume of air in the
esophagus.

When a small volume of air is present in the
esophagus, the upper end of the mucosal folds
(arrows) extends up to or beyond the level of the
lower end (arrowheads) of the squamous epithelium.

G : i alis Patolgia | Dr. Kiss Andras
astrointestinalis Patologia |. egyetemi tanar,

Nyelécs6 az M.T.A. doktora




Transverse section of the lower esophagus

. Lamina©
' propria mucosae

'“'

/ Submucosa

Large vessels (100-200 um in this tissue section, arrows) are evident more
frequently in the lamina propria mucosae than in the submucosa in the esophageal
lower sphincter.
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ENDOSCOPIA: barsonyos
Szovettan:

COLUMNARIS
METAPILASIA

Gastrointestinalis Patolégia I.
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BARRETT KASZKAD
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Adenocarcinoma

TOBBLEPCSOS OESOPHAGUS Gyomor
KASZKAD BARRETT  CORREA
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Gut

Length of Barrett's esophagus and cancer risk:
Implications from a population based study

H Pohl, O Pech, H Arash, M Stolte, H Manner, A May, K Kraywinkel, A Sonnenberg, C Ell

AMONG PATIENTS WITH NEWLY DIAGNOSED T1 BARRETT-CANCER

Patients who would need

0/0 BM Le.ngth Annual Transition to undergo EGDS
at recruitment to Barrett-Cancer to find one BC/year
20%  ULTRA-SHORT 0.01 % 12,365
24% SHORT 0.03 % 3,440
56% LONG 0.22 % 450
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Endoszkopos
kovetes

Barrett’s
oesophagus

NINCS
dysplasia
1 Endoszkopia ;
Endoszkdpia 6-12 havonta Endos_zk’op’o S
. ) eradikacio
3-5 évenkeént vagy
eradikacio

...klinikai kovetés/terapia

pechler SJ & Souza RF - NEJM 2014; De Jonge PJF, et al — Gut 2014
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Gut

Derivation of genetic biomarkers for cancer risk
stratification in Barrett’s oesophagus: a prospective cohort study

Margriet R Timmer, et al

P16 loss, MYC gain, and aneuploidy

B 2{ wm-erizs-nas
(centromeric probes for CEP7/CEP17, as surrogate | =
marker for DNA ploidy change) measured by : c
FISH (brush cytology) is an independent g o
predictor of progression in non-dysplastic BE. | £°
A prediction model including this Abnormal "‘/_-J—r—
Marker Count is advantageous over a clinical T T
model using only age and BE length for long-term — e

risk stratification.

Gastrointestinalis Patolégia I.
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LETTERS

nature . Ordering of mutations in preinvasive disease stages of
gCHCtICS . .
esophageal carcinogenesis.

= . Only TP53 and SMAD4
iof o mutations occurred in a stage-
“:l specific manner, confined to
H HGD and EAC, respectively.
§ "
5 | : .

~ 3} E 9 g 5 5 8 q(: z g g % S e Screening wirdow loe curative indervention

S C @ % g = § § ’ | \

—

Racurreny
mutaled genes

Weaver JM, et al — Nat Genet 2014
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A HER2 tulexpresszalt, amplifikalt a dysplastikus 1ézidkban is

40%

R

(KW: p < 0.001)

¢ -‘.’, iy Tt c; e

ey oo R
Bt Bt

Fassan M, Rugge M et al - Histopathology 2012
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Daganatok

y VoS

& Benignus daganatok:
- Ham:
—Papilloma: sessilis, nyeles (HPV 6, 11)
—Adenoma: ritka (Barrett)
- Mesenchymalis:

—Leiomyoma, lipoma, fibroma, haemangioma,
neurofibroma

- Vegyes:
—fibrovascularis polypus

Semmelweis Egyetem
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Malignus daganatok

& Hameredet(:
= |_aphamrak (cc. squamosum)

- Adenocarcinoma

2 Semmelweis Egyetem

X ,-) B http://semmelweis.hu



Laphamrak-1

L 50 év felett, foldrajzi eltérés
& ffi predominancia
L Etioldgia:
= Taplalkozasi tényezok (vitamin A, C, tiamin, nyomelemek

hianya, magas nitrit tartalmu viz, gombaval kontaminalt
étel)

- szokasok(eros,forro ételek, italok, alkohol, dohanyzas)

= Qe betegségek ( hosszu ideje fennalld oesophagitis,
achalasia, nyelocso szlikulet),

- HPV fert6zés - immunoszuppresszio
= genetikai prediszpozicid

Semmelweis Egyetem
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Laphamrak-2

& E & E

& & & &

Dysplasia, in situ, invaziv cc

Korai, eldrehaladott cc

20% felsd harmad, 50% k6zépso, 30% alsé harmad
Makr:

- Exofitikus, exkavalt (ulceralt), lapos

Mikr: mérsékelten v. jol differencialt, variansok:
verrucosus, basaloid, spindle cell, grade I-IV

Metastasis: regionalis nycs, localis terjedés a
mediastinumba, |égutakba, aorta falra

TNM: 1IB, ha nycs attét van, fuggetlenul a mélységtol
Szovodmeény: mediastinitis, fistula, ruptura

Semmelweis Egyetem
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Normal-tumor hatar

Laphamrak
P63 pos.
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Adenocarcinoma

& Barrett mucosa talajan, kb 10%
& oesophagus distalis szakaszan
L ffi predominancia

& TUnetek: nyelési nehézség, vérzés, hanyas,
fajdalom, fogyas

& Makr: lapos vastagodas, néha nagyobb nodularis
tertletek, kifekélyesedés

& Mikr:intestinalis, nyaktermel6 tipusu
adenocarcinoma

& rossz prognosis

Semmelweis Egyetem

http://semmelweis.hu



-~ .'
-

A

Dr. Kiss Andras
egyetemi tanar,

Gastrointestinalis Patoldgia .
INyelooso az M.T.A. doktora




oesophagus

-

: inalis Patoloaia | Dr. Kiss Andras
Gastrointestinalis Patoldgia . egyetemi tanar,

Nyel6cs6 az M.T.A. doktora




Adenocarcinoma
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TNM

Primary tumor (T)

TX: Primary tumor cannot be assessed

TO: No evidence of primary tumor

Tis: Carcinoma in situ

T1: Tumor invades lamina propria or submucosa

T2: Tumor invades muscularis propria

T3: Tumor invades adventitia

T4: Tumor invades adjacent structures

Regional lymph nodes (N)

NX: Regional lymph nodes cannot be assessed

NO: No regional lymph node metastasis

N1: Regional lymph node metastasis

Distant metastasis (M)

MX: Distant metastasis cannot be assessed

MO: No distant metastasis

M1: Distant metastasis
Tumors of the lower thoracic esophagus:
M1a: Metastasis in celiac lymph nodes
M1b: Other distant metastasis
Tumors of the midthoracic esophagus:
MZ1a: Not applicable
M1b: Nonregional lymph nodes and/or other distant metastasis
Tumors of the upper thoracic esophagus:
M1a: Metastasis in cervical nodes
M1b: Other distant metastasis
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TNM klasszifikacio

T1 Lamina propria, submucosa, , korai”
T2 Muscularis propria
T3 Adventitia

T4 kornyezo szovetek

N1 regionalis nyirokcsomok

M1 tavoli attétek/metasztazisok
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Surg Clin North Am 2005,;85:555-567
AJCC stage groupings

Stage 0

Stage |
T1, NO, MO
Stage IIA
T2, NO, MO
T3, NO, MO
Stage IIB
T1, N1, MO
T2, N1, MO

Tis, NO, MO

Stage Il

T3, N1, MO

T4, any N, MO
Stage IV

Any T, any N, M1
Stage IVA

Any T, any N, Mla
Stage IVB

Any T, any N, M1b
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GIST

Gastrointestinalis stromalis tumor
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A gyomor szerkezete

oesophagus
cardia
(nyaktermel6 \ fundus
sejtek) / (parietalis /eosinophil/ sejtek;
i soOsav, intrinzik faktor)
corpus
duodenum (f6 /basophil/ sejtek;
pepsin)
antrum
pylorus (nyaktermeld sejtek)

Endocrin sejtek: G, D, EC, P, S sejtek szétszértan, legnagyobb szamban az antrumban
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Szovettan |.

& Mucosa, submucosa, tunica musc,
subserosa, serosa

L foveolaris compartment

%, glandularis
= cardia mirigyek
=fundus mirigyek (bazofil, eozinofil)
=antralis mirigyek
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Szovettan Il.

Nyaktermeld sejtek

Parietalis sejtek:eosinophilia (mitochondrium)

= proton pumpa (H",K * -ATP-ase)

= intrinsic factor

& F6 sejtek: basophilia (RER, prominens Golgi)
= Pepsinogen | and Il produkcio

% Endocrin sejtek: szétszortan

- G (gasztrin) , D (szomatosztatin) , EC (hisztamin), P
(bompezin), S (szekretin)-t termeld sejtek

& &
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Mucosa védelme

& Nyakszekrécio

& Bicarbonat szekrécio
& Epithelialis barrier

& Mucosa véraramlas

& Prostaglandin szintézis

Semmelweis Egyetem
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Gyomorbetegségek

L Fejlddési rendellenességek
L, Gastritis
& Gyomorfekély-betegség (,Peptic Ulcer Disease”)

& Egyéb
& Daganatok

= Semmelweis Egyetem

2= http://semmelweis.hu



Fejlodési rendellenességek

L Heterotopia: pancreas
% Diaphragmatikus hernia
%, Stenosis pylori
- Veleszuletett, ismeretlen ok
= Ffi predominancia
= Turner sy, trisomy 18, oesophagus atresia
= Hanyas, regurgitacio a 2-3 hetes csecsemdben
= Tapinthatd massza a pylorikus régidban
=Th: mUtét

Semmelweis Egyetem
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Akut gastritis

& Tlnetek: fajdalom, hanyinger,
hanyas,haematemesis, melaena, jelentds
vVérvesztés

% Macr: hyperaemiatél a stlyos erosiokig

= acut eroziv haemorrhagias gastritis - erosiok (felszines

nyh hianyok, melyek nem haladjak meg a musc
mucosae-t)

& Micr: congestio és oedema
= Neutrophilek
= Esetleg felszini haemorrhagias necrosis
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AKUT GASTRITIS: Etiologia

Y Patomechanizmus
= Prosztaglandinszintézis gatlas
= Helyi vagy altalanos keringési zavar
= Direkt nyh. citotoxicitas (exogén, endogén)
- Fertdzés

— Aszpirin és egyéb NSAID (endogén prosztaglandintermelést csokkentik a
ciklooxigenaz (COX) gatlasa révén)

— alkohol, dohanyzas, kavé

— cytotoxikus gysz

— stress ( mutét, égés, trauma)

— ischemia, shock

— Uraemia

— Cardialis decompensatio

— Portalis hypertensio

— szisztémas bakterialis v viralis infekcid
— disztalis gastrectomia

— stb
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Autoimmun gastritis

L A chr. gastritisek 10%

& Féleg a corpus terllete érintett, az antralis
inflammatio kevésbé kifejezett

& Autoantitestek a parietalis sejtekkel szemben —
mirigy destrukcid — mucosalis atrophia — a
savtermelés és intrinzik faktor termelés
csOkkenése, mely anaemia perniciosahoz vezet

L egyéb autoimmun betegségekkel tarsul (
Hashimoto thyreoiditis, Addison disease, DM type
)

L Gyomorcarcinoma kialakuldsanak fokozott
veszélye
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Endoscopia

|

‘%o
Biopszia
P %

/

Diagnozis

Terapia
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A gastritis specialis formai

& Eosinophil gastritis

& Allergias gastroenteropathia
& Lymphocytas gastritis

& Granulomatosus gastritis

& Graft-versus-Host Disease
& Reactiv gastropathia

S Semmelweis Egyetem
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Kronikus gastritis

L A gyomornyh idében elhizddd, valtozo aktivitasu

gyulladasa

= Gyulladasos sejtek(ly, pl sejt, eo) felszaporodasa

- Kovetkezményes mirigy atrophia - dysplasia -

intestinalis metaplasia - praecancerosus allapot

L Etiologia:

- Helicobacter pylori

= autoimmun ( anaemia perniciosa)

= alkohol, dohanyzas

= disztalis gastrectomia

- uraemia

= Crohn betegség

- irradiatio

= Motolitasi zavar
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Helicobacter pylori
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H.pylori

& 1983. Campylobacter pylori

& Gram neg palcak (5,5-0,5 um), tdbb torzs, ostorral
kozlekedik a nyakban

& ureaz termelés- diagnosztikus teszt!

& Kr. gastritis, fekélybetegség, gyomorrak, gyomor
MALT lymphoma

& A kr.gastritis a legkifejezettebb az antrumban,
kevésbé a corpus és fundus teruletén

& Antibiotikus terapia és proton pumpa inhibitorok
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The New England Journal of Medicine

HELICOBACTER PYLORI INFECTION AND THE DEVELOPMENT
OF GASTRIC CANCER

Naomi UEMURA, M.D., SHIRo OkamoTo, M.D., SoicHIRO YAMAMOTO, M.D., NoBuTOSHI MATSUMURA, M.D.,
SHUJI YAMAGUCHI, M.D., MicHio YAMAKIDO, M.D., Kivomi TANIYAMA, M.D., Naomi Sasaki, M.D.,
AND RONALD J. ScHLEMPER, M.D.

1,526 Japanese (1,246 Hp+) prospectively followed-up (M=8 yrs;
biopsy samples at the baseline and at the end of the follow-up).

Gastric Cancer developed only in Hp+ patients (2.9%)
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Photo: C. Northoott Photo; U, hontan

Barry J. Marshall J. Robin VWarren

The Nobel Prize in Physiology or Medicine 2005 was awarded jointly to Barry J.
mMarshall and J. Robin Warren “for their discovery of the bacterium Hellcobacter

pylori and its role in gastritis and peptic Weer disease”
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A fixalas fontossaga-Helico FISH

tulfixalt megfelelden fixalt
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Peptikus fekély betegség

% Fekély- mucosa karosodas/hiany, mely mélyebbre
hatol, mint a musclaris mucoasae ( < erosio)

& Elhelyezkedés:

= duodenum (98%)

= antrum (curvatura minor)

= gastroesophagealis junkcido (GERD, Barrett)

- Meckel diverticulumban (gyomor nyh. heterotopia)
& Férfi predominancia

& A mucosat védd mechanizmusok és a karosito tényezok
kozti egyensuly felborulasa miatt
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Fekély- makroszkopia

& Eles szél(i defektus
L szélek a kdrnyezd nyalkahartya szintjében

= (emelkedett, kraterszerl fekélyszélek
malignitasra utalhatnak )

% Komplikaciok:
= Penetracio: pancreasba, majba, omentumba
= Perforacio a hasuregbe
=\ érzés (hematemesis, melaena)

= A fekély alapjan trombotizalt erek lehetnek
lathatoak

- Malignizacio

.  Semmelweis Egyetem
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PEPTIKUS FEKELY BETEGSEG

NORMAL INJURY PEPTIC ULCERATION

Damaging Forces:
Gastric acidity
Peptic enzymes

H. pyloriinfection
—— NSAID
Mucus Aspirin
Cigarettes
Alcohol
Gastric hyperacidity
Duodenal-gastric
Mucosa PRI
INCREASED DAMAGE Necrotic
Surface mucus ot 3 — debris )
Muscularis mef secretion IMPAIRED DEFENSES
mucosae Bicarbonate e Nonspecific
secretion into mucus @ acute (1)
= | %uicc:!s?u?f:g flow \ertiantn inflammation
i reiembrane transport [ Shock 3 ~ro| _ Granulation (G)
Submucosa | 7 gnithelial regenerative Delayed gastric @ — | ftissue
Elaboration of Host factors 1 Fibrosis (S)
_|  prostaglandins -

@© Elsevier 2005
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Fekély- tunetek

& Epigastrikus fajdalom, nausea, hanyas
L Vashianyos anémia

& gastrointestinalis vérzés ( hematemesis,
melena)

s perforation esetén- hasfali defense, shock,
neritonitis

& penetration esetén- AMI-t utdnozhat

2 Semmelweis Egyetem
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Akut gyomorfekély

&, Stressz erdzidk és fekélyek

=shock, égés, sepsis, trauma,
nagy sebészeti beavatkozas,
intracranialis sérulés
—+CURLING fekély - égés vagy
trauma

—+CUSHING fekély- intracranialis
sérulés

S Semmelweis Egyetem
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Egyéb betegségek

& gyomortagulat

& Gyomor ruptura

% Phytobezoar kovek

% Trichobezoar kdvek

& Hypertrophids gastropathia
= Ménétrier betegség

= Hypertrophias -
hyperskcretoros gastropathia

- Zollinger- Ellison syndroma

2 Semmelweis Egyetem
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Koszonom a figyelmet !

Semmelweis Egyetem

http://semmelweis.hu



About 10% of GCs show familial clustering and 1% to 3%

Pathology and Genetics are hereditary (HDGC). Due to CDH1 germline mutations.

of Familial Gastric Cancer

Fatima Carneiro, MD, PhD,'? Carla Oliveira, PhD' Early HDGC shows multiple foci of invasive (T1a) signet-
and Raquel Seruca, MD, PhD' . . .
ring cell cancer with no elective topography.

Pagetoid spread of signet ring cells

Intramucosal signet ring cell carcinoma
B WY ik
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NATIVE || CHRONIC
MUCOSA GASTRITIS
E-CADHERIN — p5S3

HEREDITARY
DIFFUSE

SPORADIC
DIFFUSE

HEREDITARY SPORADIC

INTESTINAL INTESTINAL
p53

MSlI+ve B-CATENIN
A APC

‘ MLH1-methyl

ATROPHIC
J GASTRITIS

AG — IEN

(IM CDX2+)

Gastrointestinalis Patolégia I.
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Gastric Cancer

PHENOTIPIC &
MOLECULAR PATHWAYS
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HEREDITARY SPORADIC

INTESTINAL INTESTINAL
Gastric Cancer:
the chronic . CATENIN
gastrltls settlng i e
‘ MLH1-methyl
|
AG :
ATROPHIC J (IM CDX2+) IEN
NATIVE |_,| CHRONIC J GASTRITIS
MuCOSsA GASTRITIS
[ ‘ v " Advanced
E-CADHERIN — p53
l Early
SPORADIC PRECANCEROQUS LESIONS
DIFFUSE DIFFUSE
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. N , Combine morphological,
T o TIME e : topographical and etiological

D information to generate reproducible
gsgs ;(() |;¢JSPTDEAI\'/|I' = N and clinically useful diagnoses
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v . The Sydney revolution
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R

Neutrophils

e %, .‘. ®
%[00 00
U AL+A2+A3 2t .'..'

\ / \ Mononuclear Cells /

Sampling protocol Visual analog scales
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GASTRITIS STAGING: CONSENSUS
———— . CONFERENCE e ——

E El-Omar M Rugge
DY Graham ' e RM Genta
P Correa R Fiocca
. F Di Mario J Sung
| P Sippone K Geboes
" Weijst' j T Hattori
let | P
| | Malfertheiner

Operative Link on Gastritis Assessment - OLGA

. i olis Patoléaia | Dr. Kiss Andras
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http://www.cia.gov/cia/publications/factbook/flags/uk-flag.html
http://www.cia.gov/cia/publications/factbook/flags/uk-flag.html
http://www.cia.gov/cia/publications/factbook/flags/us-flag.html
http://www.cia.gov/cia/publications/factbook/flags/us-flag.html
http://www.cia.gov/cia/publications/factbook/flags/it-flag.html
http://www.cia.gov/cia/publications/factbook/flags/it-flag.html
http://www.cia.gov/cia/publications/factbook/flags/fi-flag.html
http://www.cia.gov/cia/publications/factbook/flags/fi-flag.html
http://www.cia.gov/cia/publications/factbook/flags/gm-flag.html
http://www.cia.gov/cia/publications/factbook/flags/gm-flag.html
http://www.cia.gov/cia/publications/factbook/flags/sz-flag.html
http://www.cia.gov/cia/publications/factbook/flags/sz-flag.html
http://www.cia.gov/cia/publications/factbook/flags/hk-flag.html
http://www.cia.gov/cia/publications/factbook/flags/hk-flag.html
http://www.cia.gov/cia/publications/factbook/flags/be-flag.html
http://www.cia.gov/cia/publications/factbook/flags/be-flag.html
http://www.cia.gov/cia/publications/factbook/flags/ja-flag.html
http://www.cia.gov/cia/publications/factbook/flags/ja-flag.html

#_=. The OLGA frame
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N A

Oxynthic mucosa atrophy

0 1 2 3

0 I | |

o

—

/

D Al+A2+A3

NS Y,
Sydney system Staging

0 Anl@\l mucosa atrophy
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Consecutive EGDS
5 BIOPSY SAMPLES

OLGA Staging &
cancer risk in Padua

OLGA-STAGES

Prevalence %

70yrs |

60yrs —

50 yrs MEAN AGE
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