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Study on complications of upper esophageal gastric mucosa under
heterotopic endoscopy*
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Abstract: Objective To investigate the incidence of heterotopic gastric mucosa in upper esophagus
(HGMUE), and study the endoscopic manifestation and comorbidity of HGMUE. Methods A retrospective study
was made among patients who underwent esophago-gastroduo-denoscopy and diagnosed with HGMUE from
January 2019 to June 2020. Results Of the 51 326 patients who underwent EGD, 375 were diagnosed with
HGMUE (0.73%). HGMUE are a velvety mucosa that is rosiness-orange in color, well-circumscribed in area,
variable in quantity and size. Endoscopic complications include: gastroesophageal reflux disease with positive

endoscopic image (n =75, 20.00%) which included reflux esophagitis (RE, n =44, 11.73%), Barrett’ s esophagus

Wk H % : 2020-09-29

*HLATIH DU DA R KT H  (No: 2019PJ282)

[ WEEH ] A& %, E-mail: hesuyu2009@163.com

[FEE TR | EdE, BRI SRR RS O Fe e (Bl =), I R B b DAy 28 7 1 e BE B £ o DU X



[ N B

55027 %

(BE, n=26, 6.93%), RE and BE coexists (n =35, 1.13%); Erosive gastritis (n =156, 14.93%); Polyps (n =54,
14.40%) which included gastric polyps (n =47, 12.53%) and duodenal polyps (n =7, 1.87%). The forth was peptic
ulcer (n =42, 11.20%) which included duodenal ulcer (DU, n =21, 5.60%), gastric ulcer (GU, n =17, 4.53%), GU
and DU coexists (n =4, 1.07%); Malignancy (n =9, 2.40%) which included gastric carcinoma (n =3, 0.80%) and

esophageal carcinoma (n =6, 1.60%). HGMUE without endoscopic complications (n = 139, 37.06%). Conclusion

Acid related diseases were common comorbidities of HGMUE. Since a relatively high prevalence of malignancy,

especially esophageal malignancy was found as comorbidity of HGMUE, it could be a warning factor for

malignancy.

Keywords: esophagus; heterotopic gastric mucosa; reflux esophagitis; Barrett’ s esophagus; peptic ulcer;

malignant tumor
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Fig.3 Manifestations of kissing lesions in HGMUE under
different gastroscopic techniques
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Fig.4 The pathological manifestations of HGMUE

REAE T HGMUE M il 2o A U . BlAE N
5 1% U X HGMUE TA 3R (14 412 5 R A 5 A A R 14
&, HGMUEZ A58 560
3.1 HGMUE gyi& H %

HGMUE 5 4 #6 5 J& 547 Jo i B B8 P 55 = I X
IR RN B YIAH G . HOMUE i2 W7 i) = B 3%
Jo. HEAARTE R AL B AR BRI
MILT EFEIEEE, PR TERIESE Ry B Bk R A
W9 A 375 il HOMUE & 2%, 538 B 8K 1 8
0.57%, W WA TICH B85 0.83%, ML, %
SAEGIHEEY (P<0.01), Xl fE5S %W E g
ik B H BRI I 45 2 IO S ) £ 5 I Ak A O 45 % DA
Ko (ABEPAEA O H B A, a0 SRR A B i X
HGMUE %4 i SCER T/, A5 iR,
A AT ERAE A 2019 4Rl F T E 1 A O B
PAFP i A EA R 22 W R e, 2500 &

B, HGMUE YKy i1 28 B 6 Ax B2 i % HGMUE JCG i B
B3 BE R, 20194F 1 H —20194F 12 A K th R
0.62%, 20204F 1 H —20194F 6 A HE K 1.03%,
R RN 0.73%, A BE [ 2019 4 IE JF 1R #E 1T
HGMUE FBEMEAHCHESE , B X HGMUE 1A
WS MBS, Pk LT, AR S
BE A SCBRUMRE — B, PEITZ 25548y, ]k 4H 6
WFFE4RIE , K3 0.18% ~ 1.60%, HRTHE AR X
WFST RS R 0] B35 1.00% ~ 14.00%., A7 SCEKES 1011
fiRi, HGMUE 5 % 5 P 5% & X HGUME (130 iR
LR EIRRA G . R S TO B A
ARG R UIAEC
3.2 HGMUE B & fm#HLH

HGMUE 19 & AEHLTI 5 AN AR . A BF5R2IA R,
HOMUE 2 & FR I G R A 52 4%, A pF i
J1, HGMUE 1] 885 Barrett €45 (1) & HLAI AL, BI
5 R BRI 55 . A SCEMEE . HOMUE 7l &
JEZ PR, IR R . Barret B4 . 184
B, B . W TIRBERT R . Ak . B
BRAMTZmE RS, AR AR, HGMUE &4
FERRAR P, JUHR PR B B8 R e o5 L
B, i8320.00% (7541)), Horb Rt R 44
B, Barrett & 26 B, Pi& AIFAEMESH], X5
CHEN %55 8 A9 25 . — 3. ROSZTOCZY 454 3H
69.00% 1) HGMUE £ & 71 5 &4 s, b s
OB B 1 A S i A BE RS B A S A
SEEIN, ROSZTOCZY 9858 H HOMUE £ Hi R 2
B, S TR B R R
I, Xit—HH#R HOMUE 5 H &% kA %
PIBEZR . MOKROWIECKA 25025 H | £ 8.00% 1) B &
&R B A HER2/neu %35, 15.00% 1)
Barrett B 4 T AFAE HER2/neu 3215, i — 4R
T HGMUE i %4 5 BOmi ) SO 5¢

AW 5T Wk B, HGMUE & & A 42 fi
(11.20%) GIFHMAMERY, Hih+ =i mkir sz
211 (5.60%) . B 171 (4.53%) . PiZEIAE
TE41) (1.07%), 5 MACONIZEM 8 —5, #k—
UESE T HGMUE 5 R AHCHIR 2 V1A %



REAE, F. BT LBUHBMERAINE T A IRERIBIL

3.3 HGMUE & Fi&i k& phieE

HGMUE % & 3F L ki g, DI B misn s
. HGMUE 78 B & A= 5 U3 15 T2 i A8 I B SR A/
CARRIE Z5I7E 1950 4F & 310 1 T 5146 1 49 i HGMUE
KM EE . W5, BiZeA HGMUE #7281y
NEIRIE, E24TA 475 HOMUE AH 28 IR

W43, fh i+ HGMUE 498 28 % A % R 0.00% ~
1.56%", A B 5% 375 ) HGMUE & & |, 9 {4

(2.40%) &I EYEMIE , 45 3 5] H w6 1l & 4
o AWM, HCMUE v f 2 & I 18 J i T
HWFz—.
3.4 HGMUERIHEXAFHIE

i L 2P XF HOMUE 8 W8 N A IR S 4
MrEBE, W Fi2Wrh R S a8 Rk &
HGMUE, JtH & Barret 4 . AW E RN, Barrett
B B T HOMUE 19 & 9% % 0 3.32%, iX 5 PEITZ
LOGE—8, WA —CRE LY ShEE
B5% BA SR S IR G o ARTFSE T, T dE kg
IG5 K R T Barrett 24, AU T IR A ERER TS
(2.81%) K+ 45IAEkEE A (2.11%) . {3 HHiAH
Kb, st — L R IE S HOMUE 5+ —
T WA ERERIT 7 B 48 B BRER 2 A B AH DG
3.5 AMXHBFRM4E

BA X HGMUE - 75 MUE R . 2835 T 2019 4R
‘MI&WE%W%H% fH 2 M 2020 4F 1 F AT
U W AT A LU B A, S5 R B, 97.48%
(155/159) j‘:’#{l R, 2.52% (4/159) M
R AL, FTRES TGRSO 7 B A G . ARBIFSE
HGMUE 824 R 50 R A7 G R B . 28 & I
2019 4E N E5 12K HGMUE F 2 2 Hos 332 W s 1
NAFE, WA SREA 3. (TR e RS BT
58 H NN S8 4 48 BROIE 52 1Y HOMUE (8 % i — 25
Bt

Zi bk, HGMUE NBE T #1525 N BE iy
AR M R A G . HGMUE B 4 9T A B
) B R S IE AR . AR HOMUE AR B
IR AR, AR I L IH A R i o5 b
Al RBSE B M I T R 2 — . (EARDFRAEA

BRI, F KA . ZHOHRTIETERIBT T — 2
Ak
B £ X

[1] #35E, mak . B8 EBE AR LTI R[]
Zikk, 2014, 34(5): 353-355.
[1] ZHONG X Q, YANG Y S. Research progress of gastric mucoasl

rhAETE AL

ectopia in upper esophagus[J]. Chinese Journal of Digestion,
2014, 34(5): 353-355. Chinese

[2] 22, AREf. Er LB H RIS A 00 A BE R R R I R L[],
fe 2 BHRITZ4AR, 2019, 18(9): 885-888.

[2] JIANG Y, LIN L. Endoscopic findings and clinical implication of
heterotopic gastric mucosa in upper esophagus[J]. Chinese Journal
of General Practitioners, 2019, 18(9): 885-888. Chinese

[3] PEITZ U, VIETH M, EVERT M, et al. The prevalence of gastric
heterotopia of the proximal esophagus is underestimated, but
preneoplasia is rare-correlation with Barrett's esophagus[J]. BMC
Gastroenterol, 2017, 17(1): 87.

[4] CIOCALTEU A, POPA P, IONESCU M, et al. Issues and
controversies in esophageal inlet patch[J]. World J Gastroenterol,
2019, 25(30): 4061-4073.

[5] £, A, RPAE, 55 B LB BI04 Aok 4 e
[ P WFSE[I]. L EEZY, 2019, 41(14): 2161-2164.

[5] WANG J, PING F M, ZHU Q H, et al. Study on the incidence rate
of heterotopic gastric mucosa at upper esophagus and the risk
factors related with the pathogenesis of heterotopic gastric mucosa
[J]. HeBei Medical Journal, 2019, 41(14): 2161-2164. Chinese

[6] ROSZTOCZY A, IZBEKI F, NEMETH I B, et al. Detailed
esophageal function and morphological analysis shows high
prevalence of gastroesophageal reflux disease and Barrett's
esophagus in patients with cervical inlet patch[J]. Dis Esophagus,
2012, 25(6): 498-504.

[71 MACONI G, PACE F, VAGO L, et al. Prevalence and clinical
features of heterotopic gastric mucosa in the upper oesophagus
(inlet patch)[J]. Eur J Gastroenterol Hepatol, 2000, 12(7): 745-749.

[8] MEINING A, BAJBOUJ M. Gastric inlet patches in the cervical
esophagus: what they are, what they cause, and how they can be
treated[J]. Gastrointest Endosc, 2016, 84(6): 1027-1029.

[9] OROSEY M, AMIN M, CAPPELL M S. A 14-year study of 398
esophageal adenocarcinomas diagnosed among 156, 256 EGDs
performed at two large hospitals: an inlet patch is proposed as a
significant risk factor for proximal esophageal adenocarcinoma[J].
Dig Dis Sci, 2018, 63(2): 452-465.

[10] RUSU R, ISHAQ S, WONG T, et al. Cervical inlet patch: new

insights into diagnosis and endoscopic therapy[J]. Frontline



[ N B 527 4

[11]

[12]

[13]

Gastroenterol, 2018, 9(3): 214-220.

VESPER I, SCHMIEGEL W, BRECHMANN T. Equal detection
rate of cervical heterotopic gastric mucosa in standard white light,
high definition and narrow band imaging endoscopy[J]. Z
Gastroenterol, 2015, 53(11): 1247-1254.

MOKROWIECKA A, WIERZCHNIEWSKA-LAWSKA A,
SMOLARZ B, et al. Amplification of Her-2/neu oncogene in
GERD-Barrett's metaplasia-dysplasia-adenocarcinoma sequence[J].
Hepatogastroenterology, 2013, 60(125): 1063-1066.

CHEN Y R, WU M M, NAN Q, et al. Heterotopic gastric mucosa
in the upper and middle esophagus: 126 cases of gastroscope and
clinical characteristics[J]. Hepatogastroenterology, 2012, 59(116):
1123-1125.

[14] CARRIE A. Adenocarcinoma of the upper end of the oesophagus
arising from ectopic gastric epithelium[J]. Br J Surg, 1950,
37(148): 474.

(B304 4il)

A5 AE:

REZE, MR E, 19, 55 B RECB RIS TG IREMBIII]
rhE N BEAR A, 2021, 27(4): 1-6.

XIONG X, HE S Y, XU F, et al. Study on complications of upper
esophageal gastric mucosa under heterotopic endoscopy[J]. China

Journal of Endoscopy, 2021, 27(4): 1-6. Chinese



