Pathology lecture 4
13-2 

Inflammation of the esophagus
(esoghagitis)
· It’s different from each ethnic group and the other. for example, it’s wide spread in Iran, south China and Afghanistan.

· The causes are many and not very well known but it mostly affects immune compromised people and elderly people.
· Sometimes we can determine the cause by specific ways. for example, in the case of viral inflammation , we’ll find eosinophilic inclusion within the nucleus. In the case of bacterial inflammation, there is sloughing in the area.
· The important thing that esophagitis has different morphological appearances with different injurious agents.
· So, some of the causes of esophagitis are:
1- infection ( as we mentioned earlier viral, bacterial and fungal infection)
2- irradiation : there is fibrous thickening of the submucosa and if there is a prolonged exposure, it will cause sclerosis in the submucosa or even the intema of blood vessels.

3- chemicals : for example cigarette smoking.

4- uremia , intubations.
· In a non-common cases, a child might drink a severe alkaline or acidic substance, this will cause a severe irritation and inflammation and possibly ulceration to the esophagus. Within a brief period, this will lead to stenosis of esophagus and in the coming years there might be some dysplasia and malignancy.
· Reflux esophagitis:
· Very common especially in the west.

· Caused mainly by hiatus hernia.

· Might be associated with heartburn, ulceration and inflammation.

· Might be caused by lower esophageal sphincter that works as anti-regurgitate “bawabe” that prevents the regurgitating of the food, sometimes it becomes so loose that food don’t find that “bawabe” :D
· Lower esophageal sphincter might be distorted by several factors and irritants such as cigarette smoking, alcohol drinking, eating chocolate a lot, coffee drinking and even depressive states.
· Manifestations that may cause reflux (the same that cause hernia):

1- Position
2- Obesity

3- Abdominal pressure
· Characterized by many histological appearances such as:

1- basal cells hyperplasia (thickening in the basal layer).

2- elongation of lamina properia (papillae) and prominent blood vessels.
3- Eosinophilic infiltration.
· Signs and symptoms of reflux esoghagitis:

1- Severe, prolonged and repetitive heartburn.

2- Bleeding

3- Sometimes vomiting associated with bleeding

4- Narrowing of the structure of the esophagus .
**** all of these symptoms lead to metaplastic changes, meaning that lower esophagus may change its coverage from stratified squamous epithelium into columnar epithelium and if this columnar epithelium was associated with dysplasia, it’s called Barrett esophagus.
· Barrett esophagus : the lower esophagus is lined with columnar epithelium instead of stratified squamous in response to chronic irritation coming from acid peptic material from the stomach regurgitating into the lower esophagus so the esophagus tries to protect itself by metaplasia. 
**  we determine if the person has a Barrett esophagus if there is 2 cm or more (so it doesn’t appear like a distinct line “btkoon zay el sharshara”)  of the lower esophagus covered with columnar epithelium or there are islands of columnar epithelium between the stratified squamous epithelium.
** the lining of the esophagus looks like the intestine so it’s called intestinilization .
** appears more if there is dysplasia.
**  it’s the precursor of adinocarcinoma in the esophagus (almost always adinocarcinoma is the background for Barrett esophagus).


________________________________________________________________________
Esophageal tumors

· 3 types:
1- Benign
2- Malignant
3- GIST
· Benign tumors:
Different types of polyps that could be inflammatory or fibrous and other types.

· GIST (gastrointestinal stromal  trauma):
· It’s a group of tumors distributed from the beginning of the GIT to the end .
· It looks like smooth muscles (it appears spindly) so it used to be called leocarcinoma. But then they found that it’s a group of tumors that have specific background and specific marker called (CD117).

· So, the majority of GIST tumors have at least 2 things in common:

1- Their morphology ( as we said they appear spindly)

2- They are positive for the marker CD117.

· It’s behavior is variable, it could be benign or malignant .

· Found in all the GIT but more prominent in the intestine.

· Malignant tumors:

· The countries that have higher percentage of esophagitis are in higher risk of malignant tumors especially squamous cells carcinoma.
· In general, Squamous cells carcinoma represents from 70-80 % of all types of esophegeal malignant tumors.
· so, the most important tumors and tumors-like-conditions are the malignant tumors, and the most important malignant tumor is squamous cells carcinoma.
· Exception for the previous sentence is in USA where the adenocarcinoma has the same percentage of squamous cells carcinoma or even more.

· Squamous cells carcinoma is found:

1- More in men ( 2-20 : 1 ).

2- More in non-white races ( black and Chinese) .

3- More in south china and Iran.
· Age incidence: peak age incidence is middle to old age (50 years and older) but with exceptions like:
1-  achalasia where the person may develop the tumor in the 20’s and 30’s.

2-  young people that live in areas where there is insufficient trace elements and vitamins. 
3- Children that drink severe alkaline and acidic substance that causes irritation to the esophagus developing into a tumor.
· Causes of malignant tumors:
1- Dietary/ nutrition :
- deficiency of vitamins and trace elements.

- the presence of nitrites, nitrates and nitrosamines (above the allowed levels) they might change in the body into nitrous compounds which can be carcinogenic.

- fungal contamination.
2- Different irritants : smoking and alcohol.

3- Lesions.

4- Genetic predisposition: accumulation of mutations.
· morphology:
1- Polypoid type: projecting into the lumen of the esophagus and with time it will cause dysphasia. 
2- Ulceration : it has a risk of digging inside and engorge on airways or even on aorta and this will lead to death.
3- Diffused infiltrate .

******** the site of the malignant tumors is in the lower third of the esophagus.

· by the time cancer of the of the esophagus is diagnosed , that means it’s either unresictable  or metastasizing to other places.
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To summarize the sequence of events:


Irritation of the esophagus.


Metaplastic changes from stratified squamous to columnar


Then the columnar epithelium becomes associated with dysplasia .


Barrett esophagus.


Adenocarcinoma.
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