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Relationship between endoscopic classification and pathology in early esophageal

carcinoma and intraepithelial neoplasia
Xie Xia, Fan Chaogiang, Yu Jin, Yang Xin, Deng Lei, Liao Zhongli, Yang Shiming, Bai Jianyin ( Department of
Gastroenterology,, Xingiao Hospital, Third Military Medical University, Chongqging, 400037, China)

[ Abstract | Objective  To observe endoscopic classification of early esophageal cancer and
precancerous lesions by ordinary white light endoscopy and narrow-band imaging combined with magnifying
endoscopy (NBI-ME) , and evaluate the relationship between endoscopic classification and pathology. Methods

Retrospective analysis of endoscopic classification and pathology was performed in patients with early
esophageal cancer and precancerous lesions, who underwent endoscopic submucosal dissection ( ESD) from
March 2011 to June 2014. Results A total of 157 lesions from 152 subjects with early esophageal cancer and
precancerous lesions were collected. Among them, 12 IV type intrapapillary capillary loop (IPCL) patterns, 42
V1 type IPCL patterns, 42 V2 type IPCL patterns, 56 V3 type IPCL patterns, and 5 Vn type IPCL patterns
were detected by NBI-ME. There were 34 cases in 0-a, 95 cases in O-1 b, 22 cases in 0-[[ ¢, and 6 cases
in0-Ma + I ¢, which were detected by white light endoscopy. Of the 157 lesions, 58 of low-grade
intraepithelial neoplasia ( LGIN), 54 of high-grade intraepithelial neoplasia ( HGIN), and 45 of carcinoma
(Ca) were found. There were 6. 4% (10/157) lesions invading the submucosa (sml ), and 93. 6%
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(147/157) lesions confined in the mucosa. The IPCL types were associated with the malignant degree of
pathological tissue (C =0.559 2, P <0.05). The IPCL patterns were mainly IV and V1 in LGIN, mainly V2
and V3 in HGIN, and mainly V3 and Vn in Ca. The endoscopic classification based on white light endoscopy

was associated with the malignant degree of pathological tissue (C =0.496 8, P <0.001). The endoscopic

classification of Ca was mainly O-1 a, while HGIN and LGIN were mainly O-I[ b. Conclusion The

endoscopic classification based on white light endoscopy is associated with the pathological tissue, that is, Ca is
mainly O- [ a, and HGIN and LGIN are mainly O- [I b. The IPCL types are also associated with the pathological
tissue. The IPCL patterns of LGIN, HGIN and Ca were mainly [V and V1, mainly V2 and V3, and mainly V3

and Vn, respectively. The IPCL pattern observation and endoscopic classification of the esophageal lesions can

roughly predict histopathological diagnosis, and improve the diagnosis accurate rate of esophageal cancer and

precancerous lesions, so as to direct correct treatment and follow-up by endoscopy in our country.
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