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An Analysis of Pathologic Diagnosis between Endoscopic

Biopsy and Endoscopic Mucosal Dissection
WANG Jin-wu,CHANG Ling-yun, AN Mei-fang,et al.
(Tumor Hospital of Linzhou, Linzhou 456550, China)

Abstract; [ Purpose ] To investigate the value of endoscopic biopsy pathology in diagnosis of early
carcinoma and precancerous lesions of the esophagus,and to analyze the related factors affecting
the accuracy.[ Methods ] A retrospective analysis on 618 cases with early esophageal cancers or the
precursor lesions treated by EMD (endoscopic mucosal dissection) in the tumor Hospital of Henan
Linzhou was performed. and the discrepancy of pathological diagnosis between endoscopic biopsies
and specimens after EMD was analyzed. [Results] The full consistency rate of pathological diag-
nosis between preoperative biopsies and postoperative specimens was 58.09% (359/618). Among
this, the full consistency rate of mild,moderate and severe atypical hyperplasia identical rate was
50.00%(6/12),49.35%(38/77) and 59.83%(210/351),while it of carcinoma in situ and early cancer
was 50.42%(60/119) and 77.19%(44/57). Among the 2 cases in inflammation of preoperative biop-
sies,there was 1 case was confirmed for severe atypical hyperplasia after EMD. In addition, com-
pared with the preoperative biopsy,64 cases (10.36% ,64/618) postoperative pathological diagnosis
alleviated ,while 195 cases (31.55% ,195/618) became more severity. The factors influencing the
accuracy of the endoscopic biopsy pathology were endoscopic check factors,the pathological diag-
nosis of differences and the patients’ disease change. [ Conclusion] There is a certain gap between
preoperative biopsy and postoperative pathology. EMD of postoperative pathology is well supported
for biopsy pathology,both of whom provide a reliable basis for clinical standardized treatment.

Key words: esophageal precursor lesion;biopsy pathology;early cancer;endoscopic mucosal dissection

BRI R A T T B, TR B AR 1T S 5 PR SEB A H — B
P BT BT TR0 U070, VBT 5P R O D S e L. 3 JLAF
e A e 1 e P4 5T T SR AR TR TS 307 2
BRAH . EHR -l Wangin3556-ohi.com SRt LA A A M R0

‘4’ @ W 7@ 2015 jf‘ g 24 )& % 9 # China Cancer,2015,Vol.24,No.9 ‘V& %




TS, AT R > T FBE £ 2004 4F 10 H
£ 2014 4F 10 A4 N BE F # I U)BR (endoscopic mu-
cosal dissection, EMD) FYJ 618 1 &4 51095 KI5 [
i A A BRES AR AT IG R A5 R, B TME D
2 5 33 i HoRLA

1 #ARETE

1.1 #HHEIMHR

W E TR BeAE 2004 4F 10 A & 2014 4F 10 A 41N
Bi T RGO bR 00 48 LIRS AR DR AR 00 SR A B
FERTGE S ANRUE AT A B g B A6 235 2R Ay o
ANBAIIE AR AR 5 SO B R AR T el T
i F R B R 25 AN BB SO S AR IT B F AR s 5
W EIZ W S RN MR R A e S B R 3
(), T PN BE 12 WA ol 25 /0 I8 7 B R M U3 AR ) FL
BEVI bR FAR B, A E ARG RIS W45 5 A9l
A 618 1] £ S AR Yk v 8 %k 2, Forh 5 1k 338
], 2P 280 1], AF S 37~85 %, F-H4EHL 59 ¥,
1.2 JRIBSETARAE

25 R g 32 SO bR R B A AR 43 Sl
JEAR BRI A (AR S B AR 1/3)
NI A (RS 22T 13 A
Ik 2/3) HE AN B BE A (S5 R A0 MR O 1 R 4
JZ 2/3 HoRik B4R R (b AR e A
A H B SE )
1.3 HERIERRELE

P R AR B SR R X AR A gl
T BT B A, AN A DR W A
SIS B AN B I DX R A Y AL IS B AR R T
BRAEUEAC L, h MR A 2R ThOAR [ T A A M
mIESLY) A, W HE Je, XS R B2 Wi iz
H5WHEEWAMTE, 75588 KR EEIF2m
1% RS AT R E I BR A
14 fRIE—FHMLEE

LLEMD A J5 9% B2 Wi oh 2 08 IR § I K
BRI W Lo BT o 50 R A R U B A W Ak K L 1
Joa kA, DA TR P B SR T T LB T A B
EARJGIRIREER . P — BOE UL P9 4 OB A 3
WIEDR 5 o 8 R U N E T B R N R K
UM 2| i B2 7 22 55 R R 3 0 1 e AL A5 LA

798

1.5 SitFEsE
NI SPSS17.0 #EATHE 274317 . 5 BRI2 Wi 45
Bl LR FH 2 B, P<0.05 25 A Giit2# 0 3,

2 &5 R

21 —fEER

AL R B AR AR KB /N T Tem 138 44l
K 1~2cm 214 6], K B2 2~3cm 131 ], K BERKTF
3em 135 i, o 61 51k A0 e 44 (0 AR 1 76 R 25 21
22 NEFRRESFEVIRAGRELRILE

VA5 1% R R R RSV R AR i B 2 R AR — 0%
h 58.09% (359/618) , Horfr i i rp g AN LAY
1A= 9 8 12 W R — BOR 4 5l R 50.00% (6/12)
49.35% (38/77) .59.83% (210/351) , J5L {7 J i1 L 347 9
LW ) — SR 45 50.42% (60/119) 1 77.19%
(44/57), 2 BIIER M RAE M B, HrPh ARF#HIN 1
f81) Ay L B AN BB A 3 A B2 W Ay R AN i A 4
A= 0 ) 7E R T B2 0 ok R e 0 B B A
13.68% (48/351), i £ B g J5i A7 9 & AH N LE B3
39.50%(47/119), MHF LK ERAGITFEXL (=
36.74,P<0.05), 10.36% (64/618 )45 1 A )5 % FL 2 K
A8 R T T A 9 B R B R, 31.55% (195/618 ) 9 il R
J5 e ES WA R BTG AR B N, BN — 3K
el 41.91%(259/618) (Table 1),

3o

H R o 3R A DO R, < B2 RR ]
fiff B BE I I AU TR B AR, BUAIA T I8 i A2 L AT
i A A T T B HEA TR AE 2 R B
AT G T 7 o7 e F [ i B 9 i — A~ Y X
T RGBS 4 ey R S0 R T R A S 3R
S YT B  OCHE  BAR 2T R B R A R B
HIZ W, B HTARYT AR T 1Y 618 1] 8 24 5 di
R, AR R A0 U] 5 AR o B AR — 2Ry
58.09%(359/618) , Vander %5 2§ i () £ 45 76 IR 905 25
ESD HiJ& ik Bl — B %F K 57% ,Terada ™ XL T 910
BIAR TR 5 AR E R EREE R, — 8RN 53% , R
AR B 1Y 177 B8 8 R AE ESD | J5 e B 4G
584 — B N49.46% , 5 AR SCHY W EE 4 R I AR

¥ @i 2015 F % 24 £ % 9 M China Cancer,2015,V0l.24,No.9



Table 1 Comparison of the results of preoperative biopsy and postoperative pathology

Postoperative specimens

Preoperativebiopsy .. Mild Moderate Severe Carcinoma Early esophagus Total
Oesophagitis . . . .
dysplasia dysplasia dysplasia in situ cancer
Oesophagitis 1 0 0 1 0 0 2
Mild dysplasia 0 6 1 3 2 0 12
Moderate dysplasia 0 2 38 22 8 7 77
Severe dysplasia 0 3 34 210 56 48 351
Carcinoma in situ 2 1 2 7 60 47 119
Early esophagus cancer 0 1 2 0 10 44 57
Total 3 13 77 243 136 146 618
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