
www.neuroquanotology.com eISSN: 1303-5150 

Neuroquantology | February 2025 |Volume 23 | Issue 02 | Page 98-101| Doi: 10.48047/nq.2025.23.2.NQ14 
Dr. Akshiptika, Histopathological Study of Esophageal Lesions: A Tertiary Care Centre Study 

 

98  
 

 

Histopathological Study of Esophageal Lesions: A Tertiary Care 
Centre Study 

 
 

1 Dr. Akshiptika , 2 Dr Akhtar Un Nisa Salaria, 3 Dr. Subhash Bhardwaj , 4 Dr. Aanchal 
 

1. PG Pathology, GMC Jammu, Pathology Department 
2. Assistant Professor, Department of Pathology, GMC Jammu 

3. Professor and HOD, Department of Pathology, GMC Jammu 
4. PG Pathology, GMC Jammu, Pathology Department 

 
CORRESPONDING AUUTHOR: Dr. Akshiptika 

 
 
ABSTRACT: 
Objectives: The esophagus is susceptible to a variety of lesions, ranging from benign inflammatory 
conditions to malignant tumors. This study aims to analyze the clinicopathological features and 
determine the frequency of different esophageal lesions. 
Methodology: A retrospective cross-sectional study was conducted in the Department of Pathology 
at GMC Jammu. A total of 200 cases were reviewed, including esophageal biopsies and resected 
specimens. The histopathological requisition forms, slides, and blocks were retrieved and analyzed. A 
quantitative data analysis was performed to assess the prevalence and nature of esophageal lesions. 
Results: The most common finding was esophagitis (50%). Malignancy constituted 32% of the cases, 
with squamous cell carcinoma (24%) being more prevalent than adenocarcinoma (8%). The majority 
of malignancies were observed in patients above 40 years of age. Precursor lesions were detected in 
10 cases (5%). Histopathological examination increased the diagnostic yield of precursor lesions by 
3%. 
Conclusion: Although endoscopic evaluation is invaluable, histopathological examination remains the 
gold standard for diagnosing esophageal lesions. Routine biopsy analysis is recommended for early 
detection of malignant and pre-malignant conditions. 
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INTRODUCTION: 
The esophagus can be affected by various 
lesions, ranging from esophagitis to more 
aggressive malignancies. Despite the diverse 
nature of these lesions, their clinical 
presentations are often similar. With the 
widespread use of endoscopy, more 
esophageal lesions are being detected. 
 
In recent years, the incidence of esophageal 
cancer has risen globally. It is the fifth most 
common cancer in India, with a peak incidence 
in the seventh decade of life. The present study 
aims to examine the histopathological 
morphology of different esophageal lesions, 
determine the frequency of malignancies, and 
correlate findings with clinical presentations. 

 
Esophageal cancer is classified into two major 
histological subtypes: squamous cell 
carcinoma (SCC) and adenocarcinoma. SCC has 
been historically predominant in developing 
countries, whereas adenocarcinoma has 
shown a rising trend in Western populations. 
Risk factors for SCC include tobacco and 
alcohol consumption, while gastroesophageal 
reflux disease (GERD) and Barrett’s esophagus 
are strongly associated with adenocarcinoma. 
 
Early diagnosis of esophageal lesions plays a 
crucial role in improving patient outcomes. 
Endoscopic biopsy remains the cornerstone for 
diagnosing esophageal malignancies, but 
histopathological examination provides 
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definitive confirmation. Identifying precursor 
lesions, such as dysplasia and Barrett’s 
esophagus, allows for early intervention and 
management. 
 
This study emphasizes the significance of 
histopathological analysis in categorizing 
esophageal lesions. By assessing various 
clinical and pathological parameters, we aim to 
provide valuable insights into the distribution 
and prevalence of esophageal diseases in a 
tertiary care setting. 
  
Materials & Methods: 
This was a retrospective cross-sectional study 
conducted in the Department of Pathology at 
GMC Jammu. The study reviewed cases from 
June 2019 to July 2024. A total of 200 cases 
were included. The histopathological 
requisition forms, reporting forms, slides, and 
tissue blocks were retrieved, re-cut, and re-
stained as necessary. Hematoxylin and eosin-
stained slides were examined for tumor type, 
grade, tumor budding, lymph node metastasis, 
and other relevant findings. Special stains and 
immunohistochemical markers were used 
when required. 
 

Inclusion Criteria: 
• All esophageal lesions, including 

gastroesophageal junction (GEJ) 
lesions, esophageal biopsies, and 
resected specimens (partial or total 
esophagectomy). 

Exclusion Criteria: 
• Poorly preserved specimens received 

without formalin. 
• Inadequate samples. 

 
Data Collection & Analysis: 
Clinical details and microscopic findings were 
recorded. The frequency and distribution of 
various esophageal lesions were calculated 
and categorized into benign, precursor, and 
malignant lesions. Statistical analysis was 
performed using quantitative methods. 
  
Results: 
A total of 200 cases were analyzed, including 
180 biopsies (90%) and 20 resected specimens 
(10%). The most common clinical 
presentations were dyspepsia (55%) and 
dysphagia (38%). The majority of specimens 
were obtained from the distal esophagus 
(85%). 

 
Table 1: Distribution of Cases Based on Epidemiology, Type of Specimen, Location, and Clinical 
Features 

Particular 
Non-
Neoplastic 

Precursor 
Lesion 

Squamous 
Cell 
Carcinoma 

Adenocarcinoma Total 

Out of Total 
Cases 

126 (63%) 10 (5%) 48 (24%) 16 (8%) 200 

Age      

21-30 years 5 (2.5%) 0 (0%) 0 (0%) 0 (0%) 5 (2.5%) 

31-40 years 12 (6%) 1 (0.5%) 2 (1%) 1 (0.5%) 16 (8%) 

41-50 years 30 (15%) 3 (1.5%) 10 (5%) 4 (2%) 
47 
(23.5%) 

51-60 years 42 (21%) 4 (2%) 20 (10%) 6 (3%) 72 (36%) 

>60 years 37 (18.5%) 2 (1%) 16 (8%) 5 (2.5%) 60 (30%) 

Gender      

Male 70 (35%) 3 (1.5%) 30 (15%) 5 (2.5%) 108 (54%) 

Female 56 (28%) 7 (3.5%) 18 (9%) 11 (5.5%) 92 (46%) 

Type of 
Specimen 

     

Biopsy 126 (63%) 10 (5%) 40 (20%) 14 (7%) 190 (95%) 

Resected 0 (0%) 0 (0%) 8 (4%) 2 (1%) 10 (5%) 
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Figure 1: Bar diagram demonstrating the distribution of esophageal lesions based on 
histopathological findings 
 
DISCUSSION: 
The present study provides an in-depth 
histopathological analysis of esophageal 
lesions, highlighting the prevalence and 
distribution of various conditions. The findings 
indicate that esophagitis was the most 
common lesion, accounting for 50% of the 
cases. This aligns with existing literature, which 
suggests that chronic inflammation is a 
frequent precursor to dysplasia and 
malignancy. 
 
Squamous cell carcinoma was more prevalent 
(24%) compared to adenocarcinoma (8%), 
similar to trends observed in developing 
nations. The higher occurrence of SCC may be 
attributed to lifestyle factors such as smoking, 
alcohol consumption, and dietary habits. 
Conversely, adenocarcinoma has been 
increasingly reported in Western populations, 
largely due to the rising incidence of GERD and 
Barrett’s esophagus. 

 
The study also found a male predominance 
(54%), particularly in malignancy cases. This 
correlates with known risk factors, as men are 
more likely to engage in smoking and alcohol 
consumption. Additionally, the majority of 
malignancies were observed in individuals over 
40 years of age, reaffirming the late-onset 
nature of esophageal cancer. 
 
Precursor lesions were identified in 5% of 
cases, reinforcing the importance of early 
histopathological evaluation. Dysplasia and 
Barrett’s esophagus are crucial markers for 
progression to malignancy and warrant close 
monitoring. 
 
Overall, this study underscores the necessity of 
histopathological examination in the early 
diagnosis and management of esophageal 
lesions. 
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CONCLUSION: 
This study underscores the importance of 
histopathological evaluation in esophageal 
lesions. The majority of lesions were benign, 
but a significant proportion (32%) were 
malignant, with SCC being the most common. 
The study highlights the need for routine 
biopsy analysis in esophageal lesion evaluation 
to enable early diagnosis and intervention, 
particularly for precursor lesions. 
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