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Reflux Esophagitis: The Correlation between Endoscopic and
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Reflex esophagitis has conventionally been diagnosed through radiographic and endoscopic
examination. In recent years, endoscopic examination has become the chief method of diagnosis due to
the fact that it allows direct observation of mucosal changes. In this paper, endoscopic and radiographic
findings were compared.

Erosive-ulcerative esophagitis cases were frequently found to be combined with hiatal hernia.

It was found that radiography could be used to demonstrate erosive changes of esophageal mucosa
by the double contrast technique in the upright position, in both oblique directions.

Although the correlation between glcoprotein in the gastric mucosa and the mucosal defensive factor
has been studied in the past by a number of researchers, vary few reports have been made on this
correlation with respect to the esophageal mucosa.

In this paper, quantitative changes in the amount of glycoprotein in the esophageal mucosa were
studied by observing changes in the amount of hexosamine.

Hexosamine doses in biopsy specimens from patients were measured. In the normal group, neither
sex nor age had statistical significance. Patients with hiatal hernia were divided into two groups. One
group consisted of those with esophagitis, the other group, those without esophagitis. Comparing
hexosamine doses in the biopsy specimens from the esophageal mucosa of the hiatal hernia group with
esophagitis, the group without esophatitis and the normal group, the highest dose was detected in the
hiatal hernia group with esophagitis, the next highest dose in the group without esophagitis and the
lowest dose in the normal groups.

Using pylorus ligated rats, the author attempted to form ulcerations on the esophageal mucosa
through gastric juice regurgitation. Comparing the hexosamine doses of the esophageal mucosa of the
ulcer, the non-ulcer and the normal group, it was found that the ulcer group had the highest dose, the
non-ulcer group had the next highest dose and the normal group had the lowest dose.

The avove results indicate that the addition of an aggressive factor leads to an increase in
hexosamine doses, suggesting a strong possibility that hexosamine is defensive factor in the esophageal
mucosa as well.
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Fig. 1 Experimental procedure

biopsy specimen ( 0.5 - 1 mg D.W, )

add 0.2 ml of 4N HC1

hydrolusis ( 100°C, 9 hrs )
neutralization ( 4N NaOH )

make the volume to 2 ml with distilled water

1 ml of filtrate
add 1 ml of acetyl-acetone reagent
I heet for 20 min. at 100°C
add 2 ml of iscamylalcohol
shaking for 10 min.

centrifugation( 3,000 rpm, 10 min. )

transfer 1 ml of organic layer

add 0.5 ml of Ehrlich reagent
stirring

celorimetry 530 nm

Fig. 2 Procedure for the determination of hex-
osamine in biopsy specimen by modified Neu-
haus's method
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Table 1 12cases of erosive-ulcerative esophagitis, complicated with hiatal
hernia or not, and their endoscopic findings

Endoscopic Finding

Age Sex  Hiatal Hernia # Ulceration  Widespread Linear
Erosion Erosion
5 lesions 7 lesions 8 lesions
case 1 70 F Sliding IlI -+ +
case 2 67 F Sliding II + + +
case 3 74 M  Short Esophagus + + +
case 4 8 M Sliding 1 + +
case 5 75 F Sliding 1I -
case 6 69 F Sliding 11 + -
case 7 61 F == +
case 8 61 F Sliding II +
case 9 71 M — +
case 10 63 F Sliding II -
case 11 41 M — +
case 12 45 M Sliding I +

# Takeshima's classification

Table 2 Correlation between radiographic and endoscopic findings

—

Endo%glggii%g Ulceration Widespread Linear
Radiographic . Erosion Erosion
Char?gep 5 lesions 7 lesions 8§ lesions
Localized
Stricture 5 5
Niche 4
Serrated
Margin 5 5
Irregular
Barium Shadow 6
Longitudinal 9
Barium Flecks
Localized 6 7

Granular Mucosa
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BRHEESEY, REEE (+) HEEE s
FBETICHTC, ThERD~FV I vER
g L1 (Fig 1),

¥, ~F v ¥ 1 voRlER, Neuhaus H¥D 75
B S RBELID~F vy vliHEREI
THlE L (Fig 2),
ZRBOMAAE L t BER B Z v, Gk
RO.05LTFT2HEE, 0.1 TFRMEmE L.

# 3

l. BEHEIAANLV=T7OEREFEHEEELD
BE{% (Table 1)
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Fig. 3 A case of erosive-ulcerative esophagitis,
complicated with hiatal hernia. Localized
stricture (—), ulceration (<€) and serrated mar-
gine () were noticed in the lower part of eso-
phagus. Loclized granular mucosa (<) was
noticed in the middle and lower part of esphagus.
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2. BRMEREXONEBETR ¢ XBAREON
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Fig. 4 A case of widespread erosive esophagitis.
Irregular barium shadow (<) and localized
granular mucosa (<) were noticed in the lower
part of esophagus.

WK 2 XRIBIMEET B ) v A& L
TRDLRZb O 2H/E (Fig 5), HEOMY
BRTRETH 7.
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@ v b DEWRIEEED S O£ B R~
FY Y vE(mean+S.ENL, Bi#7.5:+0.3ug/
mg DW. (n=21), &#7.7+0.3xg/mg D.W.
(n=9) THHEOMICHMIMEHEREIRDS
Nz (Fig, 6), Elo~F vy 1 vEBERL S
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1D L#EmofERH 5 (Fig, 7).
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Fig. 5 A case of linear erosive esophagitis. Lon-
gitudinal barium fleck (<) and localized granular
mucosa (<) were noticed in the lower part of
esophagus.
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Fig. 6 The hexosamine content in biopsy speci-
men of esophagus in control group and sex distri-
bution

AEF614E10 4258

(59)

1225
=
£
@B
c"\
=)
(== 1
§\- NS
s p< 0.2 '
r 1
9 D s_%].l
,_Q..‘_...ﬂ...‘fl
O (i ,
7 = sp=r — 1‘
6
5
4
%
30-39 40-49 50-59 60-69 70- Age
n=5 n=6 n=3 n=5 n=11
80£0.4 7.3#0.1 7.1#0.2 7.2:0.2 7.7:0.3

mean + S.E.
Fig. 7 The hexosamine content in biopsy speci-
men of esophagus in control group and age distri-
bution
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Fig. 8 The hexosamine content in biopsy speci-
men of esophagus. Quantitative changes of
mucosal hexosamine in biopsy specimen of hiatal
hernia with esophagitis group, hiatal hernia
without esophagitis group and normal group.
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Fig. 9 Quantitative changes of the mucosal hex-
osamine of ulcerative part, no ulcerative part and
normal part in rat.
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