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LETTERS TO THE EDITOR

Current recommendations for analyzing

and reporting gastric biopsies

DOI: https://doi.org/10.36104/amc.2022.2572

Dear editor,

After carefully reading the article “Frequency of mor-
phological changes in gastric biopsies associated with
Helicobacter pylori infection.” It is medically known that
gastric cancer is a frequent condition in our setting; it is the
fifth most common cancer worldwide, and the third cause of
cancer deaths. In its global distribution, it is more frequent in
East Asia, Eastern Europe, and Central and South America.
Unfortunately, it is not diagnosed early, which leads to an
unfavorable prognosis for the patients (1).

Thanks to the ongoing study of gastric cancer, its sig-
nificant association with inflammation and Helicobacter
pylori infection has been established; several changes occur
in the gastric mucosa prior to developing cancer, includ-
ing superficial chronic gastritis, atrophic gastritis, gastritis
with lymphoid follicles or follicular gastritis, and intestinal
metaplasia. In the conclusions of their paper, the authors
remark that 42% of the pathological anatomy reports do
not align with the internationally described parameters for
histological interpretation of the morphological changes
(based on the premise of variability between the pathologists
examining them), and recommend harmonizing concepts
when reporting histopathological findings. A review of the
biopsy reporting system used in the study confirmed that the
Sydney protocol was used, which is known today to have
some problems in its interobserver reproducibility, and this
probably also affected the results (2).

Currently, different international consensuses recommend
using the OLGA/OLGIM protocol for reporting gastric
biopsies, due to its easy application and reproducibility. In
this system, atrophy (the loss of total glandular volume or
of its normal function due to pyloric/intestinal metaplasia) is
the lesion which indicates actual progression of the gastritis,
which is scored from O to IV, with O being no atrophy, I
minimal atrophy, and I'V the most severe atrophy. Its purpose
is to stratify the risk of developing gastric cancer and thus
determine interventions, especially for patients with OLGA
[T or IV scores, who are monitored with endoscopy for early
detection of GC (3).
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This reporting system is already being used in Colombia,
and its applicability has been proven. In 2016, Martinez et
al. analyzed a sample of more than 5,000 patients collected
from 2010 to 2013 and showed that the OLGA protocol
identified 61.8% more cases of atrophy than the protocols
which used fewer biopsies (42% versus 26%). They also
confirmed the association between dysplasia and advanced
OLGA stages (III/IV), which concurs with what has been
reported in studies in other countries with a high incidence
of gastric cancer, like Japan (4).

Thus, the community of gastroenterologists, endoscopists
and pathologists is invited to set up working groups to stay
updated on the most recent gastric cancer risk stratification
protocols and thus provide a better diagnosis, treatment and
follow up for patients, to guarantee their comprehensive care.

de estratificacion de riesgo de cdncer gastrico para asi
ofrecer un mejor diagndstico, tratamiento y seguimiento de
los pacientes; con lo que se garantiza una atencién integral
de los mismos.
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Letters to the Editor

ANSWER

Response to the editor

First,I would like to thank the reader for his careful reading
of the article “Frequency of morphological changes in gastric
biopsies associated with Helicobacter pylori infection.”

Second, I would like to say that I agree completely with
his suggestion of promoting the use of the OLGA or OLGIM
methodology in Colombia for gastric biopsy sampling and
histological interpretation to seek and adequately stratify
atrophic gastritis and intestinal metaplasia, in order to con-
duct follow up and possibly detect gastric cancer cases in
their early stages (1).

However, we must remember that this was a retrospective
study; the chart review was carried out from 2008 to 2017, a
period of time in which both the performance of biopsies as
well as their interpretation employed the system which was
in force at that time, which was the Sydney protocol (2, 3).

As this was a retrospective study, we must accept that
both the sampling as well as the histological diagnosis may
vary widely, since several pathologists reported the biopsies,
and several endoscopists took the samples. Thus, this was
noted at the end of the paper as a limitation of the study,
since neither the number nor exact location of the biopsies
was able to be determined.

This is also a barrier which has been improving signifi-
cantly in our setting, since the pathology reports increasingly
differentiate their findings between the body and the antrum,
but especially also the incisura biopsy, and classify the
gastric biopsies according to the OLGA or OLGIM system

Since Colombia is a country with a high incidence of gas-
tric cancer, the detection of atrophy in its different degrees
and intestinal metaplasia, but especially that which affects
both the antrum as well as the body, are of high interest in
follow up, as the article recognizes in its conclusions (1).

I also think it is important to note that the study focused
on observing the variation in morphological changes for
both helicobacter positive and negative results, since in daily
clinical practice we take the negative to be an unimportant
clinical situation, since it is not treated with antibiotics.
However, follow up is not carried out, either, and we must
highlight that some of these cases also have atrophy and
metaplasia, and therefore there may be false negatives, true
negatives, or we may be faced with a different condition in
which there is no interaction with Helicobacter pylori, but
there may be a risk of developing gastric cancer through
other mechanisms which are under study and for which
there is no clear follow up method (4, 5).
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It has been thought that a negative result may represent a
different condition than H. pylori-related gastritis, but which
may have similar risks if atrophy and metaplasia are present.
In this regard, in a 2015 study of 895,323 patients, Sonneber
found that 1.5% of the patients were Helicobacter negative,
but that 13% of these had intestinal metaplasia, suggesting
that this is a different condition to which future studies must
be directed (6).

In terms of the stomach microbiome, it has recently been
found that 96% of the normal stomach microbiome is made
up of firmicutes (42%), bacteroidetes (24%), proteobacteria
(17%), actinobacteria (7%) and fusobacteria (6%), which
interact around the presence or absence of Helicobacter
pylori. Studies are being carried out which aim to show that
a positive or negative H. pylori status may develop different
microbiotic conformations which may contribute to the super-
ficial changes of atrophic or non-atrophic gastritis through
mechanisms which have yet to be explained (4, 5).

Thanks to the reader for his valuable contributions to the
published article.
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