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Background

First described by Jules Haot in 1988, lymphocytic gastritis (LG) was initially
believed to correspond to an entity mentioned in 1945 by the Belgian
gastroenterologist Francois Moutier, who reported a nodular form of gastritis
characterized by centrally eroded or ulcerated depressions picturesquely
compared to gastric smallpox (“varioliform gastritis”) or to the tentacles of an
octopus (‘octopus-sucker gastritis’). Amidst the flurry of gastric pathology
research that immediately followed the discovery of H. pylori it soon became
clear that increased lymphocytic infiltrates in the gastric epithelium were also
found in patients with celiac disease, Ménétrier’s disease, H. pylori infection,
lymphocytic and collagenous colitis, and users of NSAIDs. Histologic evidence
of gastric epithelial ymphocytosis has also been reported in patients with an

endoscopically normal gastric mucosa.

Thus, for years lymphocytic gastritis has remained relegated to a histopathologic

pattern without specificity for any particular disease entity.

One of the reasons for the failure to detect consistent clinicopathologic correlations
may have been the relatively small size of the series included in most studies, in
which less common associations might escape detection. Also, the spectrum

of gastric pathology in the industrialized world has undergone a considerable

shift over the past two decades, in part because of the dramatic decline in the
prevalence of H. pylori infection and in part due to the widespread use of proton-

pump inhibitors. Thus, the 1990 paradigms may no longer be valid today.

Study Setting

Miraca Research Institute, part of Miraca Life Sciences, is a specialized
gastrointestinal laboratory that receives specimens from gastroenterologists
operating in private outpatient endoscopy and surgery centers across the U.S. All
demographic, histopathologic, endoscopic, and clinical information is stored in a

searchable SOL database.

Purpose

The purpose of this study was to determine whether LG is a distinct nosologic
entity irrespective of its associations, or represents the histopathologic

manifestation of other conditions.

Patients and Controls

Using the Miraca database, we extracted all patients who had a histopathologic

diagnosis of lymphocytic gastritis and duodenal and colonic biopsies between
1/2008 and 12/2011. Patients with upper gastrointestinal cancer or surgery were

excluded.

Patients with lymphocytic gastritis were then divided in three groups: LG with H.
pylori-infection (LG-Hp); LG without concurrent intestinal lymphocytosis and no H.
pylori-infection; and LG with duodenal lymphocytosis, celiac sprue, or microscopic

colitis and no H. pylori-infection.
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Results

During the study period gastric biopsy specimens were collected from 523,093
patients. Patients who had a history or a diagnosis of upper gastrointestinal

cancer or surgery were excluded from the analysis; when a patient had multiple

encounters, only the first one was included in this analysis. Thus, the study
included 504,011 unigue patients (median age 57 years, range 3 months to
101 years; 61.8% female). Of these, 883 patients had LG, and 254 of them had

concurrent duodenal and colonic biopsies. The demographic characteristics of

these 254 patients (the study group) are summarized in Table 1 below.

Study Highlights

e Gastric intraepithelial lymphocytosis is the histopathologic expression of at

least three different conditions:
e Helicobacter infection with a prominent lymphocytic response

e A generalized gastrointestinal lymphocytic diathesis, possibly related to:
* duodenal intraepithelial lymphocytosis
* celiac disease
* lymphocytic colitis

e Avariant of autoimmune gastritis, associated with anemia, and more
common in elderly women.

Lymp.hocytic.Gastritis . Presenti.ng
associated with: VEELD), with anemia (%)
Ziy /%)"'mfec“@” 54 22 (30%) 12 (17%)
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Table 1 — Both age (p<.05) and the M:F ratio (OR 3.32 95%(Cl 1.73-6.36) were
significantly different between patients with and without concurrent Gl

lymphocytosis.

Anemia was the stated indication for endoscopy in 16% of patients with LG-Hp;
in 31% of those with LG and no other lymphocytosis; and in 2.4% of those with
associated lymphocytic conditions (p<.0001 for all groups). In contrast, diarrhea
was reported in 12% of LG-Hp patients; in 38% of those with LG only; and in
68% of patients with LG and concomitant lymphocytic conditions (p<.0001 for
all groups). Both gastric and duodenal ulcers were uncommon (~4%) and not

significantly different amongst the three groups.
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