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ABSTRACT
Background: Abdominal discomfort and dyspepsia is one of the most common symptoms in patients referred for
EsophagoGastroDuodenoscopy (EGD) in our centre. With the invention of fiberoptic flexible endoscopy, upper GI
endoscopy has become easily available, safe and reliable procedure. With further advancements in narrow band imaging
and chromoendoscopy, precision of biopsy techniques and diagnosis has been significantly increased. The aim of this
study was to find out the role of endoscopy to detect upper gastrointestinal malignancy. Methods: This study comprised of
5910 patients referred from various departments to our Endoscopy centre, who had undergone UGI Endoscopy during the
period of 2 years at Zoram Medical College starting from November 2017 to October 2019. All patients referred for
Endoscopy were included. Age ranges from 8 years to 92 years old. EsophagoGastroDuodenoscopy was performed by
Endoscopist/Surgeons in all subjects as a primary diagnostic investigation and interpretation of the findings as observed by
a single observer was noted. Endoscopic biopsy was taken from any suspicious lesions. Results: Out of total 5910
endoscopy cases, biopsy was taken from 402 patients and out of which, 81 patients were found to be malignant case. Out
of 81 malignant cases, 40 cases were esophagus and 41 (33+8) were stomach. It was found more in Male than Female
(57:24). The majority of malignant cases were seen in older age group above 50yrs of age. Conclusion: We concluded
that EsophagoGastroDuodenoscopy plays an important role for detection of carcinoma in upper gastrointestinal organs in
patients with dyspepsia and abdominal pain.
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INTRODUCTION
Patients with pain upper abdomen constitute
majority of patients referred for UGI Endoscopy.
Although a detailed history and physical
examination may help to arrive at diagnosis, most of
the times it is difficult to do so considering the
complexity of the abdominal anatomy. Routine
investigations only have a subordinate role and
results of Ultrasonography are limited by intestinal
gas.[1] Within the invention of fiberoptic glasses
flexible endoscopy, upper GI endoscopy has become
a safe, reliable and office procedure. With further
advancements in narrow band imaging and
chromoendoscopy, precision of biopsy techniques
and diagnosis has been significantly increased.[2]
Discovery of role of Helicobacter pylori in the
pathogenesis of gastric and duodenal ulcers was a
breakthrough in the treatment of these lesions. Since
then a variety of invasive and non-invasive tests are
available to diagnose H.pylori infection.[3]
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Endoscopy is a sensitive diagnostic test for peptic
ulcers. Endoscopy was more sensitive (92%vs 54%)
and more specific (100 vs 91%) than radiographic
examination.[4] The main role of Endoscopy in
patients with uncomplicated peptic ulcer diseases is
to confirm the diagnosis, identify lesions too small to
be detected by radiolographic examination and to
rule out malignancy by performing endoscopic
biopsy.[5] Helicobacter pylori bacteria is a fastidious
and microaerophilic gram-negative bacteria that
colonizes human gastric mucosa.[6] Barry Marshall
and Robin Warren established its role in peptic ulcer
disease; it affects 50% of the world population.[7] It
colonizes the gastric mucosa during childhood and
usually remains asymptomatic. It causes peptic ulcer
disease and gastric malignancy in 10-15% of
infected patients. Close person to person contact is
the mode of transmission and it is transmitted be
feco-oral and oro-oral routes.[8]
Carcinoma stomach is the second most common
cancer mortality worldwide accounting for almost
10% of all new cancer deaths, the overall 5yr
survival rate in these patients is less than 25% which
reflects the late stage at which so many patients
present.[9] Symptoms of gastric cancer in the early
stage are covert and do not differ from those found
in dyspepsia.[10] Early detection and treatment will
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improve favourable outcome, the role of lifestyle
and dietary factors are being investigated and proved
to be pivotal in causing gastric cancer.[11] The aim of
this study was to find out the role of endoscopy to
detect upper gastrointestinal malignancy.

MATERIALS AND METHODS
This prospective observational study was conducted
in the department of Surgery Endoscopy centre,
State Referral Hospital of Zoram Medical College,
Falkawn, and LRM Hospital, Aizawl, Mizoram
during the periods of two years starting from
November 2017 to October 2019. All patients
referred for UGI Endoscopy totaling 5910
consecutive cases were included; their age ranges
from 8years to 92 years old. Before taking up the
study, approval for carrying out the research work
was obtained from the Hospital Ethical Committee.
Informed Consent was taken for each case.
After explaining the procedure, patient was
premedicated by spraying oropharynx (10%
Lignocaine) with or without sedation by Inj.
Midazolam 2mg i.v just before the procedure. Upper
GI Endoscopy (EsophagoGastroDuodenoscopy) was
performed by Endoscopist/Surgeons in all subjects
as a primary diagnostic investigation and
interpretation of the findings as observed by a single
observer was noted, recorded and reported,
Four to six pieces of tissues was taken for biopsy
using biopsy forcep from ulcers/growth/polyps or
any suspicious abnormal findings of any sites, kept
in formalin vial and sent for histopathological
examination to Pathology department, reports were
collected and recorded.

RESULTS
Table 1: Age group distribution of all cases.
Age group

No. patients

Percentage

< 20 yrs
21-30
31 -40
41 -50
51 -60
61 -70
71 -80
>80 yrs
Total

532
1300
1418
1123
709
473
296
59
5910

9%
22 %
24%
19%
12%
8%
5%
1%
100%

This study includes all patients referred to our
Endoscopy centre of varying ages ranging from 8yrs
to 92yrs of age with the maximum number in the age
groups of 31-40 yrs of as shown in the table. We had
3 cases of below 11 years old– 8yrs, 9yrs, and 10 yrs
each. And two 2 cases of more than 90yrs old –
91yrs and 92 years.
Table 2: Sex distribution of all cases. This study
comprises of 54.48% male and 45.52% females.
Sex Distribution

No. of Patients

Percentage

Male
Female
Total

3220
2690
5910

54.48%
45.52%
100%

Pie chart 1: showing sex distribution of all cases.
Table 3: Biopsy and Malignancy
Biopsy and Sites of Malignancy

No. of
patients

Percentage
of total
5910 cases

Ulcers/Growths
(Esophagus/Stomach/Duodenum)
From where Biopsy taken
Malignancy confirm from Biopsy
(HPE)
Malignant
Ulcer/growth
in
esophagus
Malignant Ulcer/
Proximal
growth
in Gastric
Stomach
Distal Gastric

402 (out
of 5910).

6.80%

81

1.37%

40

0.67%

8

0.18%

33

0.55%

Out of total 5910 endoscopy cases, biopsy was taken
from 402 patients and out of which, 81 patients were
found to be malignant case. Out of 81 malignant
cases, 40 cases were esophagus and 41 (33+8) were
stomach. It was found more in Male than Female
(57:24). The majority of malignant cases were seen
in older age group above 50yrs of age.
Table 4: Sites and Sex: Malignancy cases (81 out of
4910 = 1.37%).
Sites

Male

Female

Total

Esophagus
Proximal Stomach
Distal stomach
Total

31
5
21
57

9
3
12
24

40
8
33
81

Bar Chart 1: showing age distribution of all cases.
Pie chart 2: Sex of malignant cases

Annals of International Medical and Dental Research, Vol (6), Issue (2)

Page 6

Section: Surgery

Vanlalhlua & Lalramlawmi; EsophagoGastroDuodenoscopy for Detection of Upper GI
Malignancy

Out of total 5910 endoscopy cases, biopsy was taken
from 402 patients and out of which, 81 patients were
found to have cancer positive. Out of 81 cancer
cases, 40 cases were esophagus and 41 (33+8) were
stomach. It was found more in Male than Female
(57:24). The majority of cases were seen in older age
group above 50yrs of age.
Upper GI Endoscopy is cost effective in long term
management of chronic upper abdominal pain.[13] It
is considered as gold standard for diagnosing gastric
and duodenal ulcers.[14,15] It is also safe and useful in
paediatric and adolescent patients.[16,17]

CONCLUSION

Pie chart 3: Sites of Malignancy
Table 5: Age distribution of malignancy
Age gr

Male

female

Total

31-40
41-50
51-60
61-70
71-80
81-90
Total

2
12
18
13
9
3
57

1
4
10
6
2
1
24

3
16
28
19
11
4
81

We concluded that EsophagoGastroDuodenoscopy
(EGD) plays an important role in patients with upper
abdominal discomfort. Because of its precision and
relatively safe technique, UGI Endoscopy may be
considered in all patients with complaints of
persistent pain in upper abdomen. Subjecting
patients early to endoscopy helps to detect the
malignancy in early stage and has a significant
positive impact on their treatment. It not only helps
in diagnosing the pathology but also provides an
opportunity to do therapeutic interventions and helps
to delineate the extent of pathology.
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