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Peptic ulcer disease is the common gastrointestinal disorder, which affects the high number of
people during their life. The present study was carried out among 267 patients with different upper
gastrointestinal symptoms, at the Department of Endoscopy, Shahid Dr.Khalid Hospital/in Koya city
during 1/2018-1/2019, all patients were assessed endoscopically and biopsies from both antral and
body mucosa were taken for histopathological examination. The aim of this study was to determine
the spectrum of histopathological biopsies of the gastric region with the distribution of peptic ulcer
biopsies according to age and sex in Koya city, Kurdistan Region, Iraq. The study showed normal
gastric mucosa histopathologically in 22 (8.24%) cases and 245 (91.76 %) abnormal gastric mucosa
histopathologically. Gastritis histopathologically was seen in 217 (81.27 %) of cases, chronic gastritis
represented the highest relative frequency in this histopathologically diagnosed patients, where it was
seen in 65.89% of the cases and acute gastritis was detected in 34.10% of the cases. Helicobacter
pylori was detected in 82.77% of patients. A significant association was detected between chronic

DOI gastritis and H. pylori infection.

10.25156/pfjvIN2y2019,pp208-212

ulcer

INTRODUCTION

Peptic ulcer disease is common throughout the world
and its relationship with He/icobacter pylori was long before
established. A peptic ulcer is a sore or inflammation
on the lining of the stomach or duodenum of the
digestive system (Ganapathy and Suryadevara, 2010).
Histopathological study of biopsy specimens is used
to confirm the endoscopic diagnosis in suspected
malignancy or to rule out in the endoscopically benign
appearing lesions and also is performed for monitoring
the course, determining the extent of disease as responses
to therapy and for the early detection of complications
(Sharma et al., 2015).

The human gastrointestinal tract which is long and
tortuous is an important site for a wide variety of lesions,
which includes congenital, inflammatory, and neoplastic
conditions (Dacosta et al., 2002). Gastric disorders are one
of the most commonly encountered problems in clinical
practice. A variety of disorders can affect the stomach and
gastrointestinal tract. The definitive diagnosis of gastric
disorders rests on the histopathological confirmation, to
facilitate the diagnosis of different lesions, endoscopic
and histology are complementary (Pailoor et al., 2013)
(Versalovic, 2003). There are several etiological types of
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gastritis, their different etiology being related to different
clinical manifestations and pathological features (Al-
Nuaimya and Faisal, 2019) (Poudel et al., 2013). Most
of the patients have both gastric and duodenal ulcers
at the same time and they have higher incidences to
develop peptic ulcers more than once in their lifetime
(US. Department of Health and Human Services, 2010).
Sometimes, a peptic ulcer may develop above the stomach
in the esophagus, but the occurrence of peptic ulcers in
this region is less common in patients (Ramakrishnan and
Salinas, 2007).

The primary cause of peptic ulcers is H. pylori a bacterium
and is the second most common pathogen which affects
the population of gastric related diseases (Calvino and
Parra, 2010). H. pylori is a spiral shaped, basophilic, and
Gram-negative bacillus that resides exclusively in the gastric
mucosa (Yakoob and Hussainy, 2010). H. pylori has been
established as a major etiological factor in the pathogenesis
of chronic gastritis and gastric atrophy (Hassan et al., 2016).
To arrive at the diagnosis of different lesions, endoscopic
and histopathology are complementary (Versalovic, 2003).
The aim of this study was to determine the spectrum of
histopathological biopsies of the gastric region with the
distribution of peptic ulcer biopsies according to age and
sex in Koya city, Kurdistan Region, Iraq.
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MATERIALS AND METHODS

The present study was carried out among 267 patients with
endoscopic biopsies and histopathological assessment,
at the Department of Endoscopy, Shahid Dr.Khalid
Hospital/in Koya city during 1/2018-1/2019. A total of
267 gastric biopsies were studied for 12 months from
January 2018 to January 2019. Of these 267 cases, 158
were male and 109 were female.

Endoscopies were done in all the clinically diagnosed
patients with peptic ulcer, biopsies from both antral and
body mucosa were taken for histopathological examination.
Specimens were processed and endoscopic biopsies placed
into a labeled bottle containing 10% neutral formalin, were
received in the Department of Surgery, Shahid Dr.Khalid
Hospital. General examination for samples according to
the general technique was done and then documented.
Tissue processing of samples was done using an automatic
tissue processor. Specimens were processed and embedded
in the paraffin wax and were cut into sections of 5 um in
thickness, all the slides were stained with hematoxylin and
eosin, and Giemsa stain is used where it was needed.

The clinical and pathological data of the studied patients
were reviewed and entered into a computerized database.
The statistical analysis included (%) and Chi-square test.
P = 0.05 was considered statistically significant.

RESULTS

A total of 267 gastric biopsies were studied for 12 months
from January 2018 to January 2019. Out of these 267 cases,
158 (59.17%) were male and 109 (40.83%) were female,
the majority of cases were of male gender. The age range
of patients was from 22 years to 86 years with a mean age
of 54 years. The highest incidence was seen in 41-50 years
old patients or fourth decade, while the lowest incidence
was seen in the seventh and second decades. The age and
sex distribution of the study is shown in Table 1.

The endoscopic examination showed normal gastric mucosa
in 90 (33.70%) patients out of a total of 267 patients. The
histopathological findings of these 90 patients showed
22 (8.24%) normal gastric mucosa Figure 1, while
38 (14.23%) males and 30 (11.24%) females showed
abnormal gastric mucosa, among them 19 (7.11%) males
and 12 (4.49%) females showed antral gastritis, 13 (4.87%)
males and 10 (5.99%) females showed body gastritis, and
6 (2.25%) males and 8 (3%) females showed both antral
and body gastritis. The remaining 177 (66.30%) patients
revealed abnormal gastric mucosa (gastritis) endoscopically.
On histopathological examination, 106 (39.70%) males and

71 (26.59%) females showed abnormal gastric mucosa,
among them 59 (22.10%) males and 28 (10.49%) females
showed antral gastritis, 28 (10.49%) males and 22 (8.24%)
females showed body gastritis, and 19 (7.12%) males and
21(7.87%) females showed both antral and body gastritis.

Among the 217 (81.27%) of a total of 267 patients with
gastritis histopathologically, acute gastritis [Figure 2] was
diagnosed in 74 (34.10%) patients, while chronic gastritis
[Figure 3] was detected in 143 (65.89%) of the patients, sex
distribution with their endoscopical and histopathological
diagnosis is shown in Table 2.

Table 1: Age and sex distribution of the study group

22-30 8 10 18 (6.74)
31-40 44 32 76 (28.46)
41-50 58 38 96 (35.95)
51-60 18 8 26 (9.74)
61-70 22 12 34 (12.73)
>71 8 9 17 (6.37)
Total 158 109 267 (100)
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Figure 1: Photomicrograph showing the normal gastric mucosa
(H&E x400)
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Figure 2: Photomicrograph showing superficial acute gastritis
(antrum) (H&E x400)
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Table 2: Sex distribution with their endoscopic and histopathological diagnosis

Endoscopical findings
Histopathological findings

Normal gastric mucosa
Normal gastric mucosa
Antral gastritis

Body gastritis

Antral and body gastritis
Abnormal gastric mucosa
Antral gastritis

Body gastritis

Antral and body gastritis
Acute gastritis

Chronic gastritis

Endoscopical findings
Histopathological findings

Histopathological findings

52 (14.97) 38 (14.23) 90 (33.70)
14 (5.24) 8 (3) 22 (8.24)
19 (7.11) 12 (4.49) 31 (11.61)
13 (4.87) 10 (5.99) 23 (8.61)
6 (2.25) 8 (3) 14 (5.24)

106 (39.70) 71 (26.59) 177 (66.30)

59 (22.10) 28 (10.49) 87 (32.58)

28 (10.49) 22 (8.24) 50 (18.73)
19 (7.12) 21(7.87) 40 (14.98)

34 (15.67) 30 (13.83) 74 (34.10)

96 (44.24) 47 (17.60) 143 (65.89)

Table 3: The frequency of H. pylori according to the severity
of gastritis

Normal gastric biopsy 87 (39.36)
Acute gastritis 47 (21.27)
Chronic gastritis 87 (39.36)
Total 221 (100)

H. pylori: Helicobacter pylori

By the use of a modified Giemsa stain, H. pylori was
detected in 221 (82.77%) of the patients. H. pylori was
detected in 87 (29.21%) patients with normal gastric
biopsy, in 47 (17.60%) patients with acute gastritis, and in
87 (29.21%) patients with chronic gastritis, the frequency
of H. pylori according to the acute and chronic gastritis is
shown in Table 3.

No statistically significant relation found between
normal findings with histopathological assessments
of each antral (P = 0.07), body (P = 0.06), and both
antral and body gastritis (P = 0.06), respectively, while a
statistically significant relation found between abnormal
gastric findings with histopathological assessments of
each antral (P = 0.05), body (P = 0.05), and both antral
and body gastritis, (P = 0.05), respectively, there was a
very strong association between chronic gastritis and
H. pylori (P = 0.00). The intercorrelation among various
histopathological parameters with each other is shown in
Table 4.

DISCUSSION

The study was conducted from January 2018 to January
2019, comprised 267 patients with endoscopic biopsies
and histopathological assessment. Of these 267 patients,
158 (59.17%) were males and 109 (40.83%) were females,
as shown in Table 1. In our study, the majority of cases
were of the male gender, this is similar to the results of
Sharma et al., 2015 and Jeshtadi et al., 2016. This could
probably due to a large number of male genders attending

(H&E x400)

to the hospital compared to the female patients or females
may be asymptomatic and may not come under medical
attention. According to Sharma et al., 2015, this gender
ratio favoring males could be reflecting of the fact that
males are exposed to more risk factors than females, while
Sultana et al., 2011 explained the reason for it by higher
gastric acid level in male.

Gastritis, perhaps best defined as the inflammatory
response of the gastric mucosa to injury, is an extremely
common condition worldwide (Garg et al., 2012). The term
gastritis has a broad histopathological and topographical
spectrum that leads to different concepts of what gastritis
is Al-Nuaimya and Faisal, 2019. The biopsy sampling of
the gastric ulcer at diagnostic endoscopy provides useful
information which helps in the diagnosis of various lesions
(Sharma et al., 2015).

A study from Turkey showed that 94% of the patients who
were diagnosed as having a normal upper gastrointestinal
endoscopy were found to have gastritis after the
histopathological diagnosis (Kasap et al., 2012), this
is similar to the results of the present study, which
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Table 4: Intercorrelation among various histopathological parameters with each other

Normal gastric mucosa - 0.07
Antral gastritis 0.04 -

Body gastritis 0.03 0.00
Antral and body gastritis 0.05 0.00
Acute gastritis 0.05 0.02
Chronic gastritis 0.05 0.02
H. pylori 0.05 0.05
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0.06 0.06 0.06 0.06 0.05
0.00 0.00 0.05 0.05 0.05
- 0.00 0.03 0.5 0.04
0.00 = 0.05 0.05 0.04
0.02 0.02 = 0.05 0.03
0.03 0.02 0.00 = 0.00
0.05 0.05 0.02 0.00 =

The association between the histopathological parameters was assessed by means of Chi-square test. P=0.05 was considered statistically significant. *P<0.05
is statistically significant. *P=0.00 is highly significant. *P>0.05 is not statistically significant. H. pylori: Helicobacter pylori

90 (33.70%) of the subjects were endoscopically normal,
but only 22 (8.24%) out of theses 90 cases were found to
be histopathologically normal, the remaining 31 (11.61%),
23 (8.61%), and 14 (5.24%) showed antral gastritis, body
gastritis, and both antral and body gastritis, respectively,
as shown in Table 2, these results are similar to that of
Al-Nuaimya and Faisal, 2019 and Kaur and Raj, 2002 who
showed that patients with a normal endoscopy were not
necessarily histologically normal. There were 177 (66.30%)
patients with endoscopic abnormal gastric mucosa
(gastritis). Their histopathological examination showed that
87 (32.58%) had antral gastritis, 50 (18.73%) showed body
gastritis, and 40 (14.98%) showed both antral and body
gastritis. Among 217 (81.27%) of the total 267 patients with
gastritis histopathologically, acute gastritis was diagnosed
in 74 (34.10%) patients and chronic gastritis was detected
in 143 (65.89%) of the patients, these results are similar
to Al-Nuaimya and Faisal, 2019, also with results of Ibis
et al., 2009, who demonstrated that 85% of the subjects
who were said to have gastritis endoscopically were found
to have gastritis pathologically.

Peptic ulcer disease has shown a very high prevalence in
Bangladesh and is important among the major chronic
problems encountered by the physicians and surgeons
(Nessa etal., 2001). In a developing country like Bangladesh,
overcrowding, bad sanitation, and unhealthy practice favor
the high prevalence of H. pylori in the population (Sultana
etal., 2011).

The association of H. pylori with gastritis, duodenal ulcer,
and gastric cancer has been reported by investigators from
different countries all over the world (Akanda, 2000).
According to Watari et al., 2014, there is a clear association
between H. pylori infection and the development of peptic
ulcer disease. In the present study, H. pylori was detected
in 221 (82.77%) of the patients, 87 (29.21%) with normal
gastric biopsy, 47 (17.60%) patients with acute gastritis, and
87 (29.21%) chronic gastritis, showing that the majority
of the patients were developed chronic gastritis, these
results were in agreement with that of Al-Nuaimya and
Faisal, 2019, and Yakoob and Hussainy, 2010, which in

their study revealed a significant association between H.
Pylori infection and activity of chronic gastritis, also in
agreement with Watari et al., 2014, who pointed that the
majority of patients infected with H. pylori develop acute
gastritis which may spontaneously resolve. The ability of
H. pylori to cause acute gastritis is best demonstrated from
studies where healthy volunteers have been intentionally
infected with the organism.

CONCLUSION

We concluded that the majority of cases were of the male
gender, the highest incidence was seen in the fourth decade,
while the lowest incidence was seen in the seventh and
second decades. Chronic gastritis represented the highest
relative frequency in the histopathologically diagnosed
gastritis, where it was seen in 65.89% of the cases and acute
gastritis was detected in 34.10% of the cases. H. pylori was
detected in 82.77% of cases. A significant association was
detected between chronic gastritis and H. pylori infection.
Endoscopic and histopathological examinations of
suspected gastric biopsies should go parallel and should
be a substitute of each other.
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