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GASTRITE

Main etiological Pathogenic Agent Specific agent
caleges mechanism

m) Transmissible Parasitic Anisakiasis
Cryptosporidium

Strongyloides stercoralis
Fungal Mucormycosis
Candidiasis
Actinomyces
Histoplasmosis
Bacterial Helicobadter pylori ()
Enterococcus
Treponema pallidum
Viral (ytomegalovirus
Enterovinus
Epstein-Barr virus
=)  Not transmissible Chemical Endagenous (bile);
Exogenous (alcahol, NSAIDs, doxycycline, taxol,
lanthanum carbonate)
Physical Radiation

Unknown
Host-related =) Autoimmune Diagnostic label
Immune-mediated G TR W
rqic

Lymphocytic
Eosinaphilic
Collagenous
Graft-versus-host disease
Congenital immune disorders
m) Associated with systemic  Crohn's, vasculitis, sarcoidosis, ischemia

diseases
Unknown Stress-induced

Sugano K.et al. Kyoto Global Consensus Report on H. Pylori Gastritis. Gut 2015
El-Zimaity H. et al. The differential diagnosis oh H. Pylori negative gastritis. Virchow Arch. 2018
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prevention of gaztric mucosal inflammation
reversal of gastric precancerous lesions
rescuoe of gastric carcinoma

Qingsong Liu . Pharmacological Research 2022




Gastriti e metaplasia: precursori del

carcinoma gastrico (GC)

IC&Tan I 101

Digestive System
Tumours

Rugge M. (2019)




GASTRITE ATROFICA
Definizione -

Perdita delle ghiandole

native

e GA non metaplasica
/metaplasica

e Causa di modificazioni

funzionali




Environmental Metaplastic Atrophic Gastritis (EMAG)

- Eziologia-

e H. Pylori, alcool, fumo,
sale, reflusso biliare
* Asintomatici/Dispepsia

* Pepsinogeno

e @Gastrina sierica a

Multifocal atrophic gastritis

digiuno/Ab cellule

parietali




INFEZIONE da HP

UNIDENTIFIED CURVED BACILLI IN THE
STOMACH OF PATIENTS WITH GASTRITIS
AND PEPTIC ULCERATION*

BARRY J. MARSHALL J. ROBIN WARREN

Departments of Gastroenterology and Pathology,
Roval Perth Hospital, Perth, Western Australia

1982 Isolamento
1994 Cancerogeno gruppo |
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CONSEGUENZE DI INFEZIONE da HP

Ulcera peptica

Atrofia e metaplasia intestinale (HpAG)
Adenoma gastrico (intestinale)
Adenocarcinoma (tipo intestinale)
Linforna MALT

Correlazione a gastrite autoimmune (?)
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Autoimmune Metaplastic Atrophic Gastritis (AMAG)

- Eziologia-

 Prevalenza 0.5-4.5%

* Disordine immuno-mediato T cell

e Asintomatici/56% sintomi GI/70%
dispepsia

e Associazione Hashimoto (40%)

e Elevati livelli di gastrina sierica

* Riduzione ratio pepsinogeno
|/pepsinogeno |l

 Anemia ferro carenziale

e Carenza di B12/anemia perniciosa

e HP infezione?

Diffuse corporal atrophic gastritis

E. Orgler. Autoimmune Gastritis: Update e new perspectives in therapeutic
management. Curr Treat Opinions Gastro (2023) 21:64-77
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Gastric antrum

rietal cells and intestinal and

pa

absent

metaplasia (antralization)

St

Gastric
(pseudo)






CONSEGUENZE DELLA GASTRITE
AUTOIMMUNE

* Atrofia della mucosa ossintica (AlG)

* Anemia perniciosa

 Adenoma gastrico (intestinale vs pilorico)
* NETtipo1l

* Polipo iperplastico

 Adenocarcinoma (?)




Polipo del corpo

gastrico in donna di

72 anni con Gastrite

autoimmune
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Macro polipi multipli/noduli inferiori a 1cm

Biopsia su noduli visibili

Donna di 50 anni

i diabete di tipo 1

ia d

con stor




g & Uomo 70 anni
Biopsia corpo gastrico




GASTROPATIA DA OLMESARTAN

ICH GASTRINA

ICH CROMOGRANINA




Classificazione dei fenotipi istologici coinvolti nella

cancerogenesi gastrica

Tabde 3.02 Cix

ohypes. invobeed

Japanese Diagnostic Framework
for Forceps Biopsy

Padova Imbernational Yienna Revizsed Vienna WHO [(201%)

Negative for dysplasiaflEN

Group 2: Indefinite for dysplasialEN

Category 3.1:

Low-prade dysplasi

Group 3: Low-grade dysplasialiEN (fow-grage

Adenoma adenomaid

tasiaj

Group 4: High-grade dysplasiaflEM [P

atenoma‘dysplasia)

(7]

Category 4: 4.4: inframurcosal cantinoma Group 5:

Category 5 Category 5:

Nvasive aiemn

Inwasive necpiasia

Washve neopiasia




ADENOMA/DISPLASIA ASSOCIATI A GA
-Istopatologia -

Rischio di progressione di LGD: GC 4%-9%
Rischio di progressione di HGD GC 69%
Indefinito per displasia mm) LGH in 11% dei casi

Rugge et al. Gut 2003




SORVEGLIANZA E PREVENZIONE




SORVEGLIANZA E PREVENZIONE

 WNT/beta catenina: promuove differenziazione ossintica

* Bapxl: promuove la differenziazione antrale mucosecernente

BIOPSIE GASTRICHE DEI DUE COMPARTIMENTI INVIATE SEPARATAMENTE

BIOPSIA SU LESIONI VISIBILI




STADIAZIONE sec. OLGA SYSTEM

Operative Link on Gastritis Assessment

A. Corpus
Atrophy Score
No Atrophy Mild Atrophy | Moderate Atrophy | Severe Atrophy
(score 0) (score 1) (score 2) (score 3)
No At y (score () e A T s
| A llmltuﬁnmﬁmr angularis) STAGEO STAGE STAGE 1l STAGE 1l
n .
| Mild Atrophy (score 1) S =yt
t (including lngsﬁm angularis) STAGE1 STAGEI STAGE
E
Moderate Atrophy (score 2)
u (including i:m‘sm'uugnhcrin STAGEN STAGEN
m
Severe Atrophy (score 3)
(including incisura angularis)

Normal Mild Moderate Marked Normal Mild Moderate Marked

Mononuclear Cells Intestinal Metaplasia

Rugge M. OLGA staging for gastritis: a tutorial. Dig Liver Dis 2008;40:650



Curr Treat Options Gastro (2020) 18:488-503

Table 3. Gastric cancer risk associated with OLGA stages of gastritis DOI 10.1007/511938-020-00298-8
OLGA Follow-up in months: Incident Incident neoplasia: 95%
stage mean (range) neoplasia rate/10° person-years Confidence Stomach (P Malfertheiner, Section Editor)
of gastritis (neoplastic lesions include both interval
(%) at intraepithelial and infiltrating
enrollment types) .. .
0 (80.8%) 53.6 1/6005 Rate/10° person-years=0.03 0.004-0.19 e
o8 Gastritis: An Update in 2020
3 . *
1 {12.6%) ??éﬁs - 2/934 Rate/10° person-years=0.34 0.09-1.36 Massimo Rugge, MD*%
b-79. 3
0 (4.3%) 8.6 3/322 Rate/10° person-years=1.48 0.48-4.58 K‘j’”m" 0 5”9‘_71”0
(76.6-79.2) Diana Sacchi
10 (2.0%) 35.5 17/152 Rate/10° person-years=19.1 11.9-30.7 Marta Sharaglia®
(70.8-74,4) 4
IV (0.3%) 30.4 5/23 Rate/10° person-years = 41.2 17.2-99.3 Peter Ma!ferthemer
(63.6-63.6) Address
Patients ansidered LG-TEN=17 Rate 'Department of Medicine (DIMED), Surgical Pathology & Cytopathelogy Unit,
1435“‘“ 52.7 HG-IFEN = 4 University of Padua, Via A. Gabelli, 61, 35121, Padova, Italy
“2\feneto Tumor Registry (RTV), Veneto Regional Authority, Padova, Ital
(11.573.0) GC=7 Email: massimo.rugge@unipd.it :
10°/person-years = *Department of Medicine, Jichi Medical University, Tochigi, Japan
0.60 "Depart.ment nﬂntemaEMecﬁcine 11, Hospital of the Ludwig Maximilian University
0(77.6%)  53.6 0/1362 Rate/10° person-years=0.0 0-0.4 o Munich, Muniet; Germany
T (14.4%) (11.5-70.3) 0/253
II (5.1%) 38.6 0/88 Published online: 26 August 2020
{5 9_543) © The Author(s) 2020
35.5 4/37 Rate/10° person-years= 36.5 13.7-97.4
(15.8-60.7)
34.8 3/15 Rate,/10° person-years=63.1 20.3-195.6
(23.3-58.1) - .
o i T Rugge M. OLGA gastritis staging for the
g‘{”g’*ﬂ prediction of gastric cancer risk: a lon
term fu study of 7436 patients. Am J
0 (62.3.6%) 0/58 OLGA stages . . _
e s e e Gastroenterol. 2018;113(11):1621-8
II (9.6%) (144-204) 0/9 assessed atimi-
tial biopsy)
III (6.4%) 2/6 ;
were associat-
ed with a sig-

iy Rugge M. Gastritis staging in the

higher risk of endoscopic for the secondary
GC (atend of

follow-up) prevention of GC: a 5-year prospective

o study of 1755 patients. Gut

(Kaplan-Maier . . _
(eslanteier 2019;69(1):11-7.
p =0.0001;

RR=58.00;

95% (=
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. GC e mediato dall’infiammazione

. GA rappresenta la cancerizzazione di campo
OLGA permette di stratificare i pazienti in base al
rischio di GC

Nei pazienti stadio llI/IV il f.u. endoscopico € una
affidabile strategia di prevenzione secondaria
L’approccio multidisciplinare consente di
adattare il f.u. al profilo clinico del ss paziente







