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Summary

Magnifying Endoscopic Appearance of Normal and
Helicobacter pylori-associated Gastritis Mucosa

Takashi Kanesaka", Noriya Uedo

Evaluating the prevalence of gastritis by magnifying endoscopy
is useful for estimating the risk of gastric cancer. Moreover, under-
standing the endoscopic appearances of gastritis is important for
diagnosing gastric cancer using magnifying endoscopy.

Regular arrangement of collecting venules and round crypt
openings that are surrounded by a network of sub-epithelial capillaries
represent predictive appearances of a normal corpus mucosa that is
negative for Helicobacter pylori. In contrast, normal antral mucosa

13) Ueo T, Yonemasu H, Yada N, et al. White opaque substance
represents an intracytoplasmic accumulation of lipid droplets:
immunohistochemical and immunoclectron microscopic in-

vestigation of 26 cases. Dig Endosc  25:147-155, 2013
shows a ridged/papillary micro-surface pattern that encases coiled

sub-cpithelial capillaries. As atrophic gastritis progresses, the corpus
mucosa, exhibiting round crypt openings, transforms into a ridged/
papillary mucosa that is similar to the antral mucosa. Identification
of a ridged/papillary mucosa with a light blue crest or white
opaque substance represents predictive appearances of intestinal
metaplasia.

1) Department of Gastrointestinal Oncology, Osaka Medical
Center for Cancer and Cardiovascular Diseases, Osaka, Japan
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