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 Summary

Magnifying Endoscopic Findings of the Gastric Mucosa, 

Gastritis, Atrophy, and Mucosa after Eradication 
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　We have previously defined and reported the A-B classification, 

which illustrates the transformation of the surface structure in a 

Helicobacter pylori（H. pylori） -positive stomach via ME（magnify-

ing endoscopy）. Round pits are observed in the fundic gland mu-

cosa in H. pylori-negative normal stomachs on ME. However, the 

surface epithelium structure changes during inflammation caused 

by H. pylori, and sulci are observed in the atrophic mucosa on 

ME. Both round pits and sulci correspond to crypts. After success-

ful eradication, pinhole pits may be observed in the fundic gland. 

The mucosa that develops in the fundic gland, even when the mu-

cosa was atrophic and had no fundic glands before, shows round 

pits. As in these descriptions, the surface epithelium of the stom-

ach changes its structure due to inflammation and tends to return 

to the structure of a normal mucosa after eradication of H. pylori. 
Applying this rationale, we examined whether ME would be as 

useful as optical biopsy for the OLGA /OLGIM staging system by 

comparing ME images with microscopic images of biopsy speci-

mens taken from the corresponding area. The stage concordance 

rate between ME and the histological images was relatively high, 

and the application of the optical biopsy using ME to the OLGA /

OLGIM staging system was considered useful to some extent.
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　　　　　東京都文京区本郷 1 丁目 28-23

　　　　　医学書院　「胃と腸」編集室
　　　　　　　　　　「今月の症例」係
採否と論文掲載　 編集委員会で採否を決定し，

採用順に掲載します．

「胃と腸」編集委員会

投稿規定　 原則として 1 症例につき 3 頁以内に
おさまるように，症例のあらましと
X 線，内視鏡，超音波，CT，病理
などの画像とその読影ポイントをま
とめてください（写真 10 枚程度，文
章 1,000 字程度）．

　　　　　 　典型例では文献は必要ありません
が，比較的珍しい症例では 2～3編
の文献をつけてください．

　　　　　　要旨，英文抄録は不要です．

　「今月の症例」欄はX線，内視鏡写真など形態学的所見が読めるようにきちんと撮影さ
れている症例の掲載を目的としています．珍しい症例はもちろん，ありふれた疾患でも結
構ですから，見ただけで日常診療の糧となるような症例をご投稿ください．

「今月の症例」症例募集
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