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Aim: tosystematize the literature data on endoscopic semiotics and morphological changes in the gastric mucosa
in autoimmune gastritis.

Key points. Autoimmune gastritis is associated with an increased risk of developing adenocarcinoma and neuro-
endocrine tumours of the stomach. Clarification of diagnostic criteria for autoimmune gastritis is essential for gas-
troenterological practice. The diagnosis is based on the results of endoscopic and histological examination, and
on data from laboratory tests. Isolated atrophy of the mucous membrane of the body of the stomach, the presence
of difficult-to-wash creamy mucus, changes in the mucous membrane like “shed skin”, and the presence of whitish
globule-like foci are typical endoscopic signs of autoimmune gastritis. Widespread pseudopyloric metaplasia, focal
intestinal and pseudopancreatic metaplasia, hyperplasia of the ridges of the mucous membrane of the body of the
stomach and their relationship to the glandular layer as in the antrum allow during a morphological study considering
clinical data to suspect and verify autoimmune gastritis.

Conclusion. During instrumental examination, knowledge of endoscopic symptoms and pathognomonic morpho-
logical changes is important for the timely diagnosis of autoimmune gastritis.
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AyTOMMMYHHbIN racTpuT: B pOoKyce IHA0CKOoNnnyeckKkme
n Mmopdonormieckue xapakrepmcTmkm
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2BY3 ropoaa Mocksbi «Mopo3oBckas AeTckasi ropoackasl KimHu4deckas 6osbHuLa JenapTameHTa 34paBooXpaHeHns
roposaa Mocksbi», Mocksa, Poccuiickass ®egepauuns

Lenb: cructemMatnanpoBaTh iMTepaTypHbie AaHHble 06 3HO0CKOMUYECKO CEMUOTMKE N MOPGhOIOrMYECKUX N3Me-
HEHUAX CNN3UCTON 0060JI0HKM XeslyaKka NPy ayTOUMMYHHOM racTpuTe.

OCHOBHbI€E MOJIOXXEHUS. AYTOMMMYHHbI FACTPUT aCCOLMMPOBAH C MOBbILLEHHBIM PUCKOM Pa3BUTUS aaeHOoKapLm-
HOMbI 1 HEMPO3HAOKPUHHBIX OMyX0nel Xenyaka. YTo4HeHne AMarHoCTUYECKMX KpUTepreB ayTOMMMYHHOIO racTpu-
Ta MMeeT CyLLEeCTBEHHOE 3HaYeHVe 4J1 raCTPOSHTEPOSIOrMYECKON NPaKTUKX. YCTaHOBMIEHVE AMarHo3a OCHOBaHO
Ha pesyJsibTaTtax 9HA0CKOMUYECKOro U rMCTONIOrMY4eCcKOoro NCCeaoBaHuns, Ha AaHHbIX 1abopaTopHbIX TECTOB. M3onu-
poBaHHasi aTpodUa CIN3NCTON 0600HKM TENA XeyaKa, Hanine TPYAHOOTMbIBaeMOV KpeMonogobHoM Cnnsu, ns-
MEHEeHe C/IM3NCTO 0B0I0YKM MO TUMY «COPOLLIEHHON KOXM>», Hanu4ve 6enecoix rmobynonogobHbIX 04aroB ciyxar
TUMWYHBIMU 3HOOCKOMUYECKMMM MpU3HakaMyM ayTOMMMYHHOrO racTpuTa. PacnpoctpaHeHHas nceegonuiopuye-
ckasi MeTarnasus, oHarosas KulleyHas 1 nceeaonaHkpeaTmieckas MeTaniasus, runepniasns Baiukos CIM3NCTOM
000/104KM Tesa Xenyaka U X COOTHOLLEHWNE K XeNIe3MCTOMY CJI0l0 Kak B aHTpasibHOM OTAEE NO3BOSIOT NMpu MOp-
$OSIOrMYeCcKOM NCCNENoBaHMN C YHETOM KJIMHUYECKMX OaHHbIX 3an0o403puTb Y BEPUOULMPOBATL ayTOMMMYHHbIN
racTpur.
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Atrophic gastritis is a precancerous condition,
and its timely diagnosis is crucial for cancer pre-
vention [1—3]. The frequency of H. pylori-associ-
ated gastritis is decreasing globally, which some
researchers attribute to improved hygiene levels
and positive outcomes of eradication therapy with
antibacterial agents [4, 5]. Considering this trend,
the study of autoimmune gastritis (AIG) as an in-
dependent significant cause of gastric mucosal at-
rophy becomes increasingly relevant [6, 7].

AIG is an organ-specific immune-mediated dis-
ease characterized by the destruction of gastric pa-
rietal cells, leading to the loss of intrinsic factor
(Castle factor) and a reduction in gastric acid pro-
duction. These changes result in iron and vitamin
B,, malabsorption [8, 9]. The detection of auto-
antibodies against H*-, K*-ATPase and intrinsic
factor, reduced serum pepsinogen I, and the ratio
of pepsinogen I to pepsinogen II, along with in-
creased gastrin-17, are crucial for AIG diagnosis
[4, 9—12]. AIG often coexists with other auto-
immune diseases such as autoimmune thyroiditis,
less frequently with type 1 diabetes, Addison’s
disease, vitiligo, and chronic urticaria [9, 11].

The role of H. pylori infection in the initia-
tion and progression of the autoimmune process
in the stomach is still unclear [8]. For instance,
there is speculation that H. pylori, through anti-
genic mimicry, may trigger autoimmune gastritis
[13]. Antibodies to parietal cells can be detected
in H. pylori-positive individuals without AIG [8].
According to one clinical study, up to 62 % of AIG
patients had a positive H. pylori test result [14].

In a study by E.A. Losik, a high frequency
of autoimmune gastritis was found in patients
with autoimmune thyroiditis (51.9 %). It was
noted that the prevalence of AIG increases with
age (27.9 % in patients aged 20—39 years and
53.8 % in patients aged 70—79 years among
those surveyed). The frequency of H. pylori
infection in AIG patients did not differ from
population rates, although individuals with pro-
nounced atrophic changes in the gastric body
encountered the infectious agent significantly
less often [15]. Hematological abnormalities were
identified in 25.4 % of patients with high titres of
antibodies against parietal cells. Cases of anemia
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(11.3 %) manifested as both macrocytic and mi-
crocytic types.

An increase in the average volume of red blood
cells and a low level of vitamin B,, were found in
16.9 % of patients, while a decrease in hemoglobin
levels was observed in 25 % of cases [10].

Patients with AIG have an increased risk of
developing gastric adenocarcinoma and type 1
neuroendocrine tumours of the stomach. During
endoscopic observation of patients with pernicious
anemia (from 0 to 20 years), the frequency of gas-
tric adenocarcinoma was 3 %, and type 1 neuroen-
docrine tumours were 4 % [16]. In a cohort study
involving 275 patients with atrophic gastritis of
the gastric body observed for an average of 5 years
(ranging from 1 to 17 years), the annual incidence
of gastric cancer/high-grade dysplasia was 0.5 %,
low-grade dysplasia — 0.6 %, and type 1 neuro-
endocrine tumour — 2.8 %. Age over 60 (risk ra-
tio — 4.7), intestinal metaplasia in the absence of
pseudopyloric metaplasia (risk ratio — 4.3), and
pernicious anemia (risk ratio — 4.3) were associ-
ated with a high risk of gastric cancer/high-grade
dysplasia and low-grade dysplasia [6]. The poten-
tial of AIG as a precancerous condition requires
further investigation.

P. Krike et al. did not find a higher prevalence
of antibodies against parietal cells and intrinsic
factor in patients diagnosed with gastric adeno-
carcinoma compared to the control group [17].
During long-term follow-up of AIG patients with-
out a history of H. pylori infection, no increased
risk of gastric cancer was observed compared to
the control group, and the authors suggest that
this risk may be associated with preceding or un-
recognized ongoing H. pylori infection [18].

Endoscopic semiotics of autoimmune gastritis

Japanese researchers conducted a retrospective
analysis of endoscopic signs of autoimmune gastri-
tis (AIG) in 222 patients and identified key fea-
tures of AIG, including: predominant localization
of mucosal atrophy in the gastric body area (fre-
quency — 96 %); clear visualization of submucosal
vessels and flattening/disappearance of longitudi-
nal folds; variable absence of intestinal metaplasia
in the mucosa of the antral region [19—21].
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Figure 1. Endophotography during video esophagogas-
troduodenoscopy in white light: the mucous membrane
of the gastric body is diffusely thinned with visible
submucosal vessels of various sizes (arrows). (Hereinaf-
ter, endophotographies are presented from the archives
of the Department of Diagnostic and Treatment Endos-
copy of the University Clinical Hospital No. 2 of Sech-
enov University)

Pucynox 1. Oupodororpadus mpu BHUIe0930(harora-
CTPO/IyOIEHOCKOINY B GEJIOM CBETe: CAM3UCTast 060I0YKa
Tesma keayaka [uddy3Ho UCTOHYEHA, ¢ BUAMMBIME TTO-
CJIMBUCTBIMI COCYJIAMH Pa3/INUHOro Kaamuépa (crpeskn).
(Bnech u ganee npencrasienbt aupodororpaduu 13 ap-
XMWBa OTJEJEHNS AMAarHOCTUYECKON M Je4eOHON 3HOCKO-
Y HUBEPCUTETCKOH KianHndecKoit Gosbauibl Ne 2 Ce-
YEHOBCKOTO YHUBEPCHUTETA. )

Figure 1 and 2 show endoscopic images of a
patient suffered from AIG with atrophy predomi-
nantly confined to the gastric body.

When evaluating the data from video esoph-
agogastroduodenoscopy and identifying signs of
gastric mucosal atrophy, its stage is determined
based on the Kimura — Takemoto classification
or the modified EGA (Endoscopic Grading of
Atrophy) scale [22—24]. This classification and
scale were recommended by the Kyoto Consensus
for assessing the prevalence of mucosal atrophy
in H. pylori-associated gastritis. However, in the
case of AIG, considering the absence or minimal
atrophic changes in the antral part of the stomach,
the accuracy of these scales is limited, according
to some researchers [25].

Additionally, five types of changes in the gas-
tric body mucosa, characterized by the nature of
visualized remnants of glandular epithelium during
endoscopic examination, are described: flat-raised
localized (frequency — 48.6 %); pseudopolyp-
oid — raised islands of remaining non-thinned
mucosa with pronounced atrophic phenomena at

Figure 2. Endophotography during video esophago-
gastroduodenoscopy in white light (the same patient
as in Fig. 1): the mucous membrane of the antrum
of the stomach with linear hyperemia, a single epitheliz-
ing defect of the mucous membrane under fibrin (arrow)

Pucynox 2. Oupodotorpacdus mpu BHae0I30(parora-
crpoyoaeHockonu B 6esoM csere (TOT JKe TallueHT, YyTo
u Ha puc. 1): camsucrasg 060J0UKAa aHTPATBHOTO OT/EA
SKeJTy/IKa ¢ JIMHEIHON TuiepeMueli, eINHNIHBIM TTUTe -
3UPYIONUMCST 1eDEKTOM CJIUBUCTON 000JI0uKKN 101 (bu-
6punoM (crpeska)

their periphery (22.9 %); island-like (18.6 %); ex-
tensively focal (7.1 %); granular (2.9 %) [19, 20].

Figures 3 and 4 show endophotographs demon-
strating foci of preserved mucous membrane
against the background of atrophy in a patient
with AIG.

The mucous membrane of the antral part of the
stomach in AIG may be intact or show nonspecific
changes such as focal hyperemia, raised erosions,
and, in some patients, foci of circular wrinkling
of the mucous membrane (in 22 % of AIG cas-
es). Against the background of hypochlorhydria
and bacterial contamination, the presence of vis-
cous, difficult-to-wash cream-like mucus with a
pale-yellow colour can be visualized (frequen-
cy — 32.4 %) [19, 20]. This feature is presented
in Figure 3.

When evaluating the pit pattern of the mucous
membrane in a narrow spectrum, the phenomenon of
the disappearance of centrally located gland orifices
with changes in the mucous membrane resembling
“shed skin” (frequency — 59 %) is observed [20, 26].
An additional endoscopic marker for the presence of
AIG may be the identification of white globule-like
foci during routine video endoscopic examination
(“white globe appearance”), described as white
spherical structures with a diameter of up to 1 mm
with microvessels above them, reflecting the location
of these structures beneath the gastric epithelium
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Figure 3. Endophotography during video esophagogas-
troduodenoscopy in white light: diffusely thinned mu-
cous membrane of the body of the stomach is whitish in
colour with islands of intact mucous membrane (arrows)

Pucynox 3. dumgodotorpadusa mpu BHUpeod30¢arora-
cTpoayoseHockomu B OenoM cBete: AUMHYy3HO MCTOH-
YeHHas! CJAM3UCTast 06O0JOYKA TeJa JKeslynka Gesrecoro
1[BETA C OCTPOBKAMU MHTAKTHON CJMU3NUCTON O6OJOUKN
(crpenxn)

Figure 4. Endophotography during video esophagogas-
troduodenoscopy in white light: thinned mucous mem-
brane of the body of the stomach is whitish in colour
with raised islands of non-thinned mucous membrane
of the longitudinal folds of the greater curvature of the
body of the stomach (arrows)

Pucynox 4. Oupodotorpadus mpu BHUpe030(arora-
CTPOYOJICHOCKONNE B GEJIOM CBeTe: MCTOHYEHHAS CJIU-
3ucrasi 000JI0YKa TeIa JKeayaKa Geecoro mBera ¢ Ipu-
TIOAHATBIMU ~ OCTPOBKaMMN HEUCTOHYEHHON  CJIM3KUCTON
060JIOUKN  TIPOJIOJIbHBIX  CKJIAJO0K GOJIBIIOI KPUBU3HBI
Tesa xeryaka (cTpeskn)

Figure 5. Endophotography during video esophagogas-
troduodenoscopy in white light: thinned mucous mem-
brane of the body of the stomach with viscous, diffi-
cult-to-wash, creamy mucus of a whitish-yellow colour
(arrows)

Pucynox 5. Iujpodororpacduss npu Bueoa30parora-
CTPOAYOJICHOCKOTINE B 0O€JIOM CBeTe: MCTOHUEHHAS CJIH-
3ucTasi 060JT0UKA TeTa XKETyAKa C BSI3KOil, TPYIHOOTMDI-
BaeMoil KpeMomoJo6HO# CIN3bI0 6Geeco->KeToro 1BeTa
(cTpenxn)

Figure 6. Endophotography during video esophagogas-
troduodenoscopy in white light: thinned mucous mem-
brane of the gastric body with a whitish globule-like
lesion (arrow)

Pucynox 6. Oujpodororpacdusi mnpu Bupeoszodarora-
CTPO/IYO/IEHOCKONNE B (GEJIOM CBETe: MCTOHYEHHAST CIN3U-
cTasi 060JI0YKa TeJia JKeJayKa ¢ 6esiechbiM 100y I0Mm0106-
HbIM ouaroM (crpeska)
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Figure 7. Endophotography during video esophagogas-
troduodenoscopy in a narrow spectrum of illumination:
thinned mucous membrane of the body of the stomach
with a whitish globule-like lesion against the back-
ground of contouring vessels (arrow)

Pucynox 7. Dupodororpadgust 1npu BHIe0330(parora-
CTPOJYOJICHOCKOIINH B Y3KOM CIIEKTPE OCBEIIEHUS: HCTOH-
YeHHAs] CJM3UCTast 000JI0UKA TeJa SKely[IKa ¢ OeechiM
ry06yJI0TIOJOGHBIM 04aroM Ha (oHE KOHTYPUPYIOUIXCS
cocynos (cTpesika)

[27]. Figures 6 and 7 show endophotographs of
patients with AIG with of white globule-like foci.

These formations are most commonly identified
in malignant gastric lesions, but they can also be
visualized in AIG, where they have an intermittent
nature (may disappear within 12 months of
observation) [27]. The appearance of these foci in
AIG is explained by the obstruction of glandular
ducts due to their destruction in the autoimmune
process, leading to the formation of intramucosal
cysts [27].

R. Kuvaev et al. described an additional feature
of AIG during magnifying endoscopy, characterized
by the presence of multiple round pale, but not
white, “glomus-like” lesions (GLLs) on the mucous
membrane of the gastric body, with branching
capillaries on their summits (Fig. 8).

This phenomenon was observed in patients with
AIG in 77 % of cases (sensitivity — 0.77; specificity —
1.00) and in 100 % of cases of AIG associated with
neuroendocrine neoplasms. Morphological studies
have shown that the basis of white “glomus-like”
lesions lies in the hyperplasia of enterochromaffin-
like cells against the background of atrophic
changes [28].

Endoscopic semiotics of early manifestations of
AIG has not been fully developed [29]. Literature
describes individual cases of endoscopic semiotics
of early AIG manifestations in the form of atrophic
changes in the mucous membrane, predominantly

Figure 8. Endophotography during video esophagogas-
troduodenoscopy in white light: the mucous membrane
of the body of the stomach with a whitish globule-like
lesion (indicated by the black arrow) and multiple “glo-
mus-like” neoplasms (indicated by the white arrows)

Pucynox 8. IOugodotorpadusa mpu BHUpe030(arora-
CTPOAYOJIEHOCKOIINK B GeJIOM CBeTe: CIu3ucTast 000104~
Ka TeJsla JKeayaKa ¢ GerechiM ro0yJI0MOA0OHBIM 04aroM
(ykasama 4epHON CTPeaKON) M MHOMKECTBEHHBIMU <«TJIO-
Myc-TIOZOGHBIME» HOBOOOpasoBanusiMu (yKasaHbl GesTbl-
MM CTpeJKaMn)

localized in the area of the lesser curvature of the
gastric body, with the presence of reddish nodules
resembling pseudopolyps, against the background of
atrophic but unchanged mucous membrane along the
greater curvature. In the absence of atrophic changes
in the early form of AIG, edema and mosaic-like
appearance of the mucous membrane of the vault
and/or body of the stomach can be observed [30—32].

Patients who have undergone H. pylori
eradication with formed atrophic changes in the
mucous membrane of the antral section pose a
particular challenge for the endoscopic diagnosis of
AIG. In such situations, the most accurate decision is
to perform a gastric mucosa biopsy according to the
Sydney protocol and serological blood tests to detect
antibodies to parietal cells and intrinsic factor [33].

Histological picture of autoimmune gastritis

For morphological verification of AIG during
video esophagogastroduodenoscopy, biopsy of the
gastric mucosa is performed according to the modified
Sydney protocol, with evaluation according to the
OLGA (Operative Link for Gastritis Assessment)
scale: two fragments — from the antral section at a
distance of 3 c¢cm from the pylorus along the greater
and lesser curvature; two fragments — from the body
of the stomach in the middle of the greater curvature
and at 4 cm proximal to the angle along the lesser
curvature; one fragment — from the angle of the
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Figure 9. Chronic mild inactive atrophic gastritis of the body of the stomach with widespread pseudopyloric
metaplasia (indicated by arrows) and hyperplasia of the foveal layer. Magnification x200, stained with hematoxylin
and eosin. (Microphotographs in this figure and below are from the archives of the Institute of Clinical Morphology

and Digital Pathology of Sechenov University)

Pucynox 9. Xpoumuecknii clabOBbIPAKEHHBII HEAKTUBHBIN aTpoUIecKuil TacTPUT Tesa JKeJayIKa ¢ pacipocTpa-
HEHHOI IceBAOnMIOprYecKkoil Meramiasueii (ykasaubl crpejkaMu) u runepiuiasueii (poBeoNsAPHOro caos. YBenu-
yenue x200, OKpacka reMatokcunnHoM u 303uHoM. (Mukpodororpaduu Ha 9TOM PUCYHKE U jajiee — U3 apXuBa
WuctutyTa Kananueckoin Mopdomornn n mudposoil narogornn CeueHOBCKOTO Y HUBEPCUTETA)

stomach. This biopsy can be combined with material
obtained from the antral section of the stomach [4].

In AIG, the inflammatory infiltration consists
predominantly of mononuclear cells and is directed
against the oxyntic glands with parietal cells. In the
case of H. pylori infection, inflammatory infiltration
is predominantly localized in the superficial layers of
the mucous membrane, altering the architecture of
the pits. In AIG, the structure of the pits can often
remain intact or less damaged, but recognizable by
its round or oval forms. Characteristic morphological
changes in the mucous membrane in AIG include
widespread pseudopyloric metaplasia, focal intestinal
metaplasia, and focal pseudopancreatic metaplasia.
Morphological examination of biopsies taken from the
body of the stomach is practically indistinguishable
from biopsies of the mucous membrane of the antral
section of the stomach [7, 8]. The typical picture
of chronic mild non-active atrophic gastritis of
the gastric body with widespread pseudopyloric
metaplasia and hyperplasia of the foveolar layer,
characteristic of autoimmune gastritis, is presented
in Figure 9.

The morphological characteristics of biopsies of
the mucous membrane of the antral section (Fig. 10)
and the body of the stomach indicate the presence of
groups of mucous glands (pyloric in the antral section
and pseudopyloric in the body of the stomach) and

a mild lymphoplasmacytic infiltrate. In the body
of the stomach, there is hypertrophy of the rugae,
and the ratio of rugae to the glandular layer is 2:1
(normal range — 1:3—4), approaching that of the
antral section. This fact may be misinterpreted as
a variant of normalcy and the absence of atrophy if
the pathologist is not informed about the biopsy site
or is unfamiliar with the morphological diagnostic
features of autoimmune gastritis.

Other types of metaplasia (intestinal and
pseudopancreatic) have a focal character and, in
most cases, do not exceed 30 % of the biopsy area.
Widespread pseudopyloric metaplasia is presented in
Figure 11.

In some biopsy specimens, preserved areas of the
main glands of the stomach body can be observed
(Fig. 12), which, against the background of overall
atrophy, may manifest as polypoid protrusions of the
mucous membrane.

Polyps in the stomach body of patients with
autoimmune gastritis (AIG) can also be formed
by the hyperplastic foveolar layer (Fig. 13) and
appear as elevated areas of rugal folds against the
background of atrophic mucous membrane. They
may be classified as hyperplastic polyps.

The surface pit epithelium, lining the rugae and
pits, is tall and mature cylindrical. Occasionally,
pits may expand, forming large cysts filled with
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Figure 10. Chronic mild inactive superficial gastritis of the antrum of the stomach (mucous glands are indicated
by arrows). Magnification x200, stained with hematoxylin and eosin

Pucynox 10. Xponunueckuii c1a60BbIPAYKEHHDIN HEAKTUBHBII TOBEPXHOCTHBIN FaCTPUT aHTPATHHOTO OTEJa SKeTy/I-
Ka (causucTble JKese3bl yKasaHbl crpejakaMu). Ypeaudenue x200, OKpacka reMaToOKCUIMHOM U 903MHOM
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Figure 11. Widespread pseudopyloric metaplasia (black arrows) of the mucous membrane of the gastric body with
individual intestinal crypts (blue arrows) with the presence of Paneth cells (grey arrows) (foci of complete intestinal
metaplasia) and areas with the presence of eosinophilic staining of the cytoplasm of the glandular epithelium,
resembling pancreatic acinar cells (white arrows) (focus of pseudopancreatic metaplasia). Magnification %250,
stained with hematoxylin and eosin

Pucynox 11. PacnpocrpanenHas IceBAonuIopuYeckas Metamiasust (depHble CTPEIKH) CIAU3UCTON 060I0YKH Tesa
SKEJTyIKA ¢ OTAEJIbHBIMU KHIIEYHbIMU KpunTaMu (romyOble cTpeiku) ¢ HajnuueM Kjaetok Ilamera (cepble cTpeskn)
(ovaru 1OJIHOI KHMIIEYHOH MeTaliasuu) M ydacTKaMu ¢ HaJM4ueM 903MHO(DUILHOTO IIPOKPAITMBAHUS IIUTOILIA3MbBI
SIUTEINS JKeJle3, HAMOMUHAIONINX AlMHAPHbBIE KJAETKH TIOJKETyA0uHON skenesbl (Gesbie crpekn) (ouar mceBaonan-
KpeaTnyecKoi Metamiasum). YBenndenne x250, OKpacka reMaTOKCHINHOM M 903MHOM
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Figure 12. The preserved section of the main glands of the body of the stomach (blue arrows), along the rest
of the course — mucous membrane with foci of complete intestinal metaplasia (black arrows) and hyperplasia of
the foveal layer. Magnification x200, stained with hematoxylin and eosin

Pucynox 12. Coxpanupumiicss yuyacToK IJIaBHBIX jKese3 Tea skenyaka (roay6ble CTPeJKH), Ha OCTaJbHOM IPO-
TSOKEHMM — CJAM3MCTasg 060JI0YKa € odaraMu MOJIHON KuiiedHoll Meramiasun (YepHble CTPENKM) U THIEPILIasuei
doseosgproro cios. YBemudyenue x200, okpacka reMaTOKCHJINHOM U 303WHOM

Figure 13. Areas of hyperplastic foveal layer (blue arrows) against the background of pronounced loss of glands
and widespread lymphoplasmacytic infiltration with the formation of lymphoid accumulations (black arrows).
Magnification x200, stained with hematoxylin and eosin

Pucynox 13. YdacTku THIEDIIA3UPOBAHHOTO (POBEOJISIPHOTO c10s1 (Tosry6ble cTpeskin) Ha (GOHE BBIPasKEHHOI YObLIH
JKeJie3 W paclpoCTPaHeHHOH JMM@OILIa3MOINTApHON HHPUIBTPAINH ¢ (GOPMUPOBAHIEM JNMQPOUIHBIX CKOILIEHU
(uepHble crpesakn). Ypennuenne x200, OKPacKa reMaToKCHJINHOM U 303UHOM
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Figure 14. Chronic moderately severe inactive atrophic gastritis of the body of the stomach with focal pseudopyloric
and focal complete intestinal metaplasia, hyperplasia of the foveal layer and the presence of a large cyst in the
pit area with eosinophilic masses in the lumen (arrows). Magnification x100, stained with hematoxylin and eosin

Pucynox 14. XpoHndeckuii yMepeHHO BBbIPAKEHHBIH HEAKTUBHBIH aTpo(UUECKUil TACTPUT TesIa JKeJyIKa C 04aroBoil
TICEB/IONTMIOPUYECKOI M 0YaroBOil MOJHON KUIIEYHO! MeTaria3uell, runepiiiasueil poBeoIIPHOTO CJIOS W HATHYIEM
KPYIIHOIT KMCTBI B 30He SIMOK € 903uHOMUIbHBIME MaccaMu B nipocsete (crpesiku). Ypeaunuenue x100, okpacka reMa-

TOKCHJIMHOM M 303MHOM

mucus in the form of eosinophilic masses in the
lumen (Fig. 14).

Early morphological signs of AIG have a focal and
mild nature, easily detectable in the morphological
examination of biopsies. Pseudo-hypertrophic changes
in parietal cells and small lymphoid infiltrates in
the gastric body mucosa have been described upon
detection of antibodies to parietal cells. With disease
progression, destructive processes in the chief gland
epithelium may occur, characterized by the presence
of apoptotic bodies and features of emperipolesis,
resulting from the immunological attack of activated
T lymphocytes [8].

Conclusion

Endoscopic signs of AIG include isolated
atrophy of the gastric body mucosa, the presence
of viscous, difficult-to-remove cream-like mucus,
changes in the mucosa resembling “shed skin”, and
the presence of white globule-like lesions. Modern
capabilities of endoscopic equipment and knowledge
of the endoscopic AIG semiotics allow a matching

of endoscopic and histological signs. Inflammation
in AIG is limited to the body and fundus of the
stomach, without affecting the antrum, which
distinguishes this form of gastritis from other options
that lead to atrophy, for example, H.pylori-associatd
gastritis. This topography of atrophic gastritis
during histological and endoscopic examination is
the most important sign of the autoimmune nature
of inflammation directed against the parietal cells of
the oxyntic glands. Histologically, the characteristic
features include widespread pseudopyloric metaplasia,
focal intestinal metaplasia, focal pseudopancreatic
metaplasia, hyperplasia of the rugae in the gastric
body mucosa, and their ratio to the glandular layer,
approaching that of the antral region. Foveal hyperplasia
may endoscopically correspond to pseudopolyps.
Intramucosal cysts serve as the morphological substrate
of globule-like lesions, hyperplasia of enterochromaffin-
like cells - “glomus-like” lesions. Early detection and
verification of AIG are essential for determining patient
prognosis and the subsequent management plan. It is
EGD with histological examination that determines
a timely diagnosis.
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nus Poccutickoit @enepannn (CeuenoBckuil Y HuBepCuTeT).
Kownrakraast nadopmarst: ndp.msk@ya.ru;

119435, r. MockBa, AGpukocoBckuii nep., 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-5907-6195

Mapenny Haramba CepreeBHa — Bpau-9H/IOCKOIUCT 9H/IOCKO-
nnaeckoro otnenenust 'BY3 ropoga Mocksbr «Mopo3oBckast
JleTcKasl TOpOJCKasg KJAMHWYecKas OosbHHIA JlemapraMeHTa
3/paBOOXPAHEHN ropojia MOCKBbI».

Konrakraast undopmanns: nataliamarenich@mail.ru;

119049, r. Mocksa, 4-it [Jo6peiHnHCKuil mep., 1,/9.
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Jlocuk Exarepuna AjnekcaHgpoBHa — KaHIUIAT MEIMIIMHCKIX
HayK, Bpad-Kapuosor KUINMHWKM IpOIeeBTUKN BHYTPEHHUX 00-
Jie3Hell, TacTposHTepoJsioriu U remaroiorun uM. B.X. Bacunenko
DI'AOY BO «Ilepsoiit MOCKOBCKHIT TOCYAaPCTBEHHDIN Me/UIINH-
ckuit yauBepcuter uM. V.M. CedenoBa» MUHHCTepCTBA 3/1paBo-
oxpanenns Poccniickoiit Meneparmu (Cevenosckuii Y Huepcuter).
Konrakraast nadopmarust: kollezion@yandex.ru;

119435, r. Mocksa, ya. [lorogunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-3528-7983

IOpboeBa Exnena IOpbeBHa — 3aBexyionas OT/AeJieHUEM Ta-
CTPO3HTEPOJIOTHH KIMHUKE TPONEIeBTHKE BHYTPEHHHX (60JIe3-
Heil, ractposnTeposiornn u remarojorun uMm. B.X. Bacunenko
DTAOY BO «Ilepsbiit MockoBckuii rocyapcTBeHHbIN Meu-
muHcKuil yHuBepcuter uM. .M. CeuyenoBa» MuHmcTepcTBa
3apaBooxpanenust Poccuiickoit Mezepaiyin (CeyeHOBCKUIT yHN-
BEPCHTET).

Kownrakraast nadopmarust: doctorlena97@yandex.ru;

119435, r. Mocksa, ya. [lorogunckas, 1, crp. 1.

ORCID: https://orcid.org,/0000-0002-0131-3063

Jlammna Tatbsina JIbBOBHa — KaH/WJaT MEJMIMHCKUX HAyK,
JOTIeHT Kadeapbl TPOMEEBTHKN BHYTPEHHUX OOJe3Hel, Ta-
crpoanteposiornn u - remnatonorun ATAOY BO  «Ilepsbrit
MOCKOBCKHUiT  TOCYTapCTBEHHBIIT ~ MEIWIITHCKUN  YHUBEPCH-
ter uMm. W.M. CeuenoBa» MuHucrepcTBa 3/paBOOXpaHEHUs
Poccuiickoit Meneparun (Cevenosckuii Ynusepcurer).
Konrakraast nadopmarust: tatlapina@gmail.com;

119435, r. Mocksa, ya. [oroaunckas, 1, crp. 1.
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