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ABSTRACT 
 

Background: The upper gastrointestinal tract (GIT) disorders are accountable for majority of mortality and 

morbidity. Endoscopic biopsy is most prevalent technique carried out in health care facilities for various malignant 
and benign lesions.  
Aim: To assess the endoscopic role in upper gastrointestinal tract lesions among rural community. 
Method: It was cross-sectional study carried out at Islam Teaching Hospital Sialkot from 1st January 2017 to 31st 

December 2017 in which 200 patients were included. The acquired data was entered into  SPSS version 20.0. 
Results: Among 200 patients, 61.5% were males and 38.5% were females. There were 75% peoples less than 50 

years while 25% peoples more than 50 years of age. Majority (90.5%) of patients had benign lesions and 9.5% had 
malignant legions. 50% benign lesion and 5% malignant lesions were found in stomach. 98.5% patients were 
offered conservative treatment. 
Conclusion: It concluded that 9.5% lesions were malignant and found in stomach and esophagus. Among benign 

lesions, mostly found in stomach, esophagus and duodenum and mainstream of the patients were offered 
conservative treatment.  
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INTRODUCTION 
 

The upper GIT comprises of stomach, esophagus and first 
part of duodenum1. The stomach and esophagus can be 
sited for various inflammatory disorders, infections, 
mechanical conditions, vascular disorders, physical 
reactions, toxic in addition to neoplasm and radiation 
injury2. The upper gastrointestinal tract disorders are 
accountable for majority of mortality and morbidity and 
most common encountered health problems in the clinical 
practice3. 

Gastrointestinal tract lesions can be investigated 
through several methods, for example, lavage, endoscopic-
guided balloon abrasive method, FNA (fine needle 
aspiration) carried out under either computed tomographic 
or endoscopic guidance4. Endoscopic biopsy is most 
prevalent technique carried out in health care facilities for 
various malignant and benign lesions5. 

The most common indications of endoscopy are 
dyspepsia, dysphagia, constant nausea and vomiting, 
recurrent heartburn suggesting gastroesophageal reflux 
disease (GERD), upper gastrointestinal bleeding or 
anemia, non-responsiveness of the symptoms to H2 
antagonists and proton pump inhibitors (PPI), great weight 
loss, atypical chest pain and screening of identified 
Barrett’s esophagus or lesions6. 

In 1968, the upper GI flexible fiber optic endoscope 
was initially utilized and established to be a main 
breakthrough in the identification of GIT lesions. Upper 
gastrointestinal tract endoscopy that envisages GIT upper 
part upto duodenum is a recognized method of diagnosis 
and treatment for majority of upper gastrointestinal tract  
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conditions. Also, it offers the chance for the biopsy of non-
neoplastic and neoplastic lesions. This technique is simple, 
well-tolerated and safe with complete visualization of 
pathologic location and biopsy causing early identification 
of the pathologic changes and thus helps in starting proper 
treatment. Endoscopic biopsy investigation, after that 
histopathologic evaluation is an easy and useful technique 
and recent gold standard for correct objective evaluation of 
the patients with upper GIT symptoms. It is not just utilized 
in the diagnosis of inflammatory or malignant lesions but 
also in examining the course, disease extent, treatment 
response and early identification of the complications. It is 
reflected through an increasing trend in acquiring mucosal 
biopsies from upper GIT7. 

Endoscopic visualization assists in the clinical 
diagnosis, therefore it frequently warrants histopathological 
association of biopsy sample for correct final diagnosis. 
This helps in the diagnosis of suspected malignancies in 
addition to monitoring the disease course, response to 
treatment and to avert the complications8. 

Numerous studies have demonstrated that 
endoscopic involvement made reduction in blood 
transfusion, reduced hospital and ICU stays. It has also 
reduced the surgery need and declined the death rate.9 
Present study was carried out to assess the endoscopic 
role in upper gastrointestinal tract lesions among rural 
community visiting Islam Teaching Hospital, Sialkot. 
 

MATERIAL AND METHODS 
 

It was cross-sectional study carried out at Islam Teaching 
Hospital Sialkot from 1st January 2017 to 31st December 
2017 in which 200 patients were included. The acquired 
data was entered into computer software SPSS version 
20.0. Frequencies and percentages were calculated and 
data was presented in table and graphs. Confidentiality of 
the data was ensured and proper consent was taken before 
data collection. 
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RESULTS 
 

There were 38(19%) were upto 30 years old, 76(38%) were 
31-40 years old and 36(18%) were 41-50 years old while 
50(25%) patients were more than 50 years old and 
123(61.5%) were males and 77(38.5%) were females. 
Majority 181(90.5%) had benign lesion and 19(9.5%) had 
malignant lesions (Table 1). 

Table 2 demonstrates the site of lesions and found 
that among 55 lesion in esophagus, 46(23%) were benign 
and 9(4.5%) were malignant. Similarly among 110 lesions 
in stomach, 100(50%) were benign and 10(5%) were 
malignant. Among 35(17.5%) lesions in duodenum, all 
were benign. Majority of patients i.e., 197(98.5%) were 
given conservative treatment and 2(1%) patients were 
offered radiation while only 1(0.5%) patient was given 
therapeutic (foreign body removal) [Table 3]. 
 
Table 1: Descriptive statistics of the patients 

Variable No. % 

Age (years) 

Upto 30 38 19.0 

31-40 76 38.0 

41-50 36 18.0 

>50 50 25.0 

Gender 

Male 123 61.5 

Female 77 38.5 

Type of lesions 

Benign 181 90.5 

Malignant 19 9.5 

 
Table 2: Frequency of site of lesions 

Site of 
lesion 

Benign Malignant  
Total  

Oesophagus 46(23%) 9(4.5%) 55(27.5%) 

Stomach  100(50%) 10(5.0%) 110(55.0%) 

Duodenum  35(17.5%) - 35(17.5%) 

 
Table-3: Treatment offered (n = 200) 

Treatment No. % 

Conservative treatment 197 98.5 

Radiation 2 1.0 

Therapeutic (foreign body removal) 1 0.5 

 

DISCUSSION 
 

Upper gastrointestinal tract lesions are most significant 
problems among population. Present study was conducted 
to assess the endoscopic role in upper gastrointestinal tract 
lesions among rural community. To obtain adequate 
outcomes, a cohort of 200 patients was included in the 
study and found that 75% patients were upto 50 years old 
and only 25% were more than 50 years old. This is in 
contrast to the finding of the study carried out by Prathima 
and teammates (2012) who reported that mainstream 
(73.3%) of the patients were more than 50 years old and 
only 26.7% were upto 50 years old1. 

Increased prevalence of upper gastrointestinal tract 
lesion is observed among males. Results of the study also 
highlighted that 61.5% patients were males and 38.5% 
were females. This corresponds to the findings of the study 
undertaken by Sheikh and fellows3 who also confirmed that 
most of the patients (65.8%) were males and 34.2% were 
female patients. 

It was found during study that among the lesions, 
90.5% were benign and 9.5% were malignant. The findings 

of a similar study carried out by Javali and associates9 also 
showed comparable results that most of the lesions 
(88.3%) were benign and 11.7% were malignant. 

As far as site of lesions is concerned, study indicated 
among benign, most of the lesions (100) were found in 
stomach, followed by esophagus (46) and duodenum (35). 
Likewise among malignant, most of the lesions (10) were 
found in stomach and 9 in esophagus. In another study 
performed by Islam and coworkers5 pointed out that among 
malignant, 133 lesions were found in esophagus and no 
malignant lesion was found in duodenum. Another study 
undertaken by Rashmi and colleagues2 indicated that 
among malignant, 19 lesions were found in stomach. 

Study revealed that for the treatment of GIT lesions, 
major proportion (98.5%) of patients was given 
conservative treatment, followed by radiation (1%) and 
therapeutic (0.5%). The findings of our study are 
comparable with the study done by Javali and associates9 
who also elucidated that most of the patients (98.7%) were 
offered conservative treatment, followed by radiation 
(0.8%) and therapeutic (0.5%). 
 

CONCLUSION 
 

Study concluded that 9.5% lesions were malignant and 
found in stomach and esophagus. Among 90.5% benign 
lesions, mostly found in stomach, esophagus and 
duodenum and mainstream of the patients were offered 
conservative treatment. Further studies are needed on 
large scale to assess the endoscopic role in upper 
gastrointestinal tract lesions among rural community. 
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