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a b s t r a c t

This review summarizes the endoscopic and histologic features of
Barrett's oesophagus(BO) as well as some of the recent advance-
ments and controversies. BO represents metaplastic conversion of
normal squamous epithelium of tubular oesophagus to columnar
epithelium. The diagnosis of BO requires a combination of endo-
scopic and histopathologic findings. There is worldwide contro-
versy regarding the exact definition of BO, particularly with regard
to the requirement to histologically identify goblet cells in bi-
opsies. The presence and detectability of goblet cells might vary
depending on a variety of factors and is subject to sampling error.
Therefore, a systematic biopsy sampling with sufficient number of
biopsies is currently recommended to limit the likelihood of a false
negative result for detection of goblet cells. There are both endo-
scopic and pathologic challenges in evaluating gastro-oesophageal
junction biopsies in patients with irregular Z lines to determine
the exact location of the sample (i.e., oesophagus versus stomach).
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Recently, several novel endoscopic techniques have been devel-
oped to improve BO detection. However, none have been validated
yet in clinical practice. The surveillance of patients with BO relies
on histologic evaluation of dysplasia. However, there are signifi-
cant pathologic limitations and diagnostic variability in evaluating
the presence and grading of BO dysplasia, particularly with regard
to the more recently recognized non-intestinal types of dysplasia.
All BO dysplasia samples should be reviewed by an expert
gastrointestinal pathologist to confirm the diagnosis. Finally, it is
important to emphasize that close interaction between gastroen-
terologists and pathologists is essential to ensure proper evalua-
tion of endoscopic biopsies in order to optimize the surveillance
and clinical management of patients with BO.

© 2014 Elsevier Ltd. All rights reserved.

Introduction

Barrett's oesophagus (BO) is the only recognized precursor of oesophageal adenocarcinoma and at
least a proportion of gastro-oesophageal junction adenocarcinomas. The diagnosis of BO requires a
combination of endoscopic and histopathologic findings. On white light endoscopy, BO has a charac-
teristic salmon colored appearance which, coupled with histological examination of oesophageal bi-
opsy samples, confirms the diagnosis (Fig. 1). Over the last decade, there have been many advances in
our understanding of the biologic characteristic of the oesophagus and gastro-oesophageal junction

Fig. 1. Barrett's oesophagus with lesion. Reproduced with permission of Dr. John Dumot.
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