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Abstract

AIM: To analyze the pathological features
of primary bile reflux gastritis (BRG) in
adolescents.

METHODS: Forty adolescents clinically diag-
nosed with primary BRG by endoscopy and
24-hour gastric pH and bile monitoring were
included in the study. Thirty healthy adolescent
volunteers were enrolled as controls. Gastric an-
trum and corpus mucosa biopsy specimens were
taken and subjected to routine HE staining and
modified Giemsa staining to conduct pathologi-
cal examination.

RESULTS: Lymphocyte infiltration was mild in
BRG adolescents, and grade 2 or less lymphocyte
infiltration was noted in 87.5% of patients. Neu-
trophil infiltration was often concurrent with
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Helicobacter pylori (H pylori) infection. Lengthen-
ing of gastric pits, trichangiectasia, interstitial
edema, mucosal atrophy, intestinal metaplasia
and H pylori infection were observed in 22.5%,
40.0%, 40.0%, 12.5%, 20.0% and 22.5% of pa-
tients, respectively. Except intestinal metaplasia
and H pylori infection, the prevalences of other
pathological alterations were significantly differ-
ent between healthy adolescents and BRG ado-
lescents (P < 0.05). Additionally, these pathologi-
cal alterations were more severe in the antrum
than in the corpus.

CONCLUSION: Primary BRG in adolescents
shows some features of chemical gastritis and
has a tendency to evolve towards mucosal atro-
phy and intestinal metaplasia.
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