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Abstract

AIM: To investigate the clinical and endo-
scopic characteristics of esophageal papilloma
(EP) and the relationship between Helicobacter
pylori (H. pylori) infection and the occurrence
of EP.

METHODS: Eighty-two patients with EP (ex-
perimental group) who underwent endoscopy
and were pathologically confirmed using bi-
opsy specimens at our hospital from April 2012
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to April 2014 were retrospectively analyzed to
summarize the endoscopic performance and
pathological features of EP. Meanwhile, 1000
patients with chronic superficial gastritis diag-
nosed by endoscopy in the same period were
randomly selected and used as controls. The rate
of H. pylori infection between the two groups
was compared.

RESULTS: There was no significant gender
difference among 82 cases of EP, which could
occur throughout the whole esophagus and
had varied shapes (mostly spherical or hemi-
spherical sessile polyp-like bulges). EP were
mostly single and had soft texture, gray color,
and a diameter < 0.5 cm. No malignancy was
found by pathological examination among the
EP. There were no statistical differences in age
or gender between the two groups of patients
(P > 0.05). The rate of H. pylori infection was
significantly lower in the experimental group
than in the control group (21.95% vs 67.4%, P
<0.01).

CONCLUSION: The rate of H. pylori infection
in patients with EP was significantly lower than
that in the control group, suggesting that H. py-
lori infection might have an inhibitory effect on
the occurrence of EP.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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ZFHWarrenZ5 VR BLLIK, H pylori— B2 L

BYEE K. HAETE . B, B R G
B R A FE VIS, (AR SEPIMHE R R
AR AR TE . FAT @ I [B] B 2 AT 82 I E P I
TS T . pylori K, R T EP I RFEIR |
BE NRIL. WHERHE R SH. pylori&g2
FTERY RS

1 #RRT3E
1.1 AR R 2 B b R = e v B XN ERGER Bie
THAL B 002012-04/2014-04 3847 B 546 A
88994, 2 H Btk WL 2 Wi AEP 824, (51H
B AR T 190.0921%(82/8899). FR4hT4 wkiN
WATH. pyloritlRBRIGTT KRS 51 2%
) 7 e Fe At PR 253 . %8241 s 1E ik
BodH, Horr S 1391, Letka3 i, 45k 18-73%, 7
BIFRE45.34% +7.42% , i RFIEBN30-50%,
1556.2%. i [E — I B b B gLz ko g
PR R B KM 100060/E Axt gL, H
FVEASRYI, L PES420, F1821-84%, SFI RS
35.19% £2.38%.
1.2 1 14 B2 MOlympus GIF-H260 /%
GIF-Q180. ¥:MAH. pylorith FH B 5 {EFEHAT]2-5
cmAbHY B F AR, H BH. pylor B iR 4%
(Guangzhou BeiSiQi diagnose reagent Co., LTD.)
A7 PR PR 2R B i, MR i AR A A ) B 2
TRGLH. pylori. BHFAEAT BB TR T UK
PL=<0.5 cmf¥E P2 W 7E R BE I FH 35 o A 42
TR BTG (75451, XF>0.5 cmKIE P AE U K A
e AR PR RSB E N B T LI (749)), R T G
Z TG R AR 10 SIS EP IR K /. B HUK BR
A 750 mL/L ZBEEWIE €, H R EY) ks
B, WA H LR A AT o B A A 2 Hh 2 44 0 2R
BRIMEAT S X EE L
KHSPSS13.04¢ i1 8 fF. it &
ZRER Flmean £ SDFKIR, THE KRBT~ IER 7
i, HA LR BA J7 2255 R Aok 4, 1HEgRE
K H T4 B, A EE SR oy K 5. P<0.05
NEFSAH G FE L.

2 #ER

2.1 PRI 2H B A A R I R R B
SRR 8151(9.76%), M Ja b ik 2151 (2.44%), 1K
R RS IERL1(1.22%), M BH FE 12451 (2.44%),
B9 F 8% _EAEI6611(80.49%), %Oy, WX, 8
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1 RETEPRSAS. A: EP LGB 32
H.
; B: EP pylori EP
C. EP
D: EP H. pylori
' EP
. EP:

MIf A RE, PIRDYILE G4 H 2, SRR b B
R 7 IER AR A4, TR, B

4548 n  H pylorBBIE  H. pylorBRE IR, AR E R, HE R R, FREN
EP 82  18(21.95]  64(78.05) Al WAZ AN, P A R 2 R R A R
1000 674(67.40) 326(32.60) %%%L&?L%%E( 2).
2.4 H. pylori
°P<0.01 vs . EP: . H. pylori:

IK391511(47.56%), 4hZE. = F14451(4.88%), HBAFE1
B(1.22%), 35 1451)(1.22%), Co1E2450( 2.44%). M\
HBUE IR 21 15 BEAS 2E (1 TR] 2420 d-104F.

2.2 R BEATH M E BT, 4
IR (D)RABRAL: WTRAETABREE, Hi
B8 FB3241(39.02%), B H B2241(26.83%),
1 T B28HI(34.15%); Q)RAANEL: HKkETT
B, % K3 SHIGHIN2AL, 2018380, )RR
INEAZRZHON<0.5 cm, IRKEARLL cm; (4))%
IR 82BI8OMEPH R ERTE B BRIE 2 &
RIRE B L3 39ML, A7 3% 38 1 TR, VK G RIEFIR,
KT 2 R E 4L, T — R B BB
T, R EIE F 200, K EWRCRE 16
Mo, Syt 2AAGEON, BFELUE
BRI R 2 224 (), (6)TR AR Hh: K,
TR AR B AT AR T (7)HoAth: REBE TR U 145,
IR I I8 At 8 A5 S8 1 e 9 i 1.

2.3 HIE% B &AM, EPHEEIE
FURHIER DN RZ AR 1R, A RE
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WIS B S A B EEER . R rm
WG it 22 7 (P>0.05). Hr, WRIGHEH
T AT 184 L H. pylori, &Y 21.95%(18/82);
X R B A 6740 R Y H. pylori, YR
67.4%(674/1000). A LLER, ZRASGIHEE
X (P<0.01)(F1).

2.5 1THMEREERIWHRTE, £
EPH A <0.5 cm, W B4 F 3 Ao B 40 i ok s 34,
X TEPEAE>0.5 om, Jifil 48 B YR R g 3 E 5
JEREIAT B T R YIBR. TRk KA, &
B VAT Y JC W IR g AL, 6 TSR
KIEP &, A R i AR 2 5 IS 8L A58 1 i
FIANII, A0 B I, AR R A HE.

3 iMie

S AR BT 19594 ik tH A dler&E Py
AR 2955 B AAAE 52, (H LA B L&
BRPER R, R R, 2014 704EAHT £
FE R AR R B, A R 0.01%, S5 RE
FHWNBA A 1) R SR R, R R I S %
#ah. PETerada Rl RSN 106 &
FrAH, EPKL R (5 4.5%, i E P SRR E %
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FUHRIE T 15169 % B e e 14T B I VIBR AR &
&, EARJE29AT BB 2 R 1% 3 LR
BEREE-HYE AR L Z K EG10080) T
S5TIREP, X2 H Ao R3S 1 & 2 S EP.
BT TR REP 2 R E NS (3 24K, 2
B 9380, J5 L 8ymr ko, B AMRIE 5 R 2
BT, BB ERNE R ka3, B394,
KRB D1, T BN ES. &R
A FATAERS, (B2 WFh 2N, REEIED
RHE R B3 RSP YR N45.34%, mRER
BEN30-50%, 1756.2%, 5 SCHiRRIE S AR — 5,
FAE19744E, BenischZ: "l iR IEEPH T4 7 1
RN, (ERBREPSS, 52 g W R e f iR v]
AT, Sandvik & HRIEEPA b 1 1/3 6
I FR A B A A R X R S, R
EPE 3 il kR AR R M B 5 AN IS, R ot
BIR Bz R IR R B, DAL IS
WEZ, AWM BEETTHEHEZE. KYE
B, A UE 1B B3 R T 5 B0,

EP ) 5 i R IE & HoA AR e 1, B
TEE MR G N, (HINEPEA ZFE, 7]
BEUEREBCERRE R 2R, PBIRE
A, RER AN S WG, ARERSH
EREOR. BEREMER. aF 8N, F
WP, FEal R E . om0, 3R
B BT A5 E P B 3 2003 AR 75 250K DL AR 4T i, 42
AN RAHERAR, (HAG S RIE T — B &
25 I R IE P AR (b 2 N ) 9% 5, $27REP
AR REN. R, X FEPRIFE AT A
(563, EPEREEE N R, (HCHkikE £
W FBaE, Rbi7e B /REPN T & L
B1539.02%, B B 1126.83%, BE FEb
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34.15%, IR H M2 5, X 5 Terada 5 HRIE )
TEHRAR—E 41FIEPE R, ol T 3B &
B, 2000 F FBEE, LRI T R BEE, 1201
AT TBREE.

HHTEPJE R, KIRALHIAE 41, A
AR B VE SO R B e A A
R, W5 B &% IR (gastro-esophageal reflux
disease, GERD). SE LI BE R UL HAD
W B = TR 2R TR A0 MR R R L R 4 55 5 k2
TG K. EAZHREEPHE K, K E
FRR R, HARE L 575%!", X2 G &
FEPHRAE SRS MA KA R %, B
SrEPRIAN AN ZH 224040 SR e A AL, B384
HIFLIAREE R, A B A 275 40 B AN 40 i,
WAHEMEP 5 N\ 73 RI% %95 2 (human papilloma-
virus, HPV)JEGLE 5L, MHEN H 1982432 Hi UA
K, Bl TR Z A OGE. B R
e UL 2E R I 2 R EEPAFAEAR fE AL HP V FH P
FIEU I PCREG I HHPV DNAITEE™, 5
HZHPV 1633, CHEP SHPVIE YA 6. 24
AR 2 SCHRHGE F ¢ T EPRIHP VAL I 25 SR I A
—F, AFFREEPEEHPV DNAKI S5 R Y]
PRI CHEP SHP VIR YL L. £ X sA
PRI R, Syrjanen" il it Meta 3 #5845 1 oK
AN IR A427BIEP, HA 4 13241(30.9%)
HEHPYV DNARHYE, TiZ — PR R 5HPV
For il 77 v B PR X ST TG W G R, EREPS
HPVIEGL U] ¢ R A A 1 T 1E— B HR

H. pyloril&He it N i W40 g kgL 2
—, HAeRRa R ETs0%". gy
K WHWNER . B B R O R A
MEUR R R —, H2K T SEPHIAH R
PR WARIE. V52 2 F B GERD LA A HAth 28
A2 R 2 R S R B B S EPH —E K&,
M2 Sk NARIEH,. pylori 5SGERDZ AR &
R4 Polat:P R AL pylorim] {2 f# GERD

2014-09-08 | Volume 22 | Issue 25 |



3885

kA, HH. pylorii&s5afE S5 GERD 7 AT
B AH G T — e H SR M ARBRA. pylori ] e 2>
HINGERD R AE MG R, 3-IRH. pylorinl
YGERDIJ KA KIEBAGRIIEM,; BAH—
sz B B H pylori 5 GERD 2[RI TCHI G55 /1177,
ST, BAVKH. pylori SEPIIF H % RiEAT T
P, TRt B R A B — MR
LT A R G, DRI ATk B PR v R
PEE REFEANEA, DI SEPEET
H. pylori&Ge3, IF3 506 LR 20 3 e 1t )
ER TG 2 R, AR BN, WA BHLE
PR RIS 22 7 (P>0.05), TEP
HEFH. pyloriPAPEEGE921.95%, 1BHEERE
PEH R EEN6T.4%, W WA R E M E
F(P<0.01), A W, H. pylorifEEPH [ GL 2 0] 5
TR RE . 4k, FRATAT LAWIDHEWH, pylori
G 5 EPHI A AT REAFAEE — E M RAEH, J
ML AN B, N RTREN: (DA, pyloriB&gsn]
FRGH ik B R, Itk B 1=, BH pylori
AR PR, PR 3R AE 0 i K 3R AR
BHR, FHm B NpHIE, #0b B & SRR 0,
TR B N AR SN B TS R AL
FUERIBEG QH. pyloriEGTH B AR, i B
PR BB CJORE A 0, L4 BRG] 422 M 5 ) £
R, B B R A A I B . EOR
T A B ARMLE A 75— AR T AR
R = BRI, pylori )G 1E BUAFAE—
E MR IIPEZE, Ik TEPA B3 &gk R
B RUEBENH pyloriBiPE Y K0T G517
E— R E, KA RN TH. pylorii&4k
[FJEP A998 [ AH F.2C & A .

H A 2 #05 #H ) ONEP AR IR K2 2 &R 3
[F4E FH 45 5 RO 35 4 2 0 o R ol B A
1E, i Eifn 5 Bk . GERD. B &R, B
ZLALIG SR HOBEHP VI YL . HPVAE AR
5 R GER v AR AL i i AT B A
RILH. pyloritEEPH ()& B 2 B BAK T A 4,
YILHEN, H. pyloriiE vl BeXTEP I A R
YEH.

HETANEPNRIET F AR aE SR
FER M, 2o AR, —RERE, LR
R Z R 2R IEAE KPR, B EER
EHAEA A Y, BREE R RIS R, A ATRES
AN BRE FEE IR, PR — HURH, BN R AT
WE FIRIT. X TR EA£<0.5 cm[WEP, 7] K
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R R E AR ne bk, &b fE, H—fh
M, il & N Tl E RS EiRER
HEAT 1k 0 %R AR B 42>0.5 emWEP, AR H 4
HLEEDIRR, HTEPRIRERR, 5 NZHL 0 7S
W7, DRI DIBRINS, SR IEA 05 i BE AR B, DAYFD I

M, EPER—FRA T BERRBHIR -
Fe ) S PIRE I, Rt 2B R, HO R A
W, (B pylori B Ysm] BEXTEP I K AE S — 2 1
SAEH, Bk 2 At — 2. H—&K
P, B K S EPAT B R VRTT.
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