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SOUHRN

Soucasna definice gastroezofagealni refluxni choroby jicnu je zalozena piredevsim na klinickych kritériich, jejichz pfesna korelace je pomérné obtizna. Role
patologa spociva predevsim v potvrzeni morfologickych zmén zplsobenych gastroezofagealnim refluxem. Tradi¢ni hodnoceni regresivnich, zanétlivych a re-
aktivnich zmén v dlazdicovém epitelu jicnu postrada dostate¢nou senzitivitu a specificitu, a proto se v souc¢asné dobé obraci pozornost k chronickym metaplas-
tickym zméném sliznice jicnu, pficemz tato je definovana jako jakykoli typ sliznice nachazejici se proximalné od sliznice oxyntické (odpovidajici fundické sliznici
zaludku). Pri refluxu se tato sliznice, za normalnich okolnosti kryta dlazdicovym epitelem, méni ve sliznici kolumnarni, v niz Ize déle podle morfologie zlazek
a imunofenotypu jejich bunék diferencovat sliznici oxyntokardiackou, kardiackou, sliznici s intestindlni metaplazii a intermediarni typ kardiacké sliznice s ex-
presi intestinalniho transkripcniho faktoru CDX2, ale bez poharkovych bunék. Pravé posledni dva slizni¢ni typy jsou nyni povazovany za hlavni kandidaty pro
neoplastickou transformaci, zatimco oxyntokardiacka sliznice je povazovéana za geneticky stabilni kompenzatorni zménu bez nebezpeci dalsi progrese. Hod-
noceni dysplastickych zmén (intraepitelialni neoplazie) zlazového epitelu jicnu je natolik obtizné a pro osud pacienta rozhodujici, Ze vyzaduje nutnost druhého
Cteni. V dalsi progresi adenokarcinomu jicnu je pro histopatologa zésadni nezaménit invazi do prostoru mezi dvéma vrstvami rozstépené lamina muscularis
mucosae se skutec¢nou infiltraci submukoézy s odliSnym prognostickym vyznamem. Nejvétsi vyzvou pro dalsi pokrok v porozuméni biologii gastroezofagealni
refluxni choroby by mélo byt objasnéni skutec¢ného vlivu suprese sekrece kyselé zaludecni $tavy na vznik adenokarcinomu distalniho jicnu.
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Morphology of the gastroesophageal reflux disease

SUMMARY

The present definition of gastroesophageal reflux disease is based on clinical criteria that are difficult to reproduce accurately. Pathologists are supposed to
confirm the presence of morphological changes induced by gastroesophageal reflux. Traditional evaluation of injury, inflammatory and reactive changes of
esophageal squamous epithelium lacks both sufficient sensitivity and specificity, and thus the modern diagnostic focuses on chronic metaplastic changes of
esophageal mucosa defined as any mucosal type proximal to the upper border of oxyntic mucosa (also called fundic mucosa of the stomach). In the setting
of gastroesophageal reflux the esophageal mucosa, under normal conditions lined with squamous epithelium, undergoes columnar metaplasia. According
to morphology and immunophenotype of columnar cells, the columnar metaplasia may be further subdivided to oxyntocardiac mucosa, cardiac mucosa,
intestinal metaplasia, and an intermediate type of cardiac mucosa expressing intestinal transcription factor CDX2, but devoid of goblet cells. The latter two
mucosal types are currently thought to represent the most probable candidates for neoplastic transformation, whereas oxyntocardiac mucosa is believed to
represent a stable compensatory change with no risk of further progression. An evaluation of dysplastic changes (intraepithelial neoplasia) in the setting of
columnar lined esophagus necessitates correlation with the second opinion of a Gl expert to prevent potentially harmful under- or over-treatment of the pati-
ent. Regarding invasive adenocarcinoma, the pathologist should avoid overdiagnosis of the infiltration of the space between the two layers of columnar lined
esophagus - associated split muscularis mucosae as invasion of submucosa, as it is associated with different prognosis. Critical evaluation of the real impact
of acid suppression on neoplastic transformation in the setting of gastroesophageal reflux disease may represent the greatest challenge for future studies.
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Dosavadni priibéh 21. stoleti by se do jisté miry dal z pohledu
gastroenteropatologa oznacit jako 15 let boja o kardii, o defini-
ci toho, co je v jicnu normdlni, a o kritéria refluxni ezofagitidy.
Navzdory poc¢étec¢nim porodnim bolestem, argumentacnim kla-
mum a zazitym postuplim nakonec pievazné doslo k prehodno-
ceni paradigmat a (pfestoze ne viechny detaily jsou spolehlivé
objasnény) diky tomu doznala zmén i histopatologicka diagnos-
tika refluxni ezofagitidy a dalSich morfologickych nasledkd gas-
troezofagealniho refluxu. Dil¢i poznatky z této oblasti jiz byly
nékolikrat publikovany na strankach Cesko-slovenské patologie.
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Tento ¢lanek se snaZi o zprostiedkovani uceleného prehledu
0 soucasném (c¢asto kompromisnim) prevladajicim pohledu na
problematiku gastroezofagedlniho refluxu, aniz by si ¢inil narok
na konec¢né zodpovézeni viech otdzek a objasnéni vyznamu
vsech vysledkd dosavadnich pozorovani.

BARRETUV JICEN A KOLUMNARNI SLIZNICE JICNU
- VZESTUP A PAD ,,FYZIOLOGICKE SLIZNICE KARDIE“

Pritomnost kolumnarni sliznice v jicnu (columnar-lined eso-
phagus, CLE) byla popisovdna, zejména v asociaci s peptickou
ulceraci této sliznice, jiz v pocatcich 20. stoleti (1). Pfestoze byla
zpocatku mylné interpretovana i jako sliznice tubularniho Za-
ludku vytazeného do hrudniku v ddsledku kongenitalné kratké-
ho jicnu (2,3), sém Dr. Barrett uznal sviij omyl a tento typ sliznice
lokalizoval do jicnu, pficemz pouzil termin CLE (4), ackoli pozdé-
ji se vZilo pro tento stav eponymické oznaceni Barrettayv jicen.
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