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Histopathology of Gastrointestinal  
Tract Malignancies – A Two Year Retrospective Study

Introduction
The gastrointestinal system has been reported the second 
common site for the non cutaneous cancer and second 
reason of the mortality resulted from cancer.[1] The pattern 
and distribution of gastrointestinal malignancies differ in 
different geographical areas, carcinoma esophagus being 
most frequent in Iran, carcinoma stomach in eastern 
Asian countries and colorectal carcinomas in developed 
world.[2] The geographic difference depends on the food, 
environment and genetic predisposition. People having 
low fiber intake in diet have high incidence of colorectal 
carcinomas whereas those consuming hot beverages have 
high incidence of esophagus carcinoma. Young people 
have less GI neoplasms as the dose and time of exposure 
of carcinogenic agent is less.[3]This study is aimed at 
determining age, sex and relative frequencies of various 
gastrointestinal biopsies in MGM Medical College and 
hospital, Aurangabad.

Materials and Methods
This is a descriptive retrospective histopathological 
study conducted at MGM Medical College and hospital, 

Aurangabad. All records are from 180 consecutive 
patients who were documented pathologically to have 
gastrointestinal malignancy from Jan 2014 to Dec 
2015.Demographic and histopathological data were 
retrieved from the case files and histopath request forms. 
Slides and paraffin embedded blocks of pathological 
specimens of gastrointestinal tissues were retrieved 
from archives and new sections were cut and processed 
with haematoxylin and eosin stain. The slides were 
microscopically reviewed to confirm the diagnosis.

Result
Our study included various gastrointestinal malignancy 
received in our department. Total malignancy cases were 
180 during the year 2014(82 cases) to 2015(98 cases). 
Out of 180 cases, 108 were males and 72 were females. 
The male to female ratio was 1.5:1.The distribution of GI 
malignancy cases in both the sexes is shown in Figure1.

Age average of the patients with GI cancer was 56 years 
(SD=13) and minimum and maximum age of the patients 
were 17 years and 92 years respectively. The incidence 
of different GI malignancies based on different age 
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ABSTRACT

Background: Incidence of gastrointestinal malignancies is gradually increasing. The aim of the study is to determine age, sex and relative 

Methods: Gastrointestinal malignancies diagnosed between January 2014 to December 2015 in MGM Medical College and Hospital, 
Aurangabad. In this descriptive retrospective study, total of 180 cases of gastrointestinal malignancies were diagnosed in our institution. 
Demographic and histopathological data were retrieved from the case files and histopath request forms. The slides were microscopically 
reviewed to confirm the diagnosis.

Result: The mean age of the patients was 56 years (SD =13). Peak incidence was in between 40-60years. Male to female ratio of 1.5:1 
was recorded. The common GI malignancies were esophageal(50.8%) followed by large intestine (50%).Other anatomic sites affected are 
stomach(36.6%), perianal region(9.1%) and small intestine(3.3%).Microscopically, adenocarcinoma was the commonest malignancy(67%)
followed by squamous cell carcinoma(28%).

Conclusion: Gastrointestinal tract malignancies are one of most common cancers in our country. . The incidence has been increasing due 
to life style changes and these cancers are usually diagnosed late when the disease has already invaded the lamina propria and musculature, 
because in early stages, the patient usually complains of trivial and nonspecific symptoms. Hence a new look to epidemiological studies in 
gastric cancer is necessary along with necessary focus on lifestyle modification.
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groups is depicted in Table1.Maximum number of cases 
were in 40 to 60 age groups.

Majority of GI malignancies were found in esophagus 
(50.8%) followed by large intestine (50%).Other anatomic 
sites affected are stomach(36.6%),small intestine(3.3%) 
and perianal region(9.1%) shown in Table 2.

Histologically adenocarcinoma was main type 
comprising 67% followed by squamous cell carcinoma 
which makes up 28% of all malignancies.Other 
histological variants found in our study were round cell 
tumor 2%,GIST 2% and adenosquamous carcinoma 1% 
as shown in figure 2 and 3.

Discussion
All over the world, GI tract malignancies form a significant 
proportion of malignant tumors in both sexes.[2] It is not 
uncommon and its incidence varies from region to region. 
Our study reveal the total number of GI malignancy 
received from 2014 and 2015 were 180.In our study, 

majority malignancy was detected after age of 30 year and 
maximum number were seen between 41 to 60 years. In 
various studies major GI malignancy is seen after age of 60 
year.[2,4]. Early presentation of malignancy is observed due 
to several reasons including change in dietary habits due to 
urbanization, upsurge of confectionary food outlet rich in 
refined carbohydrate low fiber content and fresh fruit, lead 
to increase in increased transit time so GI malignancies are 
not rare as previous studies.[5,6]

Out of 180 cases, commonest malignancy is adenocarcinoma 
120(67%) case followed by squamous cell carcinoma 50( 
27.7%) cases. Most of the squamous cell carcinoma were 
presented from esophagus whereas adenocarcinoma from 
colon, that correlate well with other study.[5,6,7] Esophageal 
cancer is the 15th common cancer in developed countries 
and 4th in developing world.[8]Squamous cell carcinoma 
is more common worldwide, but adenocarcinoma is on 
the rise in the United states and other western countries. 
In our study most common malignancy is esophageal 

Table 1: Agewise distribution of GI malignancies.
Age Adenoca Round cell ca SCC GIST Adenosquamous ca
1-15 00 00 00 00 00
16-30 01 00 02 00 00
31-45 08 02 10 01 02
46-60 80 02 25 03 00
61-75 20 00 03 00 00
>75 11 00 10 00 00
Total 120 04 50 04 02

Table 2: Distribution of different histological subtypes in different locations.
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Fig. 1: Distribution of GI malignancy cases in both the sexes.

Fig . 2: Figure showing H & E of tumor A)Adenocarcinoma, B)Gastrointestinal stromal tumor(GIST), C)Squamous cell 
carcinoma, D)Adenosquamous carcinoma, E)Round cell tumor.
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cancer (50.8%).Our findings correlate with study of Jijo 
V Cherian et al in Tamil Nadu( South India).Higher rate 
of squamous cell carcinoma in indian subcontinent may be 
due to tobacoo chewing, smoking, alcohol intake, ingestion 
of hot and spicy food.[9]

About 60% of stomach cancer occurs in the developing 
countries. The areas of highest incidence are eastern 
Asia, Eastern Europe and some parts of South Africa, 
whereas in northern America and Europe the incidence 
is low. In our study 44 cases of stomach malignancy 
were seen, out of which 40 were adenocarcinoma and 
4 were of Gastrointestinal stromal tumors (GIST).GIST 
is a heterogenous group of tumors frequently located 
in stomach. In our study all the cases of GIST were 
located in stomach. This finding correlates with studies 
that found that stomach is the commonest location for 
gastrointestinal tumors.[10,11]

Though small intestine represent maximum surface area in 
gastrointestinal tract small bowel neoplasm is rare compared 
to esophagus and colorectal carcinoma and account 
for only 1-2% of all gastrointestinal neoplasms.[12] The 
incidence of colon and rectal cancer is higher in developed 
country than in developing countries.[13]In developed 
countries, it is among the third most common cancer 
and colorectal carcinoma is commonest gastrointestinal 
neoplasm. This geographic difference represent the effect 
of different dietary habbit. In a study by Fatima et al in 
south Nigeria shown colorectal carcinoma was the most 
common malignant gastrointestinal neoplasm accounting 
for 59 percent. Rate of colorectal carcinoma is comparable 
to other studies in India except that mean age is decreasing 
to 45years.[14] Screening studies should be considered to 
determine possible risk factor by introducing digital rectal 
examination and occult blood test at an early age.

Fig. 3:Histological distribution of malignancies.

Conclusion
Gastrointestinal tract malignancies are one of most 
common cancers in our country. The incidence has been 
increasing due to life style changes and many variables as 
smoking, alcoholism, tobacco, altered diet habits etc. The 
diagnosis of these cancers are usually late when the disease 
has already invaded the lamina propria and musculature, 
because in early stages, the patient usually complains of 
trivial and nonspecific symptoms. Hence a new look to 
epidemiological studies in gastric cancer is necessary. And 
also it is mandatory to focus on lifestyle modification such 
as reduced salt intake and increased vegetable and fruits 
consumption, together with avoidance of smoking and 
alcoholism.
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