CASE REPORT

Polypectomy of Esophageal Polyp due to Esophagitis
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ABSTRACT

Esophageal polyp can be found by chance during endoscopic exomination. Polyps can be forined by
changes in the esophageal mucosa due to reflux esophagitis. We report a case of multiple esophageal polyp
in a patient with complaints of recurrent regurgitation without heartburn, Endoscopy demonstrared multiple
polyps at the distal esophagus. Anatomic pathology evaluation of the polyp demonsitrated micosa lined with
squamous epithels demonstrating elongation of the papilla and deposition of acute and chronic
inflarmmnatory cells, indicating chronic esophagitis with hyperplastic epithels. In this case, we conducted
recurrent ligation of the multiple polyps. Evaluation at 2 weeks after the final ligation demonstrated no
polyp remains, and the post-ligation ulcer was found. Evaluation at 1 month following treatment found
diminished complaints. From this case, we can conclude that endoscopy is an importan! investigation
maodality to establish the diagnosis in cases of chronic gastrointestinal complaints. Ligation is a choice for
the management of esophageal polyps.
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INTRODUCTION

Esophageal tumor are often found by chance during
endoscopy or radiologic examination. Benign epithelial
tumors in the esophagus can take the form of squamous
papilloma or adenoma, whild benign non-epitheliat temors
found in the esophagus include leiomyomas,
hamartomas, fibromas, lypomas, lymphangiomas,
granullar tumor cells and fibrovascular polyps.!
Squamous papiliomatous tumors are associated with
chronic irritation and reflux esophagitis. They are
usually cecile, polypoid, and located at the 1/3 distal
esophagus.?

The pathologic findings of reflux esophagitis include
hightened papilla and basal cell hyperplasia. Elongation
of the papilla occurs due to destruction of the cell
surface by acids, while basal cell hyperplasia
demonstrate accelerated basal cell replication rate. Acute
inflammation, characterized by infiltration of
polymorphonuclear cells, is specific for esophagitis.®

In general, the management of reflux esophagitis
includes life style modification and medication. Life style
modification include cessation of smoking; cessation of
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alcohol consumption; reduction of fatty foods, tomato
and citrus juices, coffee, tea, and soda drinks; avoiding
prior to bedtime snacking; as well as weight reduction
for overweight patients. Medications include antacids,
mucoprotector agents (sucralphate), H, antagonist
receptors, proton-pemp inhibitors, and prokinetic agents.
If reflux esophagitis has caused changes in the mucosa
in the form of polyps, polypectomy may be performed.

We report a case of esphageal polyp found by chance
during endoscopy due to complaints of dyspepsia with-
out clear complaints of reflux esophagitis.

CASEREPORT

The patient was a 55 year-old male who came with
complaints of recurrent epigastric discomfort, unrelated
to meals, as well as acidic taste rising to the mouth,
nausea, and gassiness. The patient denied any feeling of
heartburn. The patient reported recurrent mouth ulcer.
He denied any weight loss or changes in defecation
pattern. The problem has occurred since 1 year prior to
gvaluation. The patient had taken antacids, ranitidine.
Complaints lessened as the patient took the medication,
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and reappeared when he ran out of medication.
He denied history of hepatitis, diabetes, and heart
disease. During physical examination, his heart and lung
were within normal lmits. During abdominal
examination, the abdomen, liver, and spleen were not
palpable.

See Table 1 for reports of laboratory findings.

Tabie 1. Results of Routine Laboratory Evaluation

Evaluation Results
Hemoglcbin fevel 12,3 g/d!
Leukocyte count 12.200 ful
Platelet count 3856000/
SGOT 34 Ui
SGPT 23Ul
Cito blood sugar 100 rg/dt

Complets stoo! evaluation Within normal limits

Endoscopy of the upper gastrointestinal tract
demonstrated multiple polyps and moderate erosive
gastritis. Histopathologic evaluation of the gaster dem-
onstrated moderate distribution of mononuclear cells, no
polymorphonuclear cells, no intestinal metaplasia, mild
glandular atrophy, and no helicobacter pylori.
Histopathologic evaluation of the polyp demonstrated
mucosa lined with squamous epithel demonstrating
elongation of the papilla and submucosat deposition of
acute and chronic inflammatory cells, indicating
esophagitis. Repeat histologic evaluation of the
esophageal polyp demonstrated chronic esophagitis with
hyperplastic epithels, and no signs of malignancy.

The polyp was ligated twice with a time interval of 2
weeks. Post-ligation endoscopic evaluation was

Figure 1.
demonstraling multiple polyps of the esophagus.

Endoscopy of the upper gasirointestinal tract,
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Figure 3. Esophagoscopy demonstrating post-ligation ulcer and
no maore polyp 2 weeks {ollowing the final ligation.

conducted 2 weeks following ligation, demonstrating
ulcer at the location of ligation and no more polyp. The
patient was treated with 2 x 20 mg of omeprazole for 1
week, followed by | x 20 mg for the following three
weekw, and 1 x 15 cc of fluid sucralphate. During 1
month control after polyp ligation, the complaint of pain
had decreased.

DISCUSSION

Esophageat polyp is a rare case. It is usually found
by chance during endoscopy. Polyps are formed due to
changes in the esophageal mucosa due to reflux
esophagitis. The incidence of esophagitis varies greatly.
A study in Cipto Mangunkusumo Hospital found 22.8%
cases of esophagitis out of 30 cases of dyspepsia in the
year 1998." Another study in the same hospital



Ul ninesary

':l T [=I:

&
jt
B
i

e et T e
quf”‘"':h"" !Q;_'ﬁ:}y,a;_:a.; S s
K s T
A e e TR
g5 EEnEE ”g"l!’ ,’P‘r-i‘,.‘? HE an; il2s s 15-
r{l-g ﬁ'-“;l;{-ﬂ TEh IR JF:;ﬁ ey Bl

= v _L 4 Ll el b=

Fyaehil

T
Y

THEAIES

3

i1y
® Sl RS
[H n'."?f'ﬁ i ::J"r;_“éi" JRiLiT] ;
i=rrtird] o «l- Ged
.r‘;ﬂ_:: !i I H ':_'1{%:# ‘ﬂ;:’. -E'E: T
J!E.‘l M;&dﬂﬁ

JRAR R

=
]
ﬂ-u‘_lﬁ*."

hha==—

ity

. e T e el e
Domperidone 10 mg | ’ﬁ;}}.-‘;?ﬂf@é. FIEESIEE:
fﬂz!‘:__,iﬁlgﬁlf)ﬂd‘%zﬁ
17 { g e iRty 2 |
ey =
Gigsair S
Efektif untuk : *, 1 et hine
* Pengobatan Dispepsia yang disertai E??:f e
I R frriip
i

masa pengosongan lambung
yang lambat
» Refluks gastroesofagus

mLiE
ik

o]
ARt

uu

il

rrrrrrr

P 2

[
=L
1

\ i

S Rl
1 K

1

i n\\

ldicTZ

s Memperbaiki kon R

 sfingter esofagus inferior
* Mempercepat pengo -
songan Jambung

.......

+ Memperbaiki aktivitas

Il\"\lill‘.l".ll YT

BN “peristaltik antro duodenum.

LITEY

— : e T Sl
i@ PT IKAPHARMINDO PUTRAMAS ... , \
ﬂ PHARMACEUTICAL LABORATORIES. sz TR

FY e e AT A

| JAKARTA-INDONESIA ., i
: " Lo b : A ice
At I

s

-
y,
ol

be B2 vt ]



DOMETA

Domperidone 10 mg

PatOﬁSiOIOgi Mual .’-.'.ééh'gguén metabalik . -
dan Muntah "2 . B‘:.I-.':_._kalsl_urnl ) -

-+ Iritasi fambung (gastritis, ulkus
|~ peptikum, NSAID)
.= Gangguan molilitas lambung
{gastroparesis diabelka).

= Radioterapi saluran cema

= Obstruksi usus (lumor,

 konstipasi), '

= Peradangan hali, keganasan
atau kengesti

e KOMPOSIS] :
Tiap iablet salut selaput mengandung :
. Domperidon maleal 12.73 mg setara dengan Oomperidon 10 mg.
1'FARMAKOLOGI
Peﬁdon merpakan antagonist dopamin dengan khasiat antiemelik. Domperidon lidak dapal menembus sawar
Akl 1'{a‘da pemberian domperidon terutama pada orang dewasa. efek samping ekstrapiramidal sangat jarang,
e apal merangsang pelepasan prolaklln dari hipofise. Efek anll emehk dapal disebabkan oleh

R )
i' Julkan 11y} gdlsehabkan L-dopa dan bromeeripline
i : eI pS|a fungsional.

. | | i PRISOETR ALY |

1 i j . \\arganlung dari beral dan Iamanya gejala.

\ i n\\ i Hh: h L

H"““H,, “lllllilfinu j| llll\ \H H‘l ti Fa-.-...' ) S ”‘[ } "
T el Btk S} :

Wﬂ 111']&\

Ilda'rahan obstruksi mekanik, atau berforam gaslro intestinal. Domperidon juga
,,.pasnen dengan prolaklinoma tumar hipofise yang mengeluarkan prolaktin.

\ 1
T -. i
1 Log . EEIRMN KR 1 :- Y ||'| \m ]I'I\ i T ( . s
In - ' : %‘é tn !'Ilu ll r I £ “g ﬁdakd aill!l\ilggblem e .I'..Ilﬂ']."'l
encerms 3an, d Ahitite i " alangl khasiat sentralnya.

i'Dus 1o stnp @ 10 tablet salut seiapuL No. Reg. : DKL 9309314917A1

ol QOO

* {1) Malagelads J.  Drvg Treatment of Gastric Molility Diserders ; Rale of Domperidone, Clinigian (1985), /87 ¢ - 15.

* (2).Clayton M. ; Management of chronlc nausea. Medical Progress 1597 Qclober ; 31 - 33, :Hﬁ";'.: ,

Untuk informasi Jebih lanjut hubungi : PT. IKAPHARMINDO PUTRAMAS Pharmacautical Laboratories - JI. Cideng Barat No. 78 Jakarta Pusat Indonesla 1015 Tip. (52-21] 3522733



demonstrated that almost 96.88% of cases of reflux type
dyspepsia were diagnosed as esophagitis according to
analomic pathology evalvation.’ The diagnosis of reflux
esophagilis 1s eslablished if there are complaints of
regurgitation and heartburn, dysphagia, odinophagia, and
burping.6 Another study by Juwanto in cases of
complaints of reflux esophagitis found 25 out of 32 cases
demonstrating signs of esophagitis during endoscopy.*

In this case, the patienlt came with complaints of
reflux esophagitis, and endoscopic evaluation discovered
an esophageal polyp. Pathologic anatomy examination
indicated chronic esophagitis. This data demonstrated
that the polyp is a hyperplastic polyp due to esophagitis.
Other complications that can occur due Lo reflux
esophagitis may be mild to severe chronic cough,
bronchial asthma, vocal cord disorder, stricture, Baret’s
esophagus, bleeding, and even perforation.? Bearing in
mind the possible complications, early endoscopic
diagnosis must be established in patdents with complainis
of reflux esophagitis.

At the moment, reflux esophagitis is classified as a
gastroesophageal reflux disease (GERD). The main goal
in the treatment of the disease is to eliminate symptoms
rapidly and effectively. The secondary goal is to heal
erosion and ulceration, and thus preventing
complications.” The best management strategy for GERD
is the step-down treatment approach, starting with the
strongest anti-acid agent {prolon-pump inhibitors) and
gradually stepping down by reducing the dose and
replacing it with H2 antagonists.® Presently, a new
proton-pump inhibitor, esomeprazole, is being marketed
in several countries. The drug is said to have a stronger
control on gastric acid within 24 hours, thus expected to
be more effective in the management of GERD in the
future.?

The management of this patient included serial
ligation until the polyp is eliminated. Evaluation at 1 month
following the final treatment demonstrated no signs of
the polyp. Aside from therapeutic endoscopy, the
patient received omeprazole for 1 month, with an initial
dose of 2 x 20 mg, then reduced to 1 x 20 mg.
Complaints of reflux esophagitis gradually diminished
after ligation and treatment with proton-pump inhibitors.
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