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SUMMARY

Recently, a new classification of intestinal metaplasia (IM) using immunohistochemical mucin markers was proposed. Two following types of IM were defined:
(1) a mixed gastric and intestinal type also called incomplete IM; (2) a purely intestinal type, also called complete IM. We present a series of 30 cases of gastric
IM and 30 cases of IM of the esophagus, using this new classification.

In all gastric cases, IM developed in the mucus-neck region in the form of incomplete IM. Toward the mucosa surface, it matured gradually into complete IM.
This maturation showed a gradual reduction of both foveolar mucin MUC5AC and pyloric gland mucin MUC6. In two of 30 cases, IM was of the incomplete
hyperproliferative type. In one case, focal high-grade adenomatous dysplasia was found in the incomplete IM.

In the esophageal cases, IM was found in inflamed cardiac-type mucosa, and it was usually of the incomplete type, with almost diffuse positivity for MUC5AC
and with rare positivity of MUC6. The goblet cells and some cylindrical cells expressed intestinal mucin MUC2. The proliferation was higher than in the complete
IM, and in one case, focal low grade adenomatous dysplasia was found.

In addition, we examined the expression of mucins in normal and inflamed intestinal mucosa. These cases included 50 duodenal biopsies, 50 biopsies from
the ileum, and 50 biopsies from the colon. The inflamed cases included celiac disease, Crohn's disease, and ulcerative colitis. Some goblet cells of the normal
intestinal mucosa expressed both MUC2 and MUC5AC. More numerous MUC5AC+ goblet cells were found in the inflamed intestinal mucosa. In the duodenal
and small intestinal mucosa, even the MUC6 positivity of a few goblet or cylindrical cells was found.

In sum, our results indicate that incomplete IM is an initial step of the metaplastic process. It can mature into complete IM, or alternatively, it can develop dys-
plasia or adenocarcinoma. In addition, we found that gastric-type mucins are also present in normal or inflamed intestinal mucosa, and that the expression of
these mucins is even enhanced in some inflammatory conditions. The expression of MUC5AC in complete IM and in normal or inflamed mucosa suggests that
MUC5AC cannot be regarded as a marker of immaturity. In Barrett esophagus, our results were similar to those of previous studies, except for CDX2 of which
reactivity was seen also in incomplete type of IM.
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Intestinalni metaplazie Zaludku a jicnu: imunohistochemicka studie 60 pripadu véetné porovnani
expresi hlen v normalni a zanétlivé zménéné sliznici streva

SOUHRN

Intestinalni metaplazie (IM) se v posledni dobé rozdéluje podle imunohistochemickych nalezli na dva typy: (1) smiseny gastricky a intestinalni typ - nekomplet-
ni IM a (2) “Cisty” intestinalni typ - kompletni IM. V nasi studii prezentujeme 30 piipadl IM zaludku a 30 pfipad( IM jicnu hodnocenych podle imunohistochem-
ického prikazu zaludecnich hlend.

V zaludku zacinala metaplazie jako nekompletni IM v oblasti zlazovych krckd a smérem k povrchu sliznice postupné vyzravala do kompletniho typu.V pribéhu
vyzravani dochézelo k postupnému Ubytku exprese foveolarniho zalude¢niho hlenu MUC5AC i hlenu pylorickych Zlazek MUC6. U dvou z 30 pripadd odpovidala
IM nekompletnimu hyperprolifera¢nimu typu. V jednom pfipadé byla v nekompletni IM prokazana high-grade adenomatézni dysplazie.

V jicnu se IM nachazela v zanétlivé zménéné sliznici typu kardie a byla obvykle nekompletni, s témér difuzni pozitivitou MUC5AC a s ojedinélou expresi MUC6.
Poharkové bunky a nehojné cylindrické buriky produkovaly intestindlni hlen MUC2. Bunécna proliferace byla v nekompletni IM difizné zvysena. V jednom
piipadé se v nekompletni IM nachazela low-grade adenomatézni dysplazie.

V kontrolni skupiné jsme se zamérili na vyskyt zaludecnich hlen v normalni a zanétlivé zménéné sliznici streva. Soubor tvorilo 50 biopsii duodenalni
sliznice, 50 biopsii sliznice ilea a 50 biopsii sliznice tlustého stfeva. Zanétlivé zmény zahrnovaly celiakii, Crohnovu nemoc a ulcerézni kolitidu. V normalni sliznici
exprimovaly nehojné poharkové butiky MUC2 i MUC5AC. Cetnéjsi MUC5AC pozitivni poharkové a cylindrické buriky byly prokazany u chronickych zanétd
a ojedinélé MUC6 pozitivni buriky u celiakie a Crohnovy choroby tenkého streva.

Zaveér: nase nalezy prokazaly, ze nekompletni IM predstavuje inicidlni fazi vyvoje IM, ktera muze vyzravat do kompletni IM nebo perzistovat a ohrozovat pro-
gresi do dysplazie a adenokarcinomu. Déle jsme zjistili pozitivitu “gastric-type” mucind v normalni a zanétlivé zménéné sliznici stieva. U zanétl byla exprese
MUCS5AC vyraznéjsi nez v normalni sliznici. Exprese MUC5AC v kompletni IM, ale také v normalni a zanétlivé zménéné sliznici tenkého a tlustého streva ukazuje,
Ze pritomnost tohoto hlenu neni mozno povazovat za projev nezralosti IM. V Barrettové jicnu odpovidaly nase nalezy vysledkiim predchozich studii s vyjimkou
pozitivity CDX2, kterou jsme pozorovali ve stejné intenzité v obou typech IM.

Klicova slova: intestinalni metaplazie - imunohistochemicka klasifikace — gastrické hleny - intestinalni hlen — Barrettlv jicen

Cesk Patol 2014, 50(3): 141-148

CESKO-SLOVENSKA PATOLOGIE 3 2014 141



