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Letter to the Editor

HETEROTOPIC GASTRIC MUCOSA OF THE ESOPHAGUS AS A POTENTIAL 
CAUSE OF PEPTIC STENOSIS AFTER ROUX-EN-Y GASTRIC BYPASS
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A QUEDA DA PRESSÃO PORTAL APÓS DESVASCULARIZAÇÃO 
ESOFAGOGÁSTRICA E ESPLENECTOMIA INFLUENCIA A VARIAÇÃO 
DO CALIBRE DAS VARIZES E AS TAXAS DE RESSANGRAMENTO NA 
ESQUISTOSSOMOSE NO SEGUIMENTO EM LONGO PRAZO?
Does the drop in portal pressure after esophagogastric devascularization and splenectomy 
variation of variceal calibers and the rebleeding rates in schistosomiasis in late follow-up?
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ABSTRACT - Background: The treatment of choice for patients with schistosomiasis with 
previous episode of varices is bleeding esophagogastric devascularization and splenectomy 
(EGDS) in association with postoperative endoscopic therapy. However, studies have shown 
varices recurrence especially after long-term follow-up. Aim: To assess the impact on 
behavior of esophageal varices and bleeding recurrence after post-operative endoscopic 
treatment of patients submitted to EGDS. Methods: Thirty-six patients submitted to EGDS 

portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results
late post-operative varices caliber when compared the pre-operative data was observed 
despite an increase in diameter during follow-up that was controlled by endoscopic therapy. 
Conclusion
variceal calibers when comparing pre-operative and early or late post-operative diameters. 
The comparison between the portal pressure drop and the rebleeding rates was also not 

HEADINGS: Schistosomiasis mansoni. Portal hypertension. Surgery. Portal pressure. 
Esophageal and gastric varices.

RESUMO - Racional: O tratamento de escolha para pacientes com hipertensão portal 
esquistossomótica com sangramento de varizes é a desconexão ázigo-portal mais 
esplenectomia (DAPE) associada à terapia endoscópica. Porém, estudos mostram aumento 
do calibre das varizes em alguns pacientes durante o seguimento em longo prazo. Objetivo: 
Avaliar o impacto da DAPE e tratamento endoscópico pós-operatório no comportamento 
das varizes esofágicas e recidiva hemorrágica, de pacientes esquistossomóticos. Métodos: 
Foram estudados 36 pacientes com seguimento superior a cinco anos, distribuídos em 
dois grupos: queda da pressão portal abaixo de 30% e acima de 30% comparados com o 
calibre das varizes esofágicas no pós-operatório precoce e tardio além do índice de recidiva 
hemorrágica. Resultados
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 

o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão

operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 

DESCRITORES: Esquistossomose mansoni. Hipertensão portal. Cirurgia. Pressão na veia porta. Varizes esofágicas 
e gástricas.
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Perspectiva
Este estudo avaliou o impacto tardio no índice 
de ressangramento de pacientes submetidos ao 
tratamento cirúrgico e endoscópico. A queda na 

variação do calibre das varizes quando comparado 
o seu diâmetro no pré e pós-operatório precoce e 
tardio. A comparação entre a queda de pressão 
portal e as taxas de ressangramento, também 

evidenciar se apenas a terapia endoscópica, ou 
operações menos complexas poderão controlar o 
sangramento das varizes.

Evolução do calibre das varizes no período pré e pós-
operatório precoce  e tardio

Mensagem central
A desconexão ázigo-portal e esplenectomia 
apresenta importante impacto na diminuição 
precoce do calibre das varizes esofágicas na 
esquistossomose; entretanto, parece que a 
associação com a terapia endoscópica é a maior 
responsável pelo controle da recidiva hemorrágica.
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Heterotopic gastric mucosa of the proximal esophagus 
(HGMPE) is a congenital island of salmon-colored, 
abnormally located gastric epithelium, commonly 

present distally to the upper esophageal sphincter (UES). It 
can vary from microscopic and small foci to extensive and 
circumferential patches11. 

Most are largely asymptomatic8, found incidentally during 
esophagogastroduodenoscopies (EGD), with an underestimated 
prevalence ranging from 2.6 to 21%1,9. 

However, it can lead to complications such as bleeding, 
ulceration, neoplastic transformation, acid production, and 
laryngopharyngeal reflux, specifically chronic cough, throat 
discomfort, hoarseness, globus sensation, and regurgitation3. 

Secretion can be acidic, as demonstrated by pH monitoring, 
and proton pump inhibitor may improve pharyngeal manifestations7, 
but non-acidic mucus can also lead to symptoms2. 

The inlet patch is commonly a potential site for Helicobacter 
pylori infection. It is closely related to active inflammation and 
associated with H. pylori infection in the stomach5. The fact that 
HGMPE is commonly missed in EGDs can be explained, since it 
is located in the upper esophagus, a difficult area to examine 
due to the UES contraction, and is commonly neglected during 
device removal.

On the other hand, Roux-en-Y gastric bypass (RYGB) 
is notorious for its potential to treat reflux disease due to 
various mechanisms: weight loss, reduction of intrabdominal 
pressure, diversion of bile transit, reduction of acid-producing 
parietal cells6,10. Therefore, addressing patients with presumed 
gastroesophageal reflux disease (GERD) after this procedure can 
be challenging. Missed hiatal hernias, intrathoracic migration 
of the pouch, bulky reservoirs with acid production, short 
alimentary limbs that allow bile reflux, and gastrogastric fistulas 
are among other causes.

For example, a 38-year-old female patient presented 
with dental demineralization and recurrent GERD symptoms 
in the last 2 years. She was submitted to RYGB 5 years ago at 

another service due to grade II obesity (body mass index [BMI] 
35.9) associated with hypertension and GERD. Her current 
BMI is 23.8 and presents remission of all diseases. During the 
investigation, pHmetry revealed increased upper esophageal 
acid exposure and a DeMeester score of 63; EGD showed an 
extensive circumferential HGMPE in the upper esophagus, with 
incipient circumferential ring formation with subtle reduction 
of the organ’s lumen (Figure 1) similar to peptic reaction, with 
no complications of the pouch (Figure 2). Biopsies found a 
columnar cardiac epithelium with chronic inflammation; no 
metaplasia or H. pylori were present (Figure 3). She achieved 
full symptomatic control with dexlansoprazole 60 mg and is 
being followed to assess the need for interventional therapies. 
Treatment involves H2 antagonists, proton pump inhibitors, 
and invasive therapies, such as argon plasma coagulation2 and 
radiofrequency ablation4.

Figure 1 -	Circumferential ectopic gastric mucosa with distal 
ring formation, causing subtle reduction of the 
organ’s lumen.
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Therefore, a detailed esophageal inspection is mandatory 
in every examination, and it is important to report HGMPE in 
patients seeking endoscopy due to pharyngolaryngeal symptoms, 
since it may be the cause. A discrepancy of acid exposure in 
the upper and lower esophagus should raise suspicion.

Figure 2 - Gastric pouch and gastrojejunal anastomosis.

Figure 3 -	Histopathology revealed columnar cardiac epithelium 
with chronic inflammation.
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