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NON ADENOMATOUS DYSPLASIA OF THE C
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Dysplasiaunequivocal neoplastic epithelium confined to the basem:

membrane. Classic prototy@etenomatous dysplasia
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Inflammation Dysplasia Adenocarcinoma
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Nonadenomatous type dysplasia




A 94% the cases are associatec
with typical dysplasia
[HGD>LGD]
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Nonadenomatous type dysplasia in

10 Year Follow-up

Maximum dx upon Follow-up

Dysplastic N Low-grade High-grade Carcinoma

Variant

Nonadenomatous 18 0% 78% 17%

Adenomatous 24 25% 54% 21%
Low-grade 13 46% 31% 23%
High-grade 11 82% 18%
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Modern Pathology; 20123:834843

Foveolar type dysplasia in Barrett esophagus

[an S Brown', David C Whiteman®?® and Gregory Y Lauwers*

Prevalence:46%.(HGD:58%) (adjacent IM: 53%)

(41 resections w/ dysplasia w or w/o associated inv. ACA)
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Foveolar type

Adenomatous type
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Foveolar dysplasia: progression to cancer

214 patients

Association with
Dysplasia Conventional| Conventional Progression to
LGD HGD cancer
Conventional LGD 1 (5%)
(N=22)
Conventional HGD 12 (75%)
(N=16)
Foveolar Dysplasia 4(24%) 13(76%) 8 (47%)
(N=17)
Srivastava et al, USCAP 2010
MOFFITT (M




Serrated dysplasia
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