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Endoscopic Features According to Helicobacter pylori Infection Status

Jun-young Seo"” and Ji Yong Ahn'
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It is important to evaluate Helicobacter pylori (H. pylori) infection based on endoscopic results because numerous studies have shown
alink between H. pylori infection and upper gastrointestinal conditions, such as gastric cancer. The association between H. pylori in-
fection and gastritis is fully described in the Kyoto classification of gastritis. Typical endoscopic findings in the absence of H. pylori
infection are a regular arrangement of collecting venules, fundic gland polyps, red streaks, and other similar features. By contrast, typical
endoscopic findings in individuals with active H. pylori infection include diffuse mucosal erythema, atrophy, intestinal metaplasia,
inflated or tortuous folds, discharge of sticky mucus, mucosal nodularity, foveolar hyperplastic polyps, and/or xanthomas. Patchy mu-
cosal redness and map-like mucosal redness are typical endoscopic findings in previously infected people. Because of its straightfor-
ward application in standard clinical practice, this categorization can reflect the risk of stomach cancer and be useful for both primary
care physicians and experienced endoscopists. (Korean J Med 2023;98:117-124)
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2T WA 71719 sd=7F FoMRaL 7]so] WAdshHA
narrow-band imaging (NBI), 4} 733} UjA| 7 (image-enhanced
endoscopy) 52 B3 914t W @TAke] AUt HEs}A
PSIT B 20] ZK5aIRL o] olgelel H o)
v 7+ (naive), T (infected) S-2 717+ (eradicated states)}
el 54 axATke] Aol sl ot A5l X8
FOITH10-13]. o]ofl o8] 7HA] HARES E3lA IE3d A
plon®] 4 2782 WA ARIke = of)5a 4= lA| =31,
2013\ H. pylori 7+ e} 21l et 192 Adsh=
9]¢ 2] Kyoto - (Kyoto classification of gastritis and gastric
cancer)”} A|QFE|HA 71E2] H pylori 33 1G] tigt of 2
Q17-50] ZusiEIlch 1ol 9et Al AR 27

o wet H pylori 17+ A (nongastritis), H. pylori &7+
9N active gastritis)Z} H. pylori 7|17+ (inactive gastritis) 242
2257 A HAEH1L,14,15]

=
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H. pylori ZE O{F0] ME LHAIZ AA

Kyoto 2ol wh=m 9fekS thaat 22 22131 A3
adoz yebd 4= QITH1]: 1) $15(atrophy), 2) A12ba]-3}
3 AJA] -8-Z(foveolar-hyperplastic polyp), 3) ZHHZ(xanthoma),
4) ZFAFa) Sl (intestinal metaplasia), 5) A4} 22 (spotty red-
ness), 6) 2474 3K (nodularity), 7) T|¥Hy U2 (diffuse redness),
8) e 3 (mucosal swelling), 9) 1A% 5] Foienlarged
fold), 10) ¥HA4} ®H&(patchy redness), 11) §7]& 1]Th(raised
erosion), 12) 3] u}€l(hematin), 13) AAF ¥4 (red streak),
14) tharAd o] vl H 3 -§-7|(multiple white and flat elevated
lesions), 15) A &=/ '4](map-like redness), 16) 1441 -8-F(fun-
dic gland polyp), 17) -+t F¥M(regular arrangement of collect-
ing venules, RAC). 9]0] 2ASL o]85to] H pylori 7+ Al

o
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Figure 1. Endoscopic images of an individual
without Helicobacter pylori infection. (A) Regular
arrangement of collecting venules. (B) Fundic
gland polyps. (C) Red streaks. (D) Raised
erosion.

- 118 -



— Jun-young Seo, et al. Endoscopic features of H. pylori —

H pylori O/ZtS LIAIZ A7

H. pylorioll ZrdE 2] gl= #12 1A Aofel= 2]
Aoz vjdsh= Al WAk BgE ARt H2 dudEe
e =, o]E w#Y3 Bagoletal gt YRkHoR 9
A4 ol Hol= A 20 ujdat F9]of ZiEshe 1
Al Ee By BoF 25 FAskL qled, oltt @
wEo] =™ 3 A% W(collecting venule)o] =L, o=
Aut ko] Aoz ojojRlnh gk AlFgmo] Hufol T
= FEi7E A o, olFA AR L9t 9
Aol A LT o] WEEW H. pylori P17 H O] =2
WL, Sol=E Holw, 90% o] 54 ASES Uehd
tH10,11].

SHAIRE FUTE BBAL H plori ZH0] §lol= ol

—

¢}

Z7Vstol| whet 3jusid 4= ql7] wizoll WA 2 sf4lo
FO|E 7I&olof *HeH{16,17]. 71 eJoll H. pylori m|ZFET}

A5 WAZ Aozl oAl 9% 3ulel, AAL EHA, G
718 m)Et So] QrHl11]. 3FAN 87138 vEk H pylori 7+
Hife Aol dohar vhs vl Qlow, H. pylori X of
U2} non-steroidal anti-inflammatory drugs (NSAIDs) 28 &
= o] Qe = oI[15,18] WAIT AR A ol oFA)
=80, 3 H pylori 192 5 ol 43 melsto] et
sfjof gFci(Fig. 1).

H pylori S1ZtE LIAIE LA
H. pylori ZFYE3} ATE YA 4

Figure 2. Endoscopic images of an individual with Helicobacter pylori infection. (A) Atrophy. (B) Intestinal metaplasia. (C) Diffuse
redness. (D) Spotty redness. (E) Enlarged folds. (F) Mucosal edema. (G) Xanthoma. (H) Mucosal nodularity. (I) Foveolar hyperplastic

polyp.
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methylene blue AL 5to] AFAlu|3iay HEo] Moz
Bl 2L WA= SHAIEL YAt A wo] AR E| A=
Heth HAZole I A8t WAIES o]8ske] light blue
crest (LBC)7} H oA NBIoj|A] el Abwlof wiA] E2]o]
Hzlelo] 9l white opaque substance (WOS) 27, indigo
carmine A4 Aol A 9l47e] 7)o} mopo] B Hsh
A o] 9= AL AT IS 24T 4= QJTH23].
71 9] H plori AT B YA 2o Huh B
(mucosal edema), YA 52| FH(enlarged fold)e} A}y
(tortwous fold), 17141 1] 14} Hspoity rechness), e}
A A(sticky mucus), &4 F(xanthoma), E4F TLeFo] A A
H3Knodularity), AL}Atu]-7E A 8- (foveolar-hyper-
plastic polyp) 5°] Itk 244 Wsh= JZa74 549
Az, Lol SIe] sk A3 Wik 1 < glo
], o/dolA g == %L%LEW = ’
A% ol 5 4

(foam histiocytes) = —TL/\*E]EQ ?}5_ QH:‘TE_ Ai]_-\."gé_‘% 7423
SIEH30. o] FAFL H pylori 4% AL AL Al
A5e A SHEA FOTE H plori 2] GTH
o B 4 Qlui3l]

H. pylori Z|ZtE LIAIZE AA
H pylori Al A& 3 979re] YA|A A7o] TAE1=T),
ol w9 859] SN Sole Aoy, 2 434
T %ol SAE o

5, i e e

Figure 3. Endoscopic images of an individual with previous Helicobacter pylori infection. (A) Patchy redness. (B) Map-like redness. (C)

Multiple white and flat elevated mucosal lesions.
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Qolofo] S EN W Zﬂ

2}t o]]E:LE“J 21d)
golei) the 47g wolrh
22874 9] H. pylori 9543
A WA 24 24 ARt A= Aol SAbEollA s
o SRS} ojgkg WA uek gole) ulgo] fols})
=2 AYNE BATH66.7% vs. 43.9%, p = 0.033 and 46.7%
vs. 26.8%, p = 0.044) (unpublished data).

UA RS 91 Ae] el 2astel Hute] sl
& B4 8 Bl H pilori 219 Al ol 3ehe
MR QNN gt R 1) A B, 2) wAjol L 5
§19] Hukype A). vIEHY 224 W2l (ype B), ¥H3Y el

4 dde Hole HuolA

=2 o

(type O &2 UFUATH37].
L H pylori7} 9.4%1E U2 BHH, type A Autol A= 87.7%,
type B Z1tof| A= 98.1%, type C ZUtoll A= 90.9% H|&=

Figure 4. Normal mucosal pattern and three types of abnormal mucosal patterns in the gastric corpus within a distance of < 10 mm from
the scope tip to the mucosa. (A) Normal, regular arrangement of collecting venules. (B) Mosaic-like appearance (type A). (C) Diffuse ho-

mogenous redness (type B). (D) Untypical pattern (type C).
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H pylori 9¥/30] Ugko™, H pylori 9|& 2= ] 91.6%
2 et 22389 272014 ype B HuolA 225
$1%0] HEs} AshLon], type A HoITF type B Aot A
| shao] §ollaA] & Wl &R T 9lchFig 4)

NBI endoscopyE E&St H. pylori I1E2| GIS

WA s e] BEA T} BlEo] 7]122] white-light endos-
copy (WLE)7} o1l NBI 7142 o]g5}o] u} sjel e 54
3= A|=Eo] AUk 2011 Alaboudy 5[38]2 NBIE ©]
gato] S1uLe Theo] 471X Felm BRsherk 1) type
1: regular arrangement of collecting venules (RAC) present, 2)
type 2: cone-shaped gastric pits, 3) type 3: ground-glass appear-
ance, 4) type 4: dark brown patches with bluish margins and
irregular borders. o|%o| n]=a} S-Hojl A AT A3k A
T A3}, H pylori gastritisS WLE2} NBIE o]-8-35}o] Att
Al NBIZ7F WLERT) 2 28 0I7tEsl So| s 1 gzt
AR el HolA FeFal, WLESF NBIE| AJete <
A T3%2} TA%R Z 2folE HOJA] FBATH39).

2021 | WA B NBIE o83 =i} Aol Al Al
Aure] vjdet R A WEE B H plort AR 155
%L, NBIL B Bl WAZE2 H. pylori 919 A A] 96.3%°]
WL} 95.6%2] Eol= W 96.1%2] AT E Hol WLES
CIT H pploni AT} Folk 4248 sol3sich o

ToAe R mefE ol 8% /A B AAE tet &
o] B3tk 1) AA Ak AAF AL HojFE A
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H 4t} o]& Nishikawa §{42]¢] 44159 3A5 tjitog
st BLI o)A, ¢14ute] fiEe «d A (spotty)”, “d S
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