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Clinical and endoscopic manifestations of autoimmune gastritis
(31 cases)

Li-ni Zeng, Wei-dong Wu, Yan-chang Lei
(Department of Gastroenterology, Liuzhou People’ s Hospital, Liuzhou, Guangxi 545006, China)

Abstract: Objective To summarize the main clinical manifestations and endoscopic features of patients with
autoimmune gastritis, and improve the clinical diagnosis level of autoimmune gastritis. Methods We collected 31
cases of autoimmune gastritis confirmed by endoscopy and serology from January 2019 to December 2020, then
analyze their clinical manifestations, gastroscopy, pathological examination, complications, laboratory examination
and results of followed up. Results In the 31 cases of autoimmune gastritis, there were 14 cases (45.2%) of
anorexia, 12 cases (38.7%) of upper abdominal distension, 7 cases (22.6%) of iron deficiency anemia, 5 cases
(16.1%) of mega-loblastic anemia, 4 cases (12.9%) of gastric neuroendocrine tumor, 2 cases (6.5%) of subacute
spinal cord syndrome, 1 case (3.2%) of type 1 diabetes mellitus and 1 case (3.2%) of autoimmune thyroiditis;
Endoscopy showed that the area of gastric fundus gland was highly atrophic, and no atrophy was found in the

antrum. In some patients, submucosal eminence was found under endoscopy, and neuroendocrine tumor was
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confirmed by biopsy and pathology; parietal cells were positive in 28 cases (90.3%), internal factor antibody in 3
cases (9.7%), anti-parietal cell antibody and internal factor antibody in 6 cases (19.4%). 13 patients were examined
for gastrin-17 and pepsin, 8 patients (25.8%) had increased gastrin-17, pepsinogen I/Il was decreased. Helicobacter
pylori antibody test was positive in 10 cases (32.3%); Chronic inflammatory lesions of gastric body and gastric
fundus mucosa were the main pathological changes, accompanied by varying degrees of intestinal metaplasia; The
patients with neuroendocrine tumor were treated with argon knife and endoscopic mucosal resection, they are still
being followed up, neurological symptoms improved after vitamin B,, supplementation in patients with associated
spinal cord syndrome, the hemoglobin of mega-loblastic anemia and iron deficiency anemia patients increased after
vitamin and iron supplementation respectively. Conclusion Autoimmune gastritis insidious onset, mega-loblastic
anemia or chronic iron deficiency anemia oral supplementation effect is not good, should be vigilant against the

possibility of autoimmune gastritis; When the reverse atrophy was found by endoscopy, anti-parietal cell antibody,

internal factor antibody and gastric mucosa biopsy should be improved to rule out autoimmune gastritis.
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Fig.2 Pathological characteristics of autoimmune gastritis
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