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Application of endocytoscopy system in diagnosis of gastrointestinal
mucosal lesions*
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(1.Department of Digestive Diseases, 2. Department of Pathology, the First People’s Hospital, Zhejiang
University School of Medicine, Hangzhou, Zhejiang 310006, China)

Abstract: Objective To study the application of endocytoscopy (EC) system in diagnosis of gastrointestinal
mucosal lesions. Methods The digestive tract mucosal lesions were first diagnosed by EC, and then by gross
histopathology. Whether the endoscopic diagnosis was consistent with the pathological diagnosis was compared.
Results The results of EC were consistent with those of gross histopathology. Conclusion EC can achieve the
effect of histopathological diagnosis, but its application value, specific evaluation system and application scope need
to be further studied.
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Fig.1 Endoscopic and pathological manifestation of case 1
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Fig.2 Endoscopic and pathological manifestation of case 2
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