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Pathologist Experience and Concordance in the Diagnosis
of Dysplasia in Long-standing Inflammatory Bowel Disease
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1. Negative for neoplasia/dysplasia

2. Indefinite for neoplasia/dysplasia

3. Non-invasive low grade neoplasia
(low grade adenoma/dysplasia)

4. Non-invasive high grade neoplasia
4.1 High grade adenoma/dysplasia
4.2 Non-invasive carcinoma

(carcinoma in situ)
4.3 Suspect for invasive carcinoma

5. Invasive neoplasia
5.1 Intramucosal adenocarcinoma
5.2 Submucosal carcinoma or beyond

Gastrointestinal dysplasia. Pathology (April 2013) 45(3), pp. 273-285



Negative for dysplasia
® Architecture normal
® Surface maturation (nuclear—cytoplasmic ratio of surface cells is lower
than of deeper glands)
® Cytology normal (nuclear polarity normal, which means size not
different and located basally)
Indefinite for dysplasia
® Architecture normal
& Surface maturation
® Cytology: mild alterations (nuclear membrane irregularities,
increased mitoses in deeper glands, inflammation)
Low grade dysplasia
® Architecture mildly altered (glandular crowding, but identifiable
lamina propria)
® Surface maturation distorted (surface similar to deeper glands)
® Cytology: mild, diffuse alterations (nuclear hyperchromasia,
nuclear membrane irregularities, nuclear polarity normal)
High grade dysplasia
® Architecture markedly altered (crowding of cytologically abnormal
glands)
® Surface maturation lacking
® Cytology: marked alterations (nuclear hyperchromasia, prominent
irregular nucleoli with clumped chromatin, loss of nuclear polarity)
Intramucosal carcinoma
® Architecture markedly altered (lamina propria effaced, penetration
through basement membrane into lamina propria, syncytial
growth pattern, extensive back-to-back microglands)
® Surface maturation lacking
® Cytology: marked alterations

Gastrointestinal dysplasia. Pathology (April 2013) 45(3), pp. 273-285



Clinical Significance of Indefinite for Dysplasia on Pouch Biopsy in Patients with Underlying Inflammatory
Bowel Disease . Journal of Gastrointestinal Surgery 2012 Vol.16 562-571



http://guide.zhizhen.com/nmagguide/detail?magid=7128e94e85809a4328ae75cc2cdacb11

Fig.7 (A) Low grade dysplasia in inflammatory bowel disease. The lesion shows a villiform surface. (B) There is lack of surface maturation. Nuclear stratification and
atypia is seen.

Gastrointestinal dysplasia. Pathology (April 2013) 45(3), pp. 273-285



Figure 1. A, Endoscopic picture of SEC. B, Histologic picture of serrated epithelial change.

Association between serrated epithelial changes and colorectal dysplasia in
inflammatory bowel disease. Gastrointest Endosc 2016;84:87-95.



Fig. 3. — Colitis-associated dysplasia: Polypoid dysplasia (a, HE, 8.3X) with an adenomatous type of dysplasia. consisting of areas of low grade
dysplasia, showing a pseudostratified epithelium with mild cytologic atypia (b, HE, 40X) and high grade dysplasia, charactenized by a pseudostratihed
epithelium with nuclear polymorphisme (c, HE, 31X), in stead of onginal text.

Dysplasia in inflammatory bowel diseases.
Dig Liver Dis. 2013;45:186-194



DALM, rest in peace: a pathologist’s perspective on dysplasia in inflammatory bowel disease
In the post-DALM era. Modern Pathology volume 31, 1180—-1190(2018)



Fig. 8 High grade dysplasia in inflammatory bowel disease. The lesion shows

marked nuclear atypia.
Fig.9 Serrated low grade dysplasia in inflammatory bowel disease. The lesion

shows serrated surface and crypt epithelium mimicking hyperplastic polyp.

Gastrointestinal dysplasia. Pathology (April 2013) 45(3), pp.273-285
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Rectal moderately differentiated adenocarcinoma in a Crohn’s disease patient. Gross specimen,

moderate, and high power histopathology views

Colorectal cancer in inflammatory bowel disease: review of the evidence.
Techniques in coloproctology volume 23, pages3—13(2019)
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TABLE 1. Initial Questionnaire

A Birth date
B  Trainee ending date
C  Training hospital
D GI pathology specialized diagnosis practice (y)
E  Where this activity was carried out?
F  Total biopsy number diagnosed in 2014
G Endoscopic GI biopsies/total biopsies diagnosed in 2014
H Is there a screening program to detect IBD dysplasia in your working center?
I  If you answered YES, how many endoscopies of this type are performed every month?
J  Number of specific training activities last year

Observer 1 Observer 2 Observer 3 Observer 4 Observer 5 Observer 6 Observer 7 Observer 8
A 1977 1959 1974 1972 1971 1964 1964 1976
B 2008 1993 2004 2001 2000 1994 1994 2005
C AH AH AH AH AH AH AH AH
D 4(2012 to date) 4 (2012 to date) 4 (2012 to date) 4 (2012 to date) 10 (2006 to date) 11 (2005 to date) 0(—) 3 (2005 to 2007)
E AH AH AH AH AH AH CH CH
F 1580 250 1580 1580 2200 1890 985 450
G 79% 80% 66%0 71% 90% 75% 30% 20%
H Yes Yes Yes Yes Yes Yes Yes Yes
I 20 20 20 20 12 12 4 8
J 8 8 8 8 0 0 0 0

Observers’ characteristics.

Data retrieved on November 2015.

Experience by years: > 15 years of practice and at least the last 4 years of specialized diagnosis in Gl. Observers who meet these criteria: 2,5,6; observers who do not meet
these criteria: 1,3.4,7.8. Experience by volume: = 1500 GI biopsies diagnosed in the last vear. Observers who meet these criteria: 1.3.4.5,6; observers who do not meet these
criteria: 2,7,8. Years of practice and volume of biopsies were selected as the most important criteria for the creation of subgroups. Other secondary characteristics are,
however, consistent with the formation of these groups.

AH indicates academic hospital; CH, community hospital.
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FIGURE 1. Samples and study flowcharts.
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TABLE 2. Interobserver Agreement

Overall First Overall Second Range of

Round Round Paired Values
125 cases  0.73 (0.70-0.76) 0.72 (0.69-0.75) 0.49-0.86"
51 cases® 0.48 (0.43-0.52) 0.50 (0.46-0.54) 0.22-0.72°

Overview of k values with 95% confidence intervals in parentheses.
*Cases resulting from excluding those with all responses NEG.

Worst and best paired values: “observers 4 and 7, observers 1 and 2; bobservers
4 and 7. observers 5 and 6.
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TABLE 3. Overall Grouped Interobserver Agreement

(51 Cases)
First Round Second Round

Experience by years

Expert group” 0.39 (0.46-0.72) 0.60 (0.48-0.71)

Nonexpert group® 0.43 (0.36-0.50) 0.44 (0.37-0.51)
Experience by volume

High-volume group* 0.60 (0.53-0.68) 0.61 (0.54-0.67)

Low-volume gmupd 0.36 (0.25-0.48) 0.41 (0.28-0.54)

Overview of « valuca with 95% confidence intervals in de‘EI‘lIhEﬂE’E
“Observers 2, 5, 6; "observers 1, 3, 4, 7, 8; “observers 1, 3, 4, 5, 6; “observers 2, 7,
8 (see Table 1).
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FIGURE 2. A, Case with diagnostic discordance in both low-volume and high-volume groups between NEG and LGD (hematoxylin
and eosin). B, Case with a diagnostic trend for NEG in the low-volume group, while total agreement was achieved for LGD
diagnosis amm&; the hiﬂh-vnlume group (hematoxylin and eosin). C, Case in which some of the responses were IND (hematoxylin
and eosin). D, Case with overall diagnosis agreement of LGD in both rounds (hematoxylin and eosin).
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TABLE 4. Intraobserver Agreement

Observer 1 Observer 2 Observer 3

Observer 4

Observer 5

Observer 6

Observer 7 Observer 8

125 cases 0.85 (0.68-1.0) 0.81 (0.65-0.97) 0.77 (0.61-0.93) 0.82 (0.67-0.97) 0.81 (0.65-0.96) 0.85 (0.69-1.0)
51 cases®™ 0.67 (0.43-0.91) 0.65 (0.42-0.88) 0.54 (0.31-0.77) 0.60 (0.39-0.80) 0.39 (0.36-0.80) 0.68 (0.45-0.91) [D.GI—G.ES} 0.52 (0.27-0.77;

Overview of k values with 95% confidence intervals in parentheses.

*Cases resulting from excluding those with all responses

NEG.

0.44 (0.30-0.56) 0.70 (0.54-0.86)
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