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ABSTRACT

Objectives: Societies’ guidelines suggest routine tissue sampling in all chil-
dren undergoing esophagogastroduodenoscopy and ileocolonoscopy, even
in the absence of visible endoscopy abnormalities. We aimed to determine
the agreement between endoscopic and histopathological findings in pedi-
atric endoscopy and to assess the yield of routine biopsies from all sites.
Methods: Since January 2019, our endoscopy institute protocol has
included routine biopsies sampling from the esophagus, stomach, duode-
num, ileum, and colon in all diagnostic procedures. Agreement between
tests was done using the kappa coefficient (k). The study included all endos-
copies performed during 2019.

Results: In total, 541 diagnostic endoscopies were done during the study
period with 434 (80%) esophagogastroduodenoscopy and 107 (20%) were
ileocolonoscopy. Compared to histology, endoscopic findings performance
were: esophagus—sensitivity 33%, specificity 98%; stomach—sensitivity
60%, specificity 89%; duodenum—sensitivity 50%, specificity 97%; duo-
denal bulb—sensitivity 47%, specificity 89%; terminal ileum—sensitivity
82%, specificity 100%; colon—sensitivity 84%, specificity 96%. Assess-
ment of concordance between endoscopic and histopathologic findings
reveals an overall low level of agreement in esophagogastroduodenoscopy
(x 0f 0.39, 0.51, 0.53, and 0.24 for the esophagus, stomach, duodenal sec-
ond part, and bulb, respectively), and good agreement in ileocolonoscopy
(x 0of 0.88 and 0.81 for the ileum and colon, respectively).

Conclusions: Endoscopy findings are highly specific for histologic pathol-
ogy, whereas the absence of findings correlates poorly with histologic
findings. Ileocolonoscopy shows better agreement than esophagogastroduo-
denoscopy. Our data support routine tissue sampling in pediatric endoscopy.
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What Is Known

e Current recommendations regarding tissue sam-
pling in pediatric endoscopy are based on very few
studies.

* The level of recommendation, therefore, is weak.

What Is New

¢ While the level of agreement between macroscopic
and histological findings in endoscopies is low, mac-
roscopic findings are highly specific.

¢ In this study, among all anatomical sites, the sensitiv-
ity was lowest in tissue samples from the esophagus.

esophagogastroduodenoscopy (EGD) and in children with suspected
IBD undergoing ileocolonoscopy (IC) (1,2). However, these recom-
mendations are based on data from a small number of studies.

Based on the available literature, there appears to be a con-
sensus regarding tissue sampling during EGD in pediatric patients
with grossly normal mucosa. According to the few studies avail-
able, there is a poor correlation between gross endoscopic appear-
ance and histopathology results, particularly if the mucosa appears
normal macroscopically (3—6). The studies indicated that a biopsy
taken only when gross abnormalities are present could miss signifi-
cant histologic findings in nearly half of the cases (6).

Data regarding IC, however, remain controversial. Com-
pared to studies of EGD, studies of IC have demonstrated a better




