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ACVIM Consensus Statement

J Vet Intern Med 201024:10-26

standardized Gl Endoscopy Re

Consensus Statements of the American College of Veterinary Internal Medicine (ACVIM)) provide the
veterinary community with up-io-date information on the pathophysiology, diagnosis. and reamment of
G! endoscopy repor W f v ng clinically important animal diseases. The ACVIM Board of Regents oversees selection of relevant rapics,
ology. The grox ognized the o % ) rand ideniification of panei menthers with she experiise o drat ahe siatements, and other aspects of assuring the

integrity of the process. The siaiements are derived from evidence-based medicine whenever possible and the
panel offers inierpretive comments when such evidence is inadequate or contradicrory. A draft is prepared
by the panel, followed by solicitation of input by the ACVIM membership, whieh may be incorporated into
the statement. It is then submitied 10 e Journal of Veterinary Internal Medicine, where it is edired prior
publication. The authors are sofely responsibie for the content of the statements
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Endoscopic, Biopsy, and Histopathologic Guidelines for the
Evaluation of Gastrointestinal Inflammation in Companion Animals

© Upper Gl Endoscopy Report Form (PDF). The WSAVA : Gastrointesti ion Group: R.J. Washabau, M.J. Day.
M.D. Willard, E.J. Hall, A.E. Jergens, J. Mansell, T. Minami, and T.W. Bilzer

© Lower Gl Endoscopy Report Form (PDF)

© Biopsy, and for the Eval of G
inflammation in Companion Animals (Web).
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» Localizagdo da lesdo (além do endoscopio)

+ Padréo de lesdo Sevien

* Indicagdo de PAF prévia . . . e -

- Contraindicagéo do exame endoscopico Maximizing the diagnostic utility of
endoscopic biopsy in dogs and cats with
gastrointestinal disease
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Consideracdes técnicas (Jergens, 2016)
O que a analise histopatoldgica néo é capaz ou, pouco

capaz de diagnosticar?

Table 2. Gastrointestinal diseases that may not have sig
(modified from Jergens et al., 2011)

G diseases unaccompanied by significant histopathologic abnormalities
Motility disturbances
Brush border defects

Al P
Secretory diarrheas
Adverse food reactions

Mucosal permeability defects
G, gastrointestinal
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Consideracdes técnicas (Jergens, 2016)

Bidpsia full-thickness x endoscdpica

* Endoscopica
* Menor tempo de procedimento
* Uso em pacientes criticos
+ Demanda expertise
* Maior chance de sub-amostragem
» Dificuldade em obter amostras do ileo e jejuno inferior

Fabrizio Grandi

CANINE & FELINE
GASTROENTEROLOGY

CHAPTER 29
Histopathology

CHAPTER 27
Endoscopy
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Considerac0es técnicas (Jergens, 2016)

Bidpsia full-thickness x endoscopica

« Full-thickness
e Transmural
* Procedimento invasivo
* Maior tempo de anestesia
» Hospitalizagdo prolongada
» Custos
« Inabilidade de observar lesdes mucosas
« Em gatos: indicada nas doengas do trato gastrointestinal e
pancreato-biliar

Fabrizio Grandi

Consideraces técnicas (Jergens, 2016)

Bidpsia full-thickness x endoscopica

+ Linfoma de mucosa e transmural

+ Linfoma ileal

+ Linfoma e IBD concomitantes em diferentes segmentos
intestinais

Fabrizio Grandi

Indicacdes e biopsia
« Esofagoscopia
« Esofagites ndo granulomatosas
+ Esofagites granulomatosa (S. lupi)
» Tumores esofagicos

4
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IndicacOes e bidpsia
» Gastroscopia

« Gastrites latu sensu (ulcerativas, erosivas, ndo ulcerativas e

ndo erosivas)
« Tumores gastricos
« Carcinomas (focal tumor like ou difusos), pélipos

Stomach Polyps

Fabrizio Grandi

IndicacGes e bidpsia
» Gastroscopia
» Gastrites erosivas, erodo-ulcerativas ou ulcerativas

mucosce
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Indicagdes e bidpsia
» Duodenoscopia, jejunoscopia e ileoscopia
» Porgdes passiveis de avaliagdo: duodeno e jejuno proximal;
ileo terminal (colonoscopia)>deciséo por laparoscopia

Pancreas Pancreas
(normal) (exocrine pancreatic insufficiency)

Fabrizio Grandi
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IndicagBes e biopsia
« Gastroscopia
* Leséo x normalidade
« Biopsia das rugas/dobras gastricas do corpo (normalidade)
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IndicagBes e bidpsia
« Duodenoscopia, jejunoscopia e ileoscopia

< Diarréia cronica ou recorrente
*  Vomitos
« Dor abdominal recorrente
« Perda de peso
* Hematoguezia ou melena
* Anemias

« Auséncia de resposta ao tratamento clinico
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Indicacdes e biopsia
« Colonoscopia
« Andlise do esfincter ileo-célico, ceco, cdlon ascendente,
transverso, descendente e canal ano-retal.
« lleo distal

transverse colon

S ) escending .
colon

mucosa

Fabrizio Grandi



Indicaces e bidpsia

» Colonoscopia

* Tenesmo

» Disquezia

*  Muco fecal

* Hematoquezia

* Hipoalbuminemia

* Perda de peso

* Anemia

» Vomitos (30% dos casos originarios nas colonopatias,

principalmente em gatos)
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Manipulagio pés-coleta

+ Técnica da esponja sintética

Fabrizio Grandi

Manipulagdo pos-coleta
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Manipulagdo pés-coleta

« Técnica free floating

Luis Apesteguia, Luis Javier Pina
Ultrasound-guided core-needle biopsy of breast
lesions.
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Manipulagdo pés-coleta

» Técnica das fatias de pepino
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Manipulagdo pés-coleta

Journal of Veterinary Internal Medicine ACYIM
LOpen Acces:]

7 Vet dnern Medt 2016:30:1014-1021

Comparison of 3 Handling Techniques for Endoscopically Obtained
Gastric and Duodenal Biopsy Specimens: A Prospective Study in
Dogs and Cats

G.C. Ruiz, E. Reyes-Gomez, E.J. Hall, and V. Freiche
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Manipulagio pds-coleta

Background: Limited evidence exists in the literature regarding whether a s

ic mount is preferable to use for process-
ing endoscopically obtained gastrointestinal biopsy specimens

[Objectives: To compare 3 methods of handling endoscopically obtained gastrointestinal biopsy specimens
on to laboratory processing and to determine if any technique produced superior results.

Animals: Twenty-three dogs and cats presented for gastrointestinal signs.

¢ study of dogs and cats presented with gastrointestinal signs (o a veterinary teaching referral hospital
1

mitted to the Iaboratory using 3 techniques: mounted on a cucumber slice, mounted on a moisturized synthetic foam sponge,
and floating free in formalin. The techniques were compared with regard Lo the specimens” width, orientation, presence of
artifacts, and pathologist's confidence in diagnosis.

Results: Twenty-three pa
sponge were significantly wider (P < 001 and P = 0
of 3.81 versus 3.31 and 2.52 mm, respectively). However, specimens on synthet
pared to those on cucumber slice (# = .05) and those floating free in formalin (P = 02). Confidence in the diagnosis also was
superior with the sponge technique over floating free specimens (P = .002).

Conclusions and Clinical Importance: The use of mounted gastrointestinal biopsy specimens was superior over the use of
specimens floating free in formalin, This lechnique improved the quality of the specimens and the pathologist's contidence in
their histopathologic interpretation.

Key words: D G

'y: Mount
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Fixacdo e manuseio das amostras

Histo!'o!
e
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Fixacdo e manuseio das amostras
*  Pos-coleta

« Orientacdo dos fragmentos sobre fatia de pepino ou
esponja sintética em colunas com as vilosidades
deitadas para cima

* Fixagdo imediata em formol a 10%

« Manuseio das amostras: somente apds a fixacdo em
formol a 10%

RN
W
;\\\\\\\\\\\\\\\\\
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Requisicéo de exame ao patologista

ENDOSCOPIC EXAMINATION REPORT: UPPER GI ENDOSCOPY

Date of procedure: Case Number:

Patient and client information:

(card or stamp)

Indication(s) for procedure:

Endoscope(s) used:

Forceps/retrieval device(s) used

ORI

OMPLICATIONS:  None

Perforation (| Excessive bleeding ~  Anesthetic complications *  Excessive time  Other

Fabrizio Grandi

Requisicdo de exame ao patologista

Biopsy 7 Brushcytology © Washing [ Aspiration [ Foreign body retrieved
DOCUMENTATION:  Video Photographs
Esoracus  Normal Forcign body Mass Stricture Hiatal hernia

Lesion

Code

Comments (include location)

Hyperemia/vascularity

D

Friability

1 b

Erosion/uloer

Contents (mucus/bilefood)

Dilation
G sphincter

Other
Code:  Normal =0 Mild=1 Maderat Severe =3

Fabrizio Grandi

Comments
Unable to complete full examination: - why?
Unable to obtain adequate biopsies:  why?
Unable 1o retrieve foreign object:  why?
Visualization obscured why?

Requisicéo de exame ao patologista

StoMAcH  Normal

Foreign body Mass Polyp(s)
Site(s) of lesions:  Fundus

Parasite(s)
Body Incisura Antrum

Site(s) of biopsies:  Fundus Body Incisura Antrum

Pylorus
Pylorus

Lesion Code

Comments (include location)

Can’t inflate lumen

Hyperemia/vascularit

Edema
-
Friability

Erosion‘ulcer

Contents (mucus/bile/food)
G sphincter
Passing scope through
pylorus

Other
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Requisicéo de exame ao patologista

DuopEsUMIEINUY  Nommal

Foreign body Mass (| Polyp | Parasite(s)

How far was the tip of the scope advanced”.

Was/were the papillate) scen? Yes || (which? ) No

Lesion Code

c )

Can’t inflate umen

Hyperemia vasculariy

Edera

Friabilin

Texture

Hemorrhage

Exosionulcer

«
Other

Fabrizio Grandi

Code: Normal=0 Mild=1 Moderme=2  Severe=3

Comments and

Endoscopist signature.

] ‘This standard form was developed by the WSAVA Gastrointestinal Standardization
\h/ Group (Drs Washabau, Willard, Hall, Jergens, Day, Mansell, Wilcos, Manami,

Guilford, and Biltzer) with sponsorship from Hill's Pet Nutrition

Critérios de coleta e qualidade das amostras
Duodeno

* Amostra adequada

“Adequate” was defined as
tissue that had at least 3 villi
and had subvillus lamina
propria that extended to the
mucosa-muscularis  mucosa
border, whether or not it
included muscularis mucosa.

Fabrizio Grandi

Fig 3. Photomicrograph of a biopsy sample of canine duodenum.
This is an example of an “adequate™ tissue sample that has at least
3 villi and encompasses the entire depth of the intestinal mucosa as
seen by subvillus lamina propria, which extends to the mucosa-mus-
cularis mucosa border. Even though muscularis mucosa is not
present, the smooth, uniform lower border of the tissue sample
shows that it extends to the muscularis mucosa. Hematoxylin-cosin
staining.

Critérios de coleta e qualidade das amostras

* Amostra marginal

“Marginal” was defined as
samples that had at least 1 villus
plus subvillus lamina propria, but
did not clearly have the full
thickness of the subvillus lamina
propria  extending to the
muscularis mucosa
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Estémago e duodeno

Fig2. Photomicrograph of a biopsy sample of canine duodenur.
This is an example of a “marginal” tissue sample. Hematoxylin-
cosin staining.

20/05/2023

Critérios de coleta e qualidade das amostras
Estémago e duodeno

J Vet Intern Med 2008:22:1084-1089

Effect of Sample Quality on the Sensitivity of Endoscopic Biopsy for
Detecting Gastric and Duodenal Lesions in Dogs and Cats

M.D. Willard, J. Mansell, G.T. Fosgate, M. Gualticri, D, Olivero, P. Lecoindre, D.C. Twedt, M.G. Collett,
M_J. Day. E.J. Hall, A.E. Jergens, J.W. Simpson. R.W. Else, and R.J. Washabau
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Critérios de coleta e qualidade das amostras
Estdmago e duodeno

* Amostra inadequada

“Inadequate” was defined as
tissue that had only villi or
subvillus lamina propria, but not
both

Fig 1. Photomicrograph of a biopsy sample of canine duodenum.
Only villus tips are present. Thi onsidered an “inadequate™ tis-
sue sample. Hematoxylin-cosin staining.
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Critérios de coleta e qualidade das amostras
Estomago

“Adequate” was defined as samples
that had full-thickness mucosa,
whether or not it included muscularis
mucosa

“Inadequate” was defined as
samples that had only superficial
mucosa and epithelium, or deep
mucosa, but not both.

“Marginal” was defined as samples
that had epithelium and mucosa, but
did not clearly have full-thickness
mucosa.

Fabrizio Grandi
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Critérios de coleta e qualidade das amostras Critérios de coleta e qualidade das amostras
Estémago Duodeno

Tablel. Sensitivity and number of picces of Hissue required for $0-99%
Table3. Sensitivity and number of pieces of tissue required for 80-99% confidence in diagnosis of select canine and lesions in dogs, based on the quality of the tissue samples on the histopat
feline gastric lesions, based on the quality of the tissue samples on the histopathology slide.

confidence in dgnosis of select duodenal
ology slide.

Numsber of Samples Required for
Number of Samples Required Detoction of Lesion

Rows
Lo L Rows Tissue Numberof  Seasitiviy s 90 94 Significantly
Fiewse Numberof  Seositivity 0% oy Significantly Lasion Quality _Tissue Samples® %) Confdence  Confidence _ Confidence _ Diflewent
Lesion Quality Tissue Samples” (%) Confidence  Confidence  Confidence: Diffesent Blant vills Inadequale ND ND ND
Mild infiltrates (dogs) Inadequate 333 4 6 12 ab Marginal L4 4 1 “
Marginal b 3 3 F p Adegquate 2 2 : .
vt oe - 5 4 : Lymphangicctasia Inadoque [ = s e
Moderate infiltrates (dogs)  Inadequate 125 i3 1® 3s s -W:w\r N N H .
Adaegiial e 3 X 2 4 Cryp lesions Inadequate 3 - s d
Adequate 00 3 4 7 od Margsnal 10 u =
Mild infiltrates (cats) Inadequate 7 £ 9 18 el Adequats s 7 i 4
Marginal 3 2 2 4 © Mild oellular infilicates  Inadequate 7 0 0 el
dequate 74 2 2 4 f Marginal 3 + 7 e
Moderate infiltrates (cats) Inadequate o ND ND ND Adequate 2 2 4 [
Marginal 5435 8 2 3 5 Maderate cellular Inadequate & e s ni
Adequate 10360 583 2 3 6 infiltrates Marginal 3 s o i
Adequate : 3 s ii
ND. could not be diagnosed with tissue samples of this quality
T ) ke of A wich the Malon/Sotal nuuber of tiasuo sai- ND, could mot b dingnosed with tissue samples of this quality
pies from animals that were positive for the kesion. e l numbes of
Rows with the same ketter are different ata, P < 001 b, P < 001;c, P= 0037;d, P = 03;¢, P < 0011, P < 001 P fre
P 001 P = 0100, P < 001,
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Critérios de coleta e qualidade das amostras Critérios de coleta e qualidade das amostras
Duodeno Numero minimo de amostras EDA (Willard, 2008)

+ Gato
Biopsy Qualty Afects Dignosis to7 * Estdbmago e duodeno

Table2. Sensitvity and number of pieces of tissue required for 80-99% confidence in diagnosis of select duodenal * 6 adequados ou marginais (99% de confianca de
lesions in cats, based on the quality of the tissue samples on the histopathology slide. x
encontrar qualquer leséo)

Number of Samples Requirad

for Detection of Lesion o . Céo
Leon Gty TomeSumpiet 00 Comftmr  Cosfdta  Conbiee  illoemt” « Duodeno
Mar el ool wr 2 Y % s® « 6 adequados, exceto para lesGes criptais ou;
Mol ledause 45 s : H : . » 10-15 marginais, exceto para lesdes criptais.
S oy Frii s i i H & «  Leses criptais
Mobcriccthir  Inedoquaic L i : : H e
i '\‘@', ;1'; e : ; ; + 13 adequados ou >20 marginais
” of tissue samples : total number of tissue sam- % Estémago -
v wih the s s e it 5. P o 01 P < 08156, P < 00 P 00 * 7 adequados ou 13 marginais
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Critérios de coleta e qualidade das amostras Critérios de coleta e qualidade das amostras

Exemplos de amostragem Exemplos de amostragem

Fabrizio Grandi

Figur 7745 A, Endhoncopic view L), The macoss appeans Figur 7745 A, Endhoncopic the doodenal mucoss of  Pug with 3 severe pe by AL, The macoss appears
uniformly normal urther aborad, New focal uniformly normal throughout this imoge, B, Endoscopic view of the same dudersim. This image was taken several centimeters further aborad, Now focal
arcas that appesr to have boss of vili (Le.. the surface is depresed relative t the rest of the mucoss and is smooth, arous) can be seen. However, there is arcas that appesr to have boss of vili (Le.. the surface is depresed relative t the rest of the mucoss and is smooth, arous) can be seen. However, there is

o C. Pl of 2 tmoe sample from the depresed, smooth arcas seen in (B). il more pearing mucoss than mucos. C. Ph of 2 tmoe sample from the depresed, smooth arcas seen in (B).
Note that there is an intact epithelial surface but @ comlete ko of vill plus 3 nuarked inflammatory cell infilrate. D, Endoscopic view of the duoderum of Note that there is an intact epithelial surface but @ comlete ko of vill plus 3 nuarked inflammatory cell infilrate. D, Endoscopic view of the duoderum of
2 Bedlingion Tervier with severe diarthea and procein-losing enteropathy. ) of the muco elatively lighe colored (s 2 Bedlingion Tervier with severe diarthca and proccin-losing enteropathy. Note that there are aeas of the mucomt chat are relatively light colored (small
). Alao nose that the darker red areas comprise 2 mach smaller portion of the surface area
dundenal (D). Note tha this is relarively noemal except foe some villus
(despite an ingact but damageed and aczerns
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Técnicas de coloragdo Técnicas de coloragdo

Figure 1  Giemsa stain shows Helicobacter heilmannii organisms ( x100).
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Técnicas de coloragdo Imuno-histoguimica
. 3 Fonte: clinician’s brief
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PATHPEDIA.COM

Histologia e histopatologia gastrica:

padrdes de resposta inflamatdria

Fabrizio Grandi

[STOMACH HISTOLOGY]. Stomach, like other segments of the gastrointestinal tract, consists of mucosa (MU,
top arrow), submucosa (SM, curved arrow), muscularis propria (MP, arrowhead), and serosa (SS, arrow with
tail). The mucosa consists of superficial foveolar epithelium and deeper glands. The cardiac and antral regions
consist of mucus-secreting glands whereas the fundic / body region consists of parietal and chief celis. The

Fabrizio Grandi mucosa is from by a thin mucosa (MM, thin middie arrow)
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4 - RN A,
[STOMACH HISTOLOGY]. The foveolar region (arrow at top) varies in thickness from one pomon of the
stomach to the other and is relatively shorter in the fundic / body region. Tne foveolar epithelium, however, is
the same in all parts consisting of tall mucus-secreting columnar cells. The long tubular gastric (oxyntic) glands
in the fundic / body region extend as far down as the muscularis mucosa.

[STOMACH HISTOLOGY]. The gastric glands contain parietal cells (PC, arrowhead), chief cells (CC, arrow),
neuroendocrine cells, and stem cells. The parietal cells are usually present singly whereas the chief cells are
grouped together only to be interrupted in their continuity by parietal cells and neuroendocrine cells. In
autoimmune gastritis auto-antibodies are present against various cell components of gastric glands, such as
He/i+ ATPase, intrinsic factor and gastrin. The neuroendocrine cells are small and may not be identified
definitely without i or special ical stains.

Classificagdo das gastrites

Fabrizio Grandi
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[STOMACH HISTOLOGY]. Chief cells are mostly present in the lower half of gastric gl\ands The chief cells
(CC, curved arrow) are by lic / purple due to the presence of abundant
fibosomal RNA involved in pepsinogen synthesis. The parietal cells (PC, top arrow) appear eosinophilic
because of ia and ic acid and lipase. The mucosa is separated from

submucosa by muscularis mucosa (MM, bottom arrowhead).

PATHPEDIA.COM

[STOMACH HISTOLOGY]. The gasmc it (shown with the arrow) lined by mucous calls is connected at its base
by several deeper glands. The lamina propria contains stromal ceils, small resident lymphocytes, plasma cells,
mast cells, eosinophils, blood vessels, and lymphatics.

« Classificagdo morfoldgica
« Gastrite superficial de mucosa
« Gastrite transmucosa
« Gastrite atrofica
« Classificagdo etiol6gica
« Gastrite parasitaria
* Helicobacteriose
« Pitiose
« Outras

Fabrizio Grandi



J. Comp. Parh. 2008, Vol. 136, 81543 Available online at www.sciencedirect. com
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Histopathological Standards for the Diagnosis of
Gastrointestinal Inflammation in Endoscopic
Biopsy Samples from the Dog and Cat: A Report
from the World Small Animal Veterinary
Association Gastrointestinal
Standardization Group

M. . Day", T. Bilzer, J. Mansell’, B. Wilcock', E. J. Hall", A. Jergens/,
T. Minami®, M. Willard" and R. Washabau”

* University of Bristol, Bristol, UK, ' University of Ditsseldorf, Diisseldorf, Germ

College Station, TX, USA, * Hi

Fapan and *

y, ¢ Texas A& M University
1A, USA, ¥ Pet-Ver, Yokahama

a State Universily, 4
finnesota, St Paud, M.
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INFLAMMATION
Intraepithelial lymphocytes

Lamina propria
lymphocytes and plasma cells

Lamina propria eosinophils
Lamina propria neutrophils
Other inflammatory cells

Gastric lymphofollicular hyperplasia

Hooooa
000000
Jo0ooo
Jodooo

FINAL DIAGNOSE

]

Normal tissue

Lymphoplasmacytic inflammatery

Eosinophilic inflammatory

Neutrophilic inflammatory

Mucosal i ¥

Other

Houon

OTHER COMMENTS
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INFLAMMATION
Intraepithelial lymphocytes ] 1
yemphcyios nad plases cetis ] [
Lamina propria eosinophils ] 1
Lamina propria neutrophils |:| |:|
Other [ —

FINAL DIAGNOSIS

Joooo
Joooo

Normal tissue

L yiic i ¥
Eosinophilic inflammatory
Neutrophilic inflammatory

Lymphangiectasia

P s (; i ¥)

000000

Other

OTHER COMMENTS
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STANDARD FORM FOR ASSESSMENT OF THE
GASTRIC BODY OR ANTRAL MUCOSA

F i Case number.

Number of pieces of gastric tissue on slide

Tissue present

D Inadequate l:] Too superficial |:] Adequate depth

Number of tissues abnormal

MORPHOLOGICAL FEATURES
Normal Mild Moderate Marked
Gastric pit epithelial injury

s s R
i
e N R i ) )

Surface epithelial injury

Fabrizio Grandi
Global Veterinary Development

STANDARD FORM FOR ASSESSMENT OF DUODENAL MUCOSA

Case

Number of pieces of duodenal tissue on slide
Tissue present

[] 1nadequate [ ] Toosuperficial [ | Adequate depth

Number of tissues abnormal
MORPHOLOGICAL FEATURES
Normal Mild Moderate Marked
Villous stunting
Epithelial injury
Crypt distension
Lacteal dilation

Mucosal fibrosis

Oooo
nooo

noood
Qoo
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@ IGIobal Veterinary Development

STANDARD FORM FOR ASSESSMENT OF COLONIC MUCOSA

P i Case number.

Number of pieces of colonic tissue on slide,

Tissue present

[] madequate [] Too superficial [] Adequate depth

Number of colonic tissues abnormal,

MORPHOLOGICAL FEATURES
Normal Mild Moderate Marked

Surface epithelial injury

Crypt hyperplasia
Crypt dilation/distortion

Fibrosis/atrophy

0000
0ood
Hooad
Hood

10



INFLAMMATION

Lamina propria
Iymphocytes and plasma cells

0
0

Lamina propria cosinophils

Lamina propria neutrophils

o

filia
oo
0000

Lamina propria macrophages

Normal colon

L

5
. >
E
=
¥

Eosinophilic inflammatory

Neutrophilic inflammatory

fc/gr i ¥

o
<

0o0Cooo

Other

OTHER COMMENTS
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Abstract

Prior studies have failed to detect a convincing association between histologic lesions of inflammation and clinical activity in dogs
with inflammatory bowel disease (IBD). We hypothesized that use of a simplified histopathologic scoring system would improve
the y of interp among when describing histologic lesions of gastrointestinal inflammation. Our aim
was to evaluate the correlation of histopathologic changes to clinical activity in dogs with IBD using this new system. Forty-two
dogs with IBD and 19 healthy control dogs were enrolled in this retrospective study. Endoscopic biopsies from the stomach,
duodenum, ileum, and colon were independently scored by 8 pathologists. Clinical disease activity was scored using the Canine
Inflammatory Bowel Disease Activity Index (CIBDAI) or the Canine Chronic Enteropathy Clinical Activity Index (CCECAI),
depending on the individual study center. Summative histopathological scores and clinical activity were calculated for each tissue
(stomach, duodenum, ileum, and colon) and each tissue histologic score (inflammatory/morphologic feature). The correlation
between CCECAI/CIBDAI and summative histopathologic score was significant (P < .05) for duodenum (r = 0.42) and colon
(r=0.33). In evaluating the relationship between histopathologic scores and clinical activity, significant (P < .05) correlations were
observed for crypt dilation (r = 0.42), lamina propria (LP) lymphocytes (r = 0.40), LP neutrophils (r = 0.45), mucosal fibrosis
(r = 047), lacteal dilation (r = 0.39), and villus stunting (r = 0.43). Compared toearlier g
system shows improved utility in correlating histopathologic features (both summative histology scores and select histologic
scores) to 1BD clinical activity.
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Gastrite superficial de mucosa

» Critérios diagnosticos
« Infiltracdo de 20% da lamina propria superficial
* Edema
+ Ativagdo de fibroblastos e endotélio
» Linfocitica
* Plasmocitéria
+ Linfoplasmocitaria (maioria)
» Eosinofilica

Fabrizio Grandi
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Table 5. Quantitative Simplified Scoring System for Defining Gastrointestinal Inflammation.

Grade
Location Histopathologic Parameter O(Normal) | (Mid) 2 (Moderate) 3 (Marked)
Stomach (fundus)
Morphologic parameter  Fibrosis (number of ibrocytes separating glands) <2 35 610 11
y parameters per < 310 11-20 21
stretch of 50 epithelal cells)
Lamina propria lymphocytes and plasma cells (cells <20 21-50 51-100 101
per 400 field")
Lamina propria eosinophils (cells per 400 field) <2 320 21-50 =51
Lamina propria neutrophils (cells per 400 field) 0 <20 21-50 >s1
Stomach (antrum)
Morphologic parameter  Fibrosis (number of fibrocytes separating gastric <10 1-15 16-20 221
pits or mucous gands)
y parameters per < 35 410 "
stretch of 50 epithelal cells)
Lamina propria lymphocytes and plasma cels (cells As fundus
per 400 field)
Lamina propria eosinophils (cells per 400 field) <2 310 11-50 51
Lamina propria neutrophils (cells per 400 field) As fundus

Fabrizio Grandi

Gastrite superficial de mucosa

» Possibilidades diagnésticas

+ Gastrite superficial de mucosa, linfoplasmocitaria, severa.

+ Gastrite superficial de mucosa, linfoplasmocitaria

* Gastrite superficial de mucosa, linfoplasmocitaria e
eosinofilica, moderada

+ Gastrite superficial de mucosa (itens marcados a parte)

+ Gastrite por Helicobacter spp (helicobacteriose)

» Gastrite superficial de mucosa, linfoplasmocitéria, severa
por Helicobacter spp.

+ Gastrite superficial de mucosa, linfoplasmocitéaria,
severa. Negativo ou positivo para Helicobacter spp.

+ Gastrite cronica, superficial de mucosa,
linfoplasmocitaria, severa. Negativa ou positivo para

. Helicobacter spp.
Fabrizio Grandi
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Gastrite transmucosa

+ Critérios diagndsticos
+ Lamina propria full-thickness
« Fibrose
* Edema
* Nidacdo e atrofia glandular
 Infiltrado inflamatério
+ Linfocitica
*  Plasmocitaria
+ Linfoplasmocitaria (maioria)
+ Eosinofilica

Fabrizio Grandi

Gastrite atrofica

 Critérios diagndsticos
* Norwegian Lundehund (associagdo entre carcinoma
gastricos e gastrite atréfica)

Fabrizio Grandi

Gastropatia urémica

» Critérios diagnosticos
* Mineralizagdo e necrose das células parietais no terco
médio da mucosa gastrica
* Mineralizagdo da MB glandular e dos vasos
*  Mineralizagdo do musculo liso da MM ou MP

Fabrizio Grandi

20/05/2023

Gastrite atrofica

e Cri

térios diagndsticos

Entidade pouco reconhecida em cées e gatos (lesdo
residual da gastrite transmucosa)

Inflamagdo cronica

Atrofia glandular

Fibrose e nidagéo

Regeneracdo glandular

Hiperplasia linfofolicular

Reducéo do nimero de células parietais

Aumento do nimero de células produtoras de muco

Fabrizio Grandi

Gastrite ulcerativa

« Critérios diagndsticos

Fabrizio Grand

Basofilia e flattening do epitélio superficial
Perda das células produtoras de muco do istmo
Expanséo de células germinativas no istmo
Infiltrado inflamat6rio minimo

Neutréfilos

Causas

* Abrasdo mecénica

« Estimulo histaminico (MCT)

* Ingestdo de produtos quimicos

« Drogas (AINES e AIES)

« Exercicio (caes de corrida)

Gastropatia por vasculite

« CID em cées

- PIF

Fabrizio Grandi

em gatos
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Outros gastrites

+ Parasitarias: Physaloptera spp (cdes), Ollulanus spp (gatos),
Gnathostoma spp, Cylicospirura spp

] ﬁ i;;:gir‘i’sum Histologia e histopatologia do intestino delgado:
padrdes de resposta inflamatoria
Fabrizio Grandi Fabrizio Grandi
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 Critérios diagndsticos
»  Predominio (?) de eosindfilos na LP
+ Causas
+ Parasitarias
» Hipersensibilidade alimentar (tipo I)/FRD

Fabrizio Grandi

20/05/2023

Classificacdo das duodenites, jejunites e ileites

Fabrizio Grandi

Duodenum and ileum

Morphologic parameters Villous stunting (a5 % of normal lengeh)® 100 75 50 s
Crypt dilation (% of crypts that were dilated, < 310 1125 >%
distorted, or containing eosinophilic material/
degenerate neutrophis [crypt abscess])
Lacteal ditation (as % of villous width) <25 26-50 5175 >76
Surfice epichelil injury (% of vl per section)  No erosion <10 erosion, 1-25 erosion 326 erosion

or no andlor andlor

uceration  ulceration <10 uieration >11 ulceration
Inflammatory parameters. Lamina propria ymphocytes and plasma cells (% <25,<2  26-50.3-5  SI-75,6-10 76,11
area of one 400 vilous il or cell between

ayps)
Lamina propra eosinophis (cells per 400x fild) <3 410 120 =1
Lamina propra neutrophis (cells per 400 fidd) 0 <io 1130 231

Fabrizio Grandi

Enterites linfoplasmocitarias

« Critérios diagnosticos
* Predominio de linfécitos e plasmécitos na LP dos vilos e
regifes entre as criptas.

« Causas
< DIl
« Diarréia responsiva a antibiéticos (SIBO)
+ FDR
e “Triadite”

Fabrizio Grandi
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Enterites neutrofilicas Enterites hemorragicas ou necro-hemorréagicas
+ Critérios diagndsticos « Critérios diagndsticos
*  Predominio (?) de neutréfilos na LP « Necrose das vilosidades (pontas ou completa)
» Causas « Necrose e regeneragdo das criptas
* Infecciosas « Encurtamento e fuséo de vilosidades

* Hemorragia em LP

« Fibrina na superficie dos enterécitos

* Neutréfilos em LP

« Bacilos gram + aderidos aos enterécitos e restos necréticos

#

Intestinal lesions in dogs with acute
hemorrhagic diarrhea syndrome associated
with netF-positive Clostridium perfringens
typeA

2 ; - H I Ml Coa
Fabrizio Grandi Fabrizio Grandi E

Wedt, Katrin Harh

Enterites associadas a raca Enterites associadas a raca

Tissue Antigens Ve, Pathol. 253641 (1988)

Genetic susceptibility to gluten sensitive enteropathy in Irish .. ..
setter dogs is not linked to the major histocompatibility complex Gastroenteritis of Basenji Dogs

N. J. MacLacuvan, E. B. Berrsciwerot, J. M. CHaMbERS
A Polvigs OA. Garden@. RS, Houlston, M. Maki, RM. Batt. ). Partane - s <M. -
ol arden 8. 05, RM- Dt . Patanen R. A. ArGEnzIO, AND E. V. De Buvsscier

December 2008 | https://doi.org/10.1111/].1399-0039.1998.tb03085.x i by: 26 Departments of Microbiology, Pathology. and Parasitology; Companion Animals and Special Species Medicine;

and Anatomy, Physiology, and Radiology, School of Veterinary Medicine,
North Carolina State University, Raleigh, NC; and
The University of North Carolina Core Center in Diarrheal Diseases, Chapel Hill, NC
J Vet dntern Medd 2000

Familial Protein-Losing Enteropathy and Protein-Losing

Nephropathy in Soft Coated Wheaten Terriers: 222 Cases IJSAP éE":‘}‘,::E:::“ “%‘ BSAVA‘

(1983-1997)

Meryl P Littman, Donna M. Dambach, Shelly L. Vaden, and Urs Giger

Protein-losing enteropathy in the Lundehund
Kiell Fles. Torstein i

Fabrizio Grandi Fabrizio Grandi january

https://doi.org/10.1111/).1748-5827.1977.tb0S819.x | Cited by: 28

Linfangiectasia

» Critérios diagnosticos

+ Dilatacdo dos vasos linfaticos da LP das vilosidades ou
entre as criptas

* Edema

* Encurtamento das vilosidades

* Vasos linfticos da submucosa, muscular, serosa e
mesentério podem ser acometidos

» Priméria (congénita) ou secundaria

Fabrizio Grandi

Fonte: Wikivet

Figure 28-22 Lymphangiectasia. In this full-thickness biopsy there is marked
ballooning dilation of the villus lacteals with reduction in the height of the
affected villi. There is also lymphatic dilation within the pericryptal mucosa
and the submucosa. Hematoxylin and cosin stain; bar = 1 mm.
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Linfangite lipogranulomatosa intestinal

« Critérios diagnésticos
« Dilatacio de linfaticos
+ Fibrose
* Macréfagos epitelidides ou xantomatosos
« Células gigantes multinucleadas
 Infiltrado linfoplasmocitario e neutrofilico
« Cristais de colesterol aciculares

J Vet Intern Med 2014;28:48-51

Focal Intestinal Lipogranulomatous Lymphangitis in 6 Dogs
(2008-2011)
V.E. Watson, M.M. Hobday, and A.C. Durham

Fabrizio Grandi
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Muscularis mucosae

Muscularis externa
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Classificacéo das colites

Fabrizio Grandi
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Histologia e histopatologia do célon:

padrdes de resposta inflamatoria

Fabrizio Grandi
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Box 26-1 The Fundamental Rules of Colonic Biopsy

Interpretation

* Colonic inflammatory disease is virtually always diffuse and
uniform, 8o numerous biopsies are unnecessary.

* Because even very small decreases in absorptive efficiency
can result in profound diarrhea, even very subtle colonic
lesions can be clinically significant.

* Because colonic ulceration heals very rapidly and usually
without any residual changes, biopsies must be taken during
active clinical disease so as to avoid the risk of a misleading
false-negative result.

» Leukocytes should not exceed four cell layers between
adjacent crypts, and eosinophils should not appear in the
superficial half of the mucosa. Fabrizio Grandi

+ Credible etiologic candidates are rarely seen.

16



Original Article
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Surface epithelial injury (% of villi per section) As duodenum and ileum

Inflammatory parameters Lamina propria lymphocytes and plasma cells (cells <5 6-10 11-20 >
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Nora Berghoff®®, and Albert E. Jergens'®

Fabrizio Grandi

Colite linfoplasmocitaria (e eosinofilica) idiopética de

mucosa

* 90% dos casos em cées e gatos

Fabrizio Grandi

Colite eosinofilica

* Critérios diagndsticos
+ Predominio (?) de eosinéfilos na LP

+ Presenca de eosinéfilos na metade superior da lamina propria

20/05/2023

 Critérios diagnésticos
* Edema
* Fibrose
e > 4 colunas de plasmocitos e linfécitos entre as criptas
(Brian Wilcock)
» Ulceragdo presente ou ausente

Fabrizio Grandi

Fabrizio Grandi

Colite granulomatosa de mucosa Colite ulcerativa histiocitica

« Critérios diagnosticos * Bulldog Frances e Boxers Fabrizio Grandi
« Predominio de macréfagos na LP + Critérios diagndsticos
« Ex. histoplasmose e colite ulcerativa histiocitica * Predominio de macréfagos PAS positivos na LP

» Erodo-ulceragdes coldnicas

Journal of Comparative Pathology

February 2000, Pages 163-175

An Immunohistochemical Study of Histiocytic

Ulcerative Colitis in Boxer Dogs

B Show mare

Fabrizio Grandi
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Colite ulcerativa Colite de submucosa e transmural

« Etiologia + Padrdo morfoldgico com alta importancia diagnéstica
« T. foetus em gatos . ) + Etiologia
« T.vulpis em cées * PIF

+ Critérios diagndsticos
» Vasculite necrotizante de submucosa
» Edema e hemorragia
* Necrose vascular
*  Mucosa normal

» Neutrofilica, granulomatosa ou piogranulomatosa
* P insidiosum

Fabrizio Grandi Fabrizio Grandi
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