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[ Abstract] Objective To explore endoscopic characteristics and pathological changes of esophageal low-grade
intraepithelial neoplasm (LGIN) as well as its risk factors. Methods A total of 201 LGIN lesions from 169 cases
were included from January 2009 to August 2017. The endoscopic characteristics and pathological changes were
analysis. Logistic regression analysis was used to analyze the risk factors of LGIN. The endoscopic morphologic
findings of esophageal mucosa lesions and the pathological findings of simple inflammatory lesions were enrolled as
controls. Results LGIN occurred more common in elderly patients, the ratio of male to female was 2.5 : 1. The
maximum transverse and the maximum longitudinal diameter (MLD) were (0. 9+ 0. 8) cm, (1. 4+ 1. 3) cm,
respectively. The most common location of lesion was in the middle segment of esophagus (52. 2%). The
morphological types of lesions were dominantly 0-[[ b (45.8%) and 0-1[ a (31.8%). There were 42 LGIN lesions
with reflux esophagitis. Multiple dysplastic lesions accounted for 57. 4%. After (10. 3+12. 1) months follow-up,
58. 2% lesions were pathological reversal with 24. 9% (50/201) of the lesion completely disappeared, and 28. 9%
lesions had no pathological changes, but 12. 9% (26/201) lesions progressed to high-grade intraepithelial neoplasia
and invasive cancer. Multivariate analysis indicated that age (compared to <(45 years old) and longitudinal diameter
of the lesion (compared to <C0. 5 cm) were independent risk factors for LGIN. The risk of esophageal LGIN in
lesions with MLD > 0. 5-1 cm was 1. 96 times higher than that in lesions with MLD <C 0.5 cm. Conclusion The
MLD of esophageal mucosal lesions >>0. 5 cm and age >>45 years old may increase the possibility of esophageal

LGIN. Close follow-up is required for LGIN lesions with MLD>1 cm.
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Table 1 Univariate analysis of risk factors for LGIN in the esophagus

LGIN group Inflammation

Risk factor (n=169, group (n=161, P
sample=201) sample=201)

Age/case (%) 0.004

<45 yr. 10 (5.9) 30 (18.6)

45-<755 yr. 48 (28.4) 35 (21.7)

55-<C65 yr. 63 (37.3) 58 (36.0)

=65 yr. 48(28.4) 38 (23.6)
Gender/case (%) 0.052

Male 120 (71.0) 98 (60.9)

Female 49 (29.0) 63 (39.1)
Lesion location/sample (%) 0.008

Upper esophagus 18 (8.96) 40 (19.90)

Middle esophagus 105 (52.24) 91 (45.27)

Lower esophagus 78 (38.81) 70 (34.83)
Macroscopic type/sample (%) 0.001

0-1/0-1a 75 (37.3) 106 (52.7)

0-1b 92 (45.8) 55 (27.4)

0-T ¢/ 34 (16.9) 40 (19.9)
Transverse diameter/ <20.001

sample (%)

=0.5 cm 96 (47.8) 134 (66.7)

=>0.5-1 cm 58 (28.9) 50 (24.9)

>1-1.5 cm 23 (11.4) 9 (4.5)

>1.5 cm 24 (11.9) 8 (3.9
Longitudinal diameter/ <0.001

sample (%)

<0.5 cm 50 (24.9) 107 (53.2)

=0.5-1 cm 68 (33.8) 60 (29.9)

>1-1.5 cm 19 (9.5) 20 (9.9)

>1.5 cm 64 (31.8) 14 (7.0)
Reflux esophagitis/sample (%) 0.002

Yes 42 (20.9) 20 (10.0)

No 159 (79. 1) 181 (90.0)
Multi-focal lesions/sample (%) 0.19

Yes 79 (39.3) 92 (45.8)

No 122 (60.7) 109 (54.2)

Sample: The number of lesions variable
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Table 2 Multi-factor analysis evaluation

Risk factor Variable Evaluation

Age X1 <45 yr. =1,45-<55 yr. =2,55-<
65 yr. =3,2=65 yr. =4

Gender X2 Male =1,female =0

Lesion location X3 Upper=1.middle=2,lower =3

Macroscopic type X4 Na/1=1; Ib=2; Nc=3

Transverse diameter X6 <0.5 ecm=1, >0.5-1 cm =2, >
1-1.5 em =3,>1.5 cm =4

Longitudinal diameter X7 <0.5 cm=1, >0.5-1 cm =2, >
1-1.5 em =3,>1.5 ecm =4

Multi-focal lesions X8 Yes=1,n0=2

Reflux esophagitis X9 Yes =1,no=2

LGIN Y LGIN group =1.inflammation

group =0
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Table 3 Multivariate logistic regression analysis of risk factors for LGIN in the esophagus

Risk factor B Wald X2 SE P OR 95%CI
Age

<45 yr. 1 Ref

45-<55 yr. 1. 57 11. 90 0. 46 0.001 4.81 1.97,11. 74

55-<C65 yr. 1. 30 8.76 0. 44 0.003 3.67 1.55,8. 69

=65 yr. 1.53 11. 41 0. 45 0.001 4.63 1.91,11. 25
Lesion location 0.15 0. 83 0.17 0. 363 1.17 0.84,1.63
Macroscopic type —0.04 0. 0¢ 0.17 0. 816 0. 96 0.69, 1. 34
Transverse diameter 0.14 0.8 0.15 0. 356 1. 15 0.86,1.55
Longitudinal diameter

<<0.5 cm 1 Ref

>0.5-1 cm 0.67 5.59 0. 28 0.018 1. 96 1.12,3.41

>1-1.5 cm 0.35 0. 69 0.42 0. 405 1.42 0.62,3.25

>1.5 cm 2.03 23.33 0.42 <20. 001 7.65 3.35,17. 46
Reflux esophagitis —0.22 0. 39 0. 35 0.532 0. 81 0.41,1.59

B: Partial regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; Ref: Reference
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