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Abstract 

Introduction: The gastrointestinal tract (GIT) is an 

important location for an extensive range of lesions, 

including both neoplastic and non- neoplastic lesions. 

Globally, 15-25% of all cancers are GIT cancers. 

Determining the local extent of diseases, managing the 

patient, and assessing the prognosis depend on the 

pathological analysis of specimens, especially the 

resected specimens. 

Aim & Objective: To study the histopathological 

spectrum of lesions in the resected lower GIT 

specimens. 

Methods: A retrospective study was conducted on 325 

cases in the Pathology Department, Sri Siddhartha 

Medical College and Hospital for a period of 2.5 years. 

All resected specimens of lower GIT lesions (from the 

insertion of ligament of Treitz to the anal canal) were 

considered and categorized as Neoplastic and Non-

neoplastic. These cases were correlated with clinical 

diagnosis wherever available, then the spectrum of 

diseases were studied. 

Results: Out of 325 cases, neoplastic lesions constituted 

6.2% (n=20) and non-neoplastic lesions constituted 

93.8% (n=305). In neoplastic lesions, malignant lesions 

constituted 90% (n=18), out of which 77.8% (n=14) 

constituted of colon carcinoma, rectal carcinoma- 16.7% 

(n=03), jejunal neuroendocrine tumour- 5.6% (n=1). 

Benign lesions constituted 10% of neoplastic lesions 

(n=02), out of which 50% (n=1)-GIST and 50% (n=1)- 

jejunal lipoma. Out of 305 non-neoplastic lesions, 

appendicitis-93% (n=286), ileal lesions (inflammatory 

and ischaemic)-3.6% (n=11), colonic lesions 

(inflammatory and granulomatous)- 1.6% (n=5) and 

jejunal lesions (heterotopia) 0.7% (n=2). 

Conclusion: Histopathological Examination of 

specimens remain the gold standard in the diagnosis of 

unknown cause and also help in the management and the 

prognosis of the patient. 

Keywords: Lower GIT lesions, neoplastic, non-

neoplastic, resected specimens. 

Introduction 

The lower GIT is divided into upper and lower GIT by 

using the insertion of ligament of Treitz as the landmark 

http://www.ijmacr.com/
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which is attached to the duodeno jejunal flexure.1 The 

gastro-intestinal tract (GIT) harbors both non-neoplastic 

lesions (infectious or inflammatory) neoplastic lesions 

(benign or malignant).2 Lower GIT lesions represent a 

significant global health burden. Colorectal cancer, for 

instance, ranks among the top three most commonly 

diagnosed cancers worldwide and is a leading cause of 

cancer-related mortality, particularly in developed 

nations.3 In contrast, non-neoplastic lesions such as 

inflammatory bowel disease (IBD), which includes 

Crohn’s disease and ulcerative colitis, are chronic 

conditions that significantly affect patient quality of life 

and have potential for malignant transformation over 

time.4 Infectious colitis and other reactive conditions 

also contribute to morbidity, especially in resource-

limited settings, where diagnostic differentiation is 

critical to avoid mismanagement.5 The diversity in 

presentation of lower GIT lesions—ranging from subtle 

mucosal changes to overt mass lesions—necessitates 

histological examination to determine the exact nature 

and etiology. Histopathology not only confirms clinical 

suspicions but also plays a pivotal role in sub classifying 

lesions, grading malignancies, and guiding treatment 

protocols.6 Accurate staging and grading of the 

malignant lesion can be determined by careful 

histological inspection of the surrounding tissues, lymph 

nodes, and margins of the removed specimen.1 The 

histopathological spectrum of lower GIT lesions varies 

by geographic region, dietary habits, environmental 

exposures, genetic predispositions, and healthcare 

access. In developing countries, infectious and 

inflammatory conditions may predominate, whereas in 

developed countries, neoplastic lesions, particularly 

adenomas and adenocarcinomas, are more frequently 

encountered.7 

Need For Study 

This study aims to explore and categorize the 

histopathological spectrum of lower GIT lesions 

encountered in a tertiary care setting, with a focus on 

their incidence, age and sex distribution, clinical 

correlation, and diagnostic features. The findings of this 

study are intended to enhance the understanding of the 

disease patterns and contribute to improved diagnostic 

accuracy and patient outcomes. 

Aim & Objectives 

Aim: To evaluate the histopathological spectrum of 

resected lower GIT lesions. 

Objectives: 

1. To evaluate the histopathological spectrum of 

resected lower GIT lesions in relation with age, 

gender and site. 

2. To assess the diagnosis with clinicopathological 

parameters (age, sex & site of tumor). 

Materials and Methods 

A cross- sectional study of 325 cases as conducted for 1 

year and 6 months in a tertiary care centre. 

Sampling Method: 

 Resected lower GI specimens (from jejunum to anal 

canal) received were processed and examined 

histopathologically after staining with H&E. 

 The diagnosis and staging of tumours were done 

according to CAP Protocol. 

Inclusion criteria: All resected lower GIT specimens. 

Exclusion criteria: Biopsy specimens 

Results  

Received total of 325 lower GIT resected specimens. 

The lesions were divided into Non-neoplastic and 

Neoplastic (Benign and Malignant) lesions. Out of 325 

cases, neoplastic lesions constituted 6.4% (n=21) and 

non-neoplastic lesions constituted 93.5% (n=304). Non- 
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Neoplastic --inflammatory lesions was found to be the 

predominant lesion constituting 95.7 % with the age 

group of 20-30 years being the most affected age group. 

Most common malignant neoplastic lesion was found to 

be Adenocarcinoma, with colon being the most 

commonly affected site and 6th to 7th decades of life 

being the most affected age groups. 

Table 1: Types of lesion in the present study: Non- 

neoplastic lesions constituted the majority of cases 

(n=304). 

 

Table 2: Age (in years) distribution of malignant lesions: 

malignant lesions were predominant in the 6th and 7th 

decade. 

 

Table 3: Sex distribution of Lower GIT Lesions: Both 

non-neoplastic and neoplastic lesions showed male 

preponderance. 

 

Table 4: Distribution of Non- Neoplastic Lower GIT 

lesions: Most common site for Nonneoplastic lesion was 

seen in the appendix, followed by ileum. 

 

Table 5: Distribution of Neoplastic Lower GIT Lesions: 

most common site for malignant lesion was seen in the 

colon with adenocarcinoma being the most common 

tumor. 

 

Pictography: 

 

Figure 1: Gross picture of duodenal meckels divericulum 
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Figure 2 & 3: 10x microscopy of duodenal meckels 

diverticulum with gastric heterotopia 

 

Figure 4 & 5: Gross picture of NET jejunum. 

 

Figure 6 & 7: 10x Microscopy of NET 

 

Figure 8: Gross picture of Ca Colon 

 

 

Figure 9: 10x Microscopy of well-differentiated 

adenocarcinoma 

 

Figure 10: 10x Microscopy of poorly-differentiated 

adenocarcinoma 

 

Figure 11: 10x Microscopy of mucinous 

adenocarcinoma 
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Figure 12, 13 & 14: Shows well-formed granuloma 

comprised of epithelioid cells, Langhans giant cells and 

lymphocytes 

Discussion 

The present study was conducted on resected lower GIT 

specimens which was received in the Department of 

histopathology. The resected specimens comprised of 

Jejunum, Ileum, Appendix, Colon and Rectum. The 

specimens were categorized into Neoplastic ad Non-

Neoplastic Lesions. Comparison studies were done 

based on Type of lesion, Sex preponderance, most 

commonly affected Age and Site. 

Table 6: Comparative study of type of lesion: 

 

In the present study, 93.5% cases out of 325 cases were 

found to be Non-Neoplastic lesions and 21 cases (6.4%) 

were neoplastic. In a comparative study by Patel V et 

al1, non- neoplastic lesions were also found to be the 

more common type of lesion with 95.3% of non-

neoplastic lesions and 4.6 % of neoplastic lesion. 

 

Table 7: Comparative study based on most common age 

affected: 

 

 In the present study, non- neoplastic lesions were 

found to be more in the age group of 20-30 years 

which is in concordance with a study conducted by 

Rajesh et al 9. 

 Neoplastic lesions were more commonly found in 

61-70 years of age in this study which was in 

concordance with a study by Priyanka et al10 where 

61-70 years of age group was the most common age 

group affected by neoplastic lesions, while in a 

comparative study by Rajesh Y et al9 , 50-60 years 

was the predominant age group affected by 

neoplastic lesions. 

Table 8: Comparison study based on sex: 

 

 Male preponderance of both neoplastic and non-

neoplastic lesions were noted which is in 

concordance with the comparison studies. 

Table 9: Comparison study based on most common type 

of lesion: 

 

Conclusion 

 Because the radiological and clinical characteristics 

of lower gastrointestinal tract lesions are non-

specific in a variety of disorders, morphological 
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identification is the most helpful in determining the 

type of lesion. 

 When the condition is detected early on, the 

treatment can be more targeted. 

 The current study emphasizes the importance of 

histopathology in identifying intestinal lesions and 

assisting clinicians in selecting the best course of 

action that will prevent complications and increase 

patient survival rate. 

 The clinicopathological association between these 

abnormalities will be extremely beneficial for early 

diagnosis, treatment planning, and prognosis. 
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