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Your Esophagus Pathology Report:
Barrett’s Esophagus and Dysplasia 
Biopsy samples taken from your esophagus (typically during an endoscopy1) are
studied by a doctor with special training, called a pathologist. After testing the samples,
the pathologist creates a report on what was found. Your doctors will use this report to
help manage your care.

About the esophagus●

Barrett’s esophagus and intestinal metaplasia●

Dysplasia●

Reactive changes or inflammation●

The information here is meant to help you understand medical terms you might find in
your pathology report after an esophageal biopsy.

About the esophagus  

The esophagus is a tubular organ that connects the mouth to the stomach.

The esophagus meets the stomach at a place called the gastro-esophageal junction,
or GEJ. When you’re eating or drinking, a special ring of muscle near the GEJ, called
the lower esophageal sphincter (LES), opens to allow food and liquids in the
esophagus to enter the stomach. At other times, the LES normally stays closed to keep
the stomach’s acid and digestive juices from going up into the esophagus.

Normally, the inner lining of the esophagus (mucosa) is made up mainly of squamous
cells. Squamous cells are flat cells that look like fish scales when seen under a
microscope.
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Barrett’s esophagus and intestinal metaplasia  

The esophagus is lined mainly with squamous cells, but other parts of the digestive
tract, such as the intestines, are lined with column-shaped gland cells known as goblet
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This means that your biopsy sample showed Barrett’s esophagus that contains some
cells that are abnormal but not abnormal enough to consider them dysplasia. But at the
same time, dysplasia can’t be ruled out entirely.

Often, people with these changes have a lot of reflux, which irritates the cells in the
esophagus so that they look abnormal under the microscope.

Cancer risk: People who have Barrett’s esophagus with changes indefinite for
dysplasia have a small increase in their risk of esophagus cancer4, but most do not go
on to develop this cancer.

Typical follow-up: If you have these findings, your doctor may ask you to return for
another endoscopy and more biopsies, typically within 3 to 6 months, after increasing
your medication to treat your reflux. Follow-up schedules can vary, though, so you
should discuss what is best for you with your doctor.

Dysplasia can be either low-grade or high-grade, based on how abnormal the cells look
under the microscope.

If the report says there is “low-grade dysplasia”…

Low-grade dysplasia means that some of the cells look abnormal. These cells may look
like cancer cells in some ways, but unlike cancer, they don’t have the ability to spread to
other parts of your body. This is a very early pre-cancer of the esophagus.

Cancer risk: People with Barrett’s esophagus with low-grade dysplasia do have an
increased risk of esophagus cancer, but most do not go on to develop this cancer.

Typical follow-up: If you have Barrett’s esophagus with low-grade dysplasia, your
doctor might want to do another endoscopy to get more biopsy samples of your
esophagus to make sure you do not have something more concerning. In addition, your
doctor may ask that your samples be sent to an expert for review.

Your doctor will probably recommend treatment to remove the abnormal area (usually to
remove both the area of Barrett’s esophagus and the dysplasia). Your doctor will
discuss your treatment options with you.

If the report says there is “high-grade dysplasia”….

High-grade dysplasia means that some of the cells in the area of Barrett’s esophagus
look very abnormal. This is a more advanced pre-cancer of the esophagus than low-
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grade dysplasia.

Cancer risk: People with Barrett’s esophagus with high-grade dysplasia have an
increased risk of getting esophagus cancer (higher than people with low-grade
dysplasia).

Typical follow-up: If you have Barrett’s esophagus with high-grade dysplasia, your
doctor might want to repeat the endoscopy to get more biopsy samples to make sure
you don’t already have cancer that wasn’t seen the first time. Your doctor may ask that
your biopsy slides be sent to another pathologist for a second opinion.
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Written by

The American Cancer Society medical and editorial content team
(https://www.cancer.org/cancer/acs-medical-content-and-news-staff.html)

Our team is made up of doctors and oncology certified nurses with deep knowledge of
cancer care as well as editors and translators with extensive experience in medical
writing.

American Cancer Society medical information is copyrighted material. For reprint
requests, please see our Content Usage Policy (www.cancer.org/about-
us/policies/content-usage.html).
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