
Tu1490 — 2020 ASGE    
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BACKGROUND: Gastric intestinal metaplasia (GIM) is a well-established risk factor for gastric cancer 
(GC), however optimal surveillance endoscopic modality for GIM is yet solidified in the U.S. Although the 
updated Sydney System, a comprehensive endoscopic biopsy protocol, has been advocated for GIM 
mapping, challenges are the heterogeneous distribution of GIM, suboptimal diagnostic accuracy of high 
definition white light endoscopy to detect GIM, the cost burden of multiple biopsy and bleeding risk from 
multiple biopsies. The diagnostic yield of blue crest sign using narrow band imaging (NBI) has been 
reported but the reliability has varied. Probe-based confocal laser endomicroscopy (pCLE), widely used 
as “optical” biopsy of goblet cells in Barrett’s esophagus, has not been well studies as an alternative 
optical biopsy modality to detect goblet cell metaplasia in GIM. Our academic institution serves an 
ethnically diverse high risk population and we have established a unique GIM surveillance cohort with 
recalling patients in an interval based on each patient’s risk profiles. AIMS: To evaluate the diagnostic 
yield of pCLE for the diagnosis of GIM in U.S. population. METHODS: We performed a retrospective 
review of patients in our cohort who were all pathologically confirmed GIM from 10/1/1997 to 11/30/2019. 
pCLE was carried out with a GastroFlex UHD probe and intravenous fluorescein. Biopsy was obtained as 
the gold standard diagnosis of GIM in all EGD sessions. RESULTS: 159 patients (mean age 59 years [SD 
13], 52% male) underwent a total of 454 EGDs (median 2 per patient [range 1-11, IQR 1-4]) with median 
of 1056 days follow-up. Patients’ ethnicity was as follows; Asian in 87 (55%), Caucasian in 25 (16%), 
Hispanic in 19 (12%), African American in 18 (11%) and others in 10 (6%). 23 (15%) patients had family 
history (at least one within 2nd degree relatives) of GC. History of Helicobacter Pylori infection was found 
in 87 (55%) patients and 81 (51%) patients took PPI at the time of EGD. The majority (94 %) of patients 
showed evidence of GIM at least in the gastric antrum. 29 (18%) patients demonstrated pathologically 
confirmed atrophy and 8 (5%) patients were histopathologically confirmed autoimmune gastritis. 42 (26%) 
patients showed at least one focal atypia on pathology and the presence of dysplasia was confirmed in 
18% of patients. CLE was applied in 54 (34 %) patients (range 1-2 per patient) with a total of 63 EGD 
sessions. Accuracy of CLE for the diagnosis of GIM was 87.3%. The overall sensitivity and specificity was 
91.1% and 57.1%, and positive predictive value (PPV) and negative predictive value (NPV) was 94.4% 
and 44.4%, respectively. CONCLUSION: pCLE demonstrated high sensitivity and PPV for the diagnosis 
of GIM in vivo, which implies the potential of pCLE as an alternative “optical” biopsy modality for optimal 
GIM surveillance. 



 

 
Table 1. Patient and procedure characteristics 
 
 

 
Table 2. Diagnostic yeild of pCLE for the diagnosis of GIM 
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