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Abstract: 

Aim: We recently detailed an inversion of the red and white tint of the gastric corpus in some patients after 

destruction, and referred to it as the "wonder of inversion on the marginal mucous membrane" (RP), which is 

regularly visible in patients who create gastric malignant growth after annihilation. In this way, we conducted a 

cross-sectional study to evaluate the relationship between PR and gastric malignant growth after the destruction of 

H. Pylori, and we analyzed PR histologically. The characteristic endoscopic highlights of the gastric mucosa, which 

are signs of malignant growth after the successful annihilation of H. Pylori, have not been fully explained. 

Materials and Methods: Patients with a history of successful annihilation who underwent esophago-gastro-

duodenoscopy in our clinic between January 2018 and April 2019 were temporarily enrolled. Our present research 

was conducted at Sir Ganga Ram Hospital, Lahore. The quantities of tumour recently analyzed in positive and 

negative PR samples were evaluated. In addition, the red and white areas of RP-positive patients were examined by 

thin-band imaging with amplifying endoscopy, and histologically examined using examples of biopsies.  

Results: 30 (34.8%) indicated RP, out of 85 patients who were examined. Six malignant tumour were found in the 

RP-positive group and one in the RP-negative group (p<0.02). NBI-ME appeared as round pits without light blue 

peaks in white areas, and round pits with PLC-shaped structures or villus with PLC or dark white substance in red 

areas. All examples of white zone biopsies had background organs, and all those of red territories showed intestinal 

metaplasia.  

Conclusion: Patients with RA generally develop gastric disease after annihilation. 
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INTRODUCTION: 

A few reports have shown that the destruction of H. 

pylori reduces the rate of gastric malignant growth 

and Gastric disease can occur due to Helicobacter 

pylori contamination. Similarly, the Japan Medical 

Coverage Framework approved destruction treatment 

for patients with H. Pylori gastritis [1]. In any case, 

some patients create gastric malignant growth 

significantly after successful destruction of H. Pylori. 

In order to find an indistinguishable gastric disease 

after the successful annihilation of H. Pylori, it is 

useful to characterize the salient points of the gastric 

mucosa in which gastric diseases will usually create 

after destruction [2]. Previous examinations have 

shown that the risk factors for improving the disease 

after destruction recall severe mucosal caries in the 

body, the appearance of indicator redness such as 

redness and histologically apparent intestinal 

metaplasia or extreme caries discovered by 

endoscopy. In Japan, the Kimura-Takemoto group 

has generally been used for a long time [3]. This 

depends on how the atrophic side with pyloric organs 

in the lower ebb and flow of the body appears pale 

yellowish in the shadows with a visibly thin system 

while the fundic side with a shallower gastritis in the 

ebb and flow more important appears homogeneously 

ruddy before H. Pylori destruction [4] . Then, while 

exploring the attributes of gastric malignant growth 

after H. Pylori's annihilation, we saw the atrophic 

side in the small elbow appeared red while the fundic 

side in the more remarkable arc appeared white in 

some patients after H. Pylori annihilation, rather than 

the presence of regular constant dynamic gastritis. 

We named this discovery "the wonder of inversion on 

the marginal mucous membrane" (RP) (Figure 1), 

and discovered that RP had a high specificity (94%) 

for the stomach after destruction of H. Pylori, and 

that patients with gastric malignant growth after 

annihilation of H. Pylori were often RP. To explain 

the endoscopic highlights of the stomach after 

destruction where malignant growth of the stomach 

will generally occur, we evaluated the relationship 

between PR and gastric disease after the effective 

annihilation of H. Pylori, the PR studied using NBI-

ME, and the PR histologically examined by biopsy in 

red and white territories in this examination [5]. 

 

METHODOLOGY: 

Study design and setting: 

Our recent research was conducted at Sir Ganga Ram 

Hospital, Lahore. The study protocol was accepted by 

our institutional ethics committee. Patients with a 

history of successful annihilation who underwent 

esophago-gastro-duodenoscopy in our clinic between 

March 2017 and May 2018 were temporarily 

enrolled. The quantities of tumour recently analyzed 

in positive and negative PR samples were evaluated. 

 

Patients: 

The effectiveness of the destruction was confirmed 

by the 13C urea respiratory test (UBIT; Otsuka, 

Tokushima, Japan) and the H stool antigen test. 

Cautiously preferred patients with a history of 

effective annihilation of H. Pylori who have 

undergone esophago-gastro-duodenoscopy (EGD) in 

our emergency clinic for the duration of the 

examination.  Pylori (Premier Platinum Hp SA; 

Meridian, Cincinnati, OH, USA), or by UBIT in this 

case. The prohibition criteria included a background 

marked by the gastric medical procedure. Patients 

were divided into two groups, depending on whether 

RA was available or not. In these two meetings, we 

analyzed age, sex, time after destruction, purpose of 

eradication and amount of gastric tumour recently 

analyzed. All patients gave their informed consent 

prior to enrolment. The ESC strategy used to analyze 

the gastric corpus in this review was as follows. First, 

we observed the entire gastric body using the usual 

endoscopy. We then distinguished by endoscopy the 

atrophic fringe between the lower and more 

prominent arches, which was perceived by separating 

the contrasts in the shadow and the stature of the 

mucosa, as Kimura et al had previously described 

it[9]. In case the mucosa of the lesser form appeared 

white and that of the more prominent arch appeared 

red, reliable with the Kimura-Takemoto 

characterization, we made a decision on the case to 

be negative RP. On the other hand, if the mucosa of 

the lower arch appeared red and that of the more 

prominent ebb and flow appeared white, we decided 

that the case was PR positive, rather than the 

presence of the usual incessant dynamic gastritis. 

Histopathological assessment. The biopsy examples 

were fixed in rocked formalin and inserted in 

paraffin. After the re-coloring of hematoxylin and 

eosin, the master pathologist evaluated the examples. 

The conclusion of gastric malignancy depended on 

the modified Vienna characterization [14]: C4 

(neoplasia with high mucosal evaluation) or C5 

(submucosal attack by carcinoma) was analyzed as 

gastric disease.  
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Figure 1 RP. RP exposed by conservative endoscopy in forward view. 

 

 
 

Figure 2 Flow chart of cases. 

 

Research facts:  

All factual examinations were carried out with EZR. 

The clinical-pathological information of patients was 

examined using the Mann-Whitney U test for 

numerical information and the Fisher definite 

likelihood test for direct information. The contrasts at 

P <0.06 were considered enormous and measurable.  

 

RESULTS: 

Examples of biopsy were collected from 6 patients 

who had given their informed consent in advance. All 

the examples of biopsies from the white regions 

indicated fundal organs without cups, and those from 

the red territories indicated IM. A total of 625 

patients suffered from ESC at our emergency clinic 

during the examination. Of these patients, 87 had a 

history of fertile destruction of H. Pylori without a 

background marked by gastric intervention. These 89 

patients were appropriately assessed and 34 (35.8%) 

had RA (Figure 2). Clinical information for patients 

in the positive and negative RA groups is presented 

in Table 1. The number of male patients was higher 

in the RP-positive group than in the RP-negative 

group. The goals behind the destruction of H. Pylori 

were separated into four subgroups: gastric malignant 

growth (recently treated by endoscopic sub mucosal 

analysis; ESD), gastric ulcer, duodenal ulcer and H. 

Pylori - has incited constant dynamic gastritis. No 
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critical contrasts were found between the two 

gatherings with regard to age, the period after the 

annihilation and the purpose of the destruction. Six 

histologically demonstrated gastric malignancies 

were found in six patients in the positive PR group 

(6/29; 22.5%) and one in the negative PR group 

(1/58; 1.9%) (p < 0.01) (Table 1). These recently 

analyzed diseases were not relevant for gastric 

tumors that had recently been treated with ESD, i.e., 

none were intermittent tumors. Six malignant tumour 

were treated curatively with EDD, and one was 

treated with medical intervention following a massive 

submucosal intrusion. All 34 patients with RA 

presented the accompanying NBI-ME findings. The 

white regions presented by ordinary endoscopy were 

found to have round pits with no light blue peak 

(LBC), demonstrating the proximity of a thin blue-

white line on the peak of the epithelial/gyrus surface, 

which would have a strong relationship with IM. On 

the other hand, the red areas of ordinary endoscopy 

included round pits with LBC or villus-shaped 

structures with LBC. From time to time, villus-like 

structures appearing by NBI-ME were joined by a 

dark white substance (WOS), which appears on part 

of the surface and is represented as IM.  

 

Table 1 Medical data for cases in two sets those with RP and those without. 

  RP-negative 

(n=578 

 

 

RP-positive(n=32) p value 

   

Sex, female: male    
 

5: 23 27: 30 < 0.01 

Age, median (range) 69 (39-85) 70 (45-89) 0.47 

Period after eradication (years) median 

(range) 

 

 

3 (1-15)  
 

4 (1-15) 0.68 

duodenal ulcer   
 

10 1  

gastric cancer 14 
 

7  

gastric ulcer 14 
 

11  

 

DISCUSSION: 

Regardless of the actuality that the annihilation of H. 

Pylori was thought to avoid the enhancement of 

gastric malignancy, gastric disease was found much 

after the effective destruction. In addition, it was 

taken into account that malignant growth of the 

stomach after destruction is difficult to identify and 

that its secondary level is vague [6]. In this way, 

there was an urgent need to explain the endoscopic 

highlights of the stomach after destruction where 

malignant gastric growth in general will create. In 

this study, we found that rinderpest patients are more 

likely to create gastric malignancy after the 

destruction of H. Pylori than those who do not have it 

[7]. Previous investigations have shown that the risk 

factors for improving malignancy after destruction 

are reminiscent of severe mucosal caries in the body 

and histologically clear IM or extreme endoscopic 

caries. On the other hand, Moribata et al. have shown 

that the elevation of guide redness after destruction is 

a valuable endoscopic component for waiting for an 

improvement in metamorphic gastric malignant 

growth after ESD [8]. Guide-type redness is 

synonymous with marbled erythema incoherent 

(MIS), as reported by Nagata et al, and is considered 

a particular component of the stomach after the 

successful annihilation of H. Pylori. After the 

production of the Kyoto Gastritis Order (in Japanese) 

in 2014, the BEP was renamed map redness. Nagata 

et al. characterized EPM as erythematous lesions that 

were levelled or marginally discouraged by standard 

white light imaging endoscopy. They displayed 

images of EMT in the antrum and gastric point [9]. 

They announced that IM rates and average scores 

were essentially higher in the PEP territories than in 

regions where there are no PEPs, by performing 

biopsy tests in both PEP locations and by including 

destinations not covered by the PEP, but without 

referring in any way to fundic organs. The current 

cross-sectional review was limited in that it focused 

on a single objective and the size of the example was 

small. In addition, the distinctive evidence for RA 

was to some extent abstract, and the endoscopists 

who examined the patients examined the information, 

in this sense, this study had a certain predisposition to 

choose. In this way, a large-scale planned multi-

center review will be required to approve the value of 

RA [10].  

 

CONCLUSION: 

A careful assessment is essential to find gastric 

malignancy after destruction. RA has been observed 

regardless of any history of endoscopic treatment for 

malignant stomach growth. Gastric malignant growth 

will generally create after the effective annihilation of 

H. Pylori in patients with the wonder of inversion on 

the marginal mucosa, demonstrating the proximity of 

both fungal organs and intestinal metaplasia.  
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