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Infectious Diseases of the Upper Gastrointestinal Tract

Min Roh, Yang Won Min

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Infectious diseases of the upper gastrointestinal tract are rare, but certain bacteria including Treponema pallidum and
Mycobacterium tuberculosis may infect the esophagus, stomach, and duodenum even in an immunocompetent individual. Gastric
syphilis is difficult to diagnose because it presents with non-specific symptoms and diverse endoscopic findings. Nevertheless, gas-
tric syphilis should be considered in the differential diagnosis when a patient presents with chronic inflammatory gastric lesions
such as multiple erosive/ulcerative lesions and stricture or with other evidence of syphilis. Histological evaluation and specific sero-
logical tests should be performed if syphilis is suspected. Esophageal and gastroduodenal tuberculosis also exhibits non-specific
clinical manifestations. The diagnosis is confirmed by mucosal biopsy or aspiration cytology revealing the presence of caseating
granulomata and/or acid-fast bacilli. Mycobacterial culture and polymerase chain reaction should be incorporated into routine diag-
nostic studies to improve the diagnostic sensitivity. The diagnosis of tuberculosis is occasionally confirmed indirectly by an excellent
response of the patient to anti-tubercular therapy. (Korean J Helicobacter Up Gastrointest Res 2019;19:16-22)
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Table 1. Features of Bacterial Infections in the Upper Gastrointestinal Tract

Gastric syphilis

Esophageal tuberculosis Gastric tuberculosis

Epigastric/abdominal pain or fullness,
nausea/vomiting, weight loss

Symptoms

Endoscopic feature

Common site Antrum, angle, distal body

Findings Multiple ulcers/erosions, nodular
mucosa, thickened folds
Differential diagnosis Lymphoma, tuberculosis, carcinoma,

Crohn’s disease, sarcoidosis,
eosinophilic gastritis

Epigastric pain, nausea/vomiting,
weight loss, gastric outlet
obstruction

Dysphagia, odynophagia,
weight loss

Mid-esophagus, just proximal Pylorus, antrum, duodenum
to the tracheal bifurcation
(25 to 30 cm from the incisor)
Ulcerative lesion with an irregularly
infiltrated edge, hyperplastic and
granular formation, stricture, fistula

Ulcerative lesion with surrounding
thickened and hyperemic mucosa
and/or nodular margin, flat
sloughing lesion, pyloric stenosis

Carcinoma, lymphoma, submucosal
tumor, benign peptic ulcer, Crohn’s
disease, syphilis, sarcoidosis

Carcinoma, Behcet’s disease,
submucosal tumor
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Fig. 1. Endoscopic findings of gastric
syphilis. (A) Multiple pale erosions in
the lower body, (B) diffuse erosive
lesions in the antrum, (C) thickened
folds, and (D) irregular diffuse ulcer-
ative lesion.
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Fig. 3. Histological findings in a gastric biopsy showing severe
inflammation with lymphoplasma cell infiltration (H&E, x400).
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Fig. 2. Cases of gastric syphilis
mimicking malignancy: (A) infiltrative
lesion with pyloric stenosis, (B, C)
diffuse erosive lesions, and (D)
thickened folds.
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Fig. 4. Endoscopic features of esoph-
ageal tuberculosis. (A, B) Ulcerative
lesion with an irregularly infiltrated
edge in the mid-esophagus, (C) infil-
trative lesion with stricture in the
mid-esophagus, and (D) submucosal
tumor-like lesion with shallow surface
erosion.
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