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Abstract Text HIV-associated idiopathic esophageal ulcers may be more prev-
alent than initially believed. We present a 30-year-old woman with a recently 
diagnosed HIV infection and dysphagia. Gastroscopy revealed a 3 cm deep 
esophageal ulcer. Following the exclusion of infectious pathogens and malig-
nancy, the diagnosis of an HIV-associated idiopathic esophageal ulcer was es-
tablished [1]. The patient experienced an unfavorable initial course, with the 
ulcer affecting the entire circumference and extending up to 7 cm. After an 
adequate response to antiretroviral therapy, complete healing of the ulcer was 
achieved, revealing a residual inflammatory stenosis measuring 7 cm in length 
and 3 mm in diameter [2]. Due to severe malnutrition, a percutaneous endo-
scopic gastrostomy was implemented pending endoscopic treatment. Esoph-
ageal ulcers may be considered as an initial manifestation of HIV [3].
Video  http://data.process.y-congress.com/ScientificProcess/Data// 
106/474/1197/73426207-9582-4371-af53-343d3ddd7a72/Uploads/13821_
HIV-associated_idiopathic %20esophageal %20ulcer.mov
Conflicts of interest Authors do not have any conflict of interest to disclose.
References
[1] Lv B, Cheng X, Gao J, Zhao H, Chen L, Wang L, Huang S, Fan Z, Zhang R, 
Shen Y, Li L, Liu B, Qi T, Wang J, Cheng J. Human immunodeficiency virus 
(HIV) is highly associated with giant idiopathic esophageal ulcers in acquired 
immunodeficiency syndrome (AIDS) patients. Am J Transl Res 2016; 8 (10): 
4464–4471
[2] Hamada Y, Nagata N, Honda H, Teruya K, Gatanaga H, Kikuchi Y, Oka S. 
Idiopathic oropharyngeal and esophageal ulcers related to HIV infection suc-
cessfully treated with antiretroviral therapy alone. Intern Med 2013; 52 (3): 
393–5
[3] Wilcox CM, Rodgers W, Lazenby A. Prospective comparison of brush cy-
tology, viral culture, and histology for the diagnosis of ulcerative esophagitis 
in AIDS. Clin Gastroenterol Hepatol 2004; 2: 564–567

eP220 The possibility of obtaining good quality 
and quantity RNA from EUS-FNA samples of PanN-
ENs: a prospective study
Authors M. Tacelli1, N. Bina2, R. Nunziata1, L. Archibugi1, G. Rossi1, P. 
Zaccari1, M. C. Petrone1, P. Arcidiacono1, G. Capurso1

Institutes 1 Pancreatobiliary Endoscopy and EUS Division, IRCCS San 
Raffaele Scientific Institute, Milan, Italy; 2 Gastroenterology Unit, Valduce 
Hospital, Como, Italy
DOI 10.1055/s-0044-1783509

and meta-analysis. Int J Surg 2020; 73: 28–41. doi:10.1016/j.
ijsu.2019.11.027. Epub 2019 Nov 26PMID: 31783166
[2] Bronswijk M, Rasschaert G, Hayashi Y, Yamamoto H. Colorectal endo-
scopic submucosal dissection: a review on patient selection and indications. 
Acta Gastroenterol Belg 2023; 86 (1): 36–46. doi:10.51821/86.1.10856.PM
ID: 36842174
[3] Draganov PV, Aihara H, Karasik MS, Ngamruengphong S, Aadam AA, 
Othman MO, Sharma N, Grimm IS, Rostom A, Elmunzer BJ, Jawaid SA, West-
erveld D, Perbtani YB, Hoffman BJ, Schlachterman A, Siegel A, Coman RM, 
Wang AY, Yang D. Endoscopic Submucosal Dissection in North America: A 
Large Prospective Multicenter Study. Gastroenterology. 2021; 160 (7): 
2317–2327.e2. doi:10.1053/j.gastro.2021.02.036. Epub 2021 Feb 19PMID: 
33610532; PMCID: PMC8783061
[4] Libânio D, Pimentel-Nunes P, Bastiaansen B, Bisschops R, Bourke MJ, 
Deprez PH, Esposito G, Lemmers A, Leclercq P, Maselli R, Messmann H, Pech 
O, Pioche M, Vieth M Weusten BLAM, Fuccio L, Bhandari P, Dinis-Ribeiro M. 
Endoscopic submucosal dissection techniques and technology: European So-
ciety of Gastrointestinal Endoscopy (ESGE) Technical Review. Endoscopy 
2023; 55 (4): 361–389. doi:10.1055/a-2031-0874. Epub 2023 Mar 7PMID: 
36882090
[5] Pimentel-Nunes P, Libânio D, Bastiaansen BAJ, Bhandari P, Bisschops R, 
Bourke MJ, Esposito G, Lemmers A, Maselli R, Messmann H, Pech O, Pioche M, 
Vieth M, Weusten BLAM, van Hooft JE, Deprez PH, Dinis-Ribeiro M. Endo-
scopic submucosal dissection for superficial gastrointestinal lesions: Europe-
an Society of Gastrointestinal Endoscopy (ESGE) Guideline – Update 2022. 
Endoscopy 2022; 54 (6): 591–622. doi:10.1055/a-1811-7025. Epub 2022 
May 6PMID: 35523224

eP218 Assessing dysplasia/cancer in large 
non-granular and homogenous granular laterally 
spreading tumors: Optical evaluation versus forceps 
biopsy
Authors V. Tkachov1, O. Kiosov1, A. Klymenko1

Institute 1 Zaporizhzhia State Medical and Pharmaceutical University, 
Zaporizhzhia, Ukraine
DOI 10.1055/s-0044-1783507
Aims Evaluate the precision of dysplasia/cancer detection using forceps bi-
opsy(FB) compared to optical evaluation methods for homogenous granular 
and non-granular subtypes of large laterally spreading tumors (LSTs), aligning 
their outcomes with histopathological findings.
Methods The study comprised 57 patients with LST with a diameter ≥ 20mm, 
type 0-IIa, 0-Is or IIa + IIc in accordance to Paris Classification. Patients with in-
vasive cancer were excluded. Group I omitted 27(47,4 %) patients with a 
non-granular subtype LST(LST-NG) and Group II 30(52,6 %) patients with a 
homogenous granular LST(LST-G-H). An expert endoscopist conducted optical 
evaluations using chromoscopy and NBI, followed by FB and endoscopic resec-
tion. Findings were compared with specimen histopathology using Chi-square 
tests, Wilson intervals, and descriptive statistics via Statistica 13. [1–4]
Results Median ages were 66 ± 11.5 and 68 ± 9.9 years for Groups I and II, re-
spectively. Median lesion size was 25 ± 6.5mm for Group I and 20 ± 15.1mm for 
Group II. Most lesions were removed via EMR (47.4 % en bloc, 42.1 % piecemeal). 
Few underwent ESD (7 %) or hybrid ESD (3.5 %). In LST-NG group, FB sensitivity 
was 84.6 % (95 % CI, 61.9 %-96.5 %), while optical evaluation showed 92.3 % 
(95 % CI, 71.6 %-99.7 %). In LST-G-H group, sensitivity was 88.5 % (95 % CI, 
80.6 %-94.3 %) for FB and 84.6 % (95 % CI, 74.6 %-91.6 %) for optical evaluation. 
Forceps biopsy specificity was 100 % in both groups, while optical evaluation 
showed 92.9 % specificity (95 % CI, 70.2 %-99.7 %) in the first and 100 % in the 
second group. P < 0.05 in all cases.
Conclusions Given the similar sensitivity of optical evaluation and forceps 
biopsy and the excellent performance of optical evaluation in flat lesions, rou-
tine biopsy sampling for large flat LSTs before endoscopic removal is not ad-
vised.
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