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Figure 4 Prevalence of lvmphoid follicles in 377 patients with peptic ulcer disease and

NUD. HP=H pylori.
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Figure 7 Correlation between the prevalence of lymphoid
Sollicles and the grade and severity of gastritis in 294
patients with H pylori associated gastritis.

ritis. The incidence increased in an exponential
manner from 50% for grade I gastritis to 89%
for grade IV to 100% for grades VII and VIII
(p=0-0019).

Discussion

The morphological appearance of chronic gast-
ritis is well known and Helicobacter associated
gastritis represents the most common form of
this condition."

In the Sydney system for classifying chronic
gastritis the density of H pylors, inflammation,
activity, atrophy, and intestinal metaplasia are
divided into three grades. Ungraded variables
including the presence of lymphoid follicles,
regenerative hyperplasia, ulceration, and eosino-
philic infiltration are commonly seen in Heli-
cobacter associated gastritis.’

This study has demonstrated the presence
of lymphoid follicles in 85% of patients with
H pylori positive gastritis; this figure is 47% in
patients with H pylorr negative gastritis
(p<0-0001). These figures are higher than those
reported by other authors’’® who recorded the
presence of lymphoid follicles in gastric biopsy
specimens in 27-4%,” 54%’ and 66%° of
patients with Helicobacter associated gastritis. In
two of those studies’® the presence of lymphoid
follicles was evaluated in the antrum only. In
the current study at least four gastric biopsy
specimens from the antrum and body were
evaluated, offering increased scope for de-
tection.

No significant difference in the presence of
lymphoid follicles were noted in biopsy material
from patients with NUD (87%), and duodenal
(82%) or gastric (83%) ulcer disease and H
pylori associated gastritis. Lymphoid follicles
were more common in the antrum (78%) than
in the body mucosa (41%) in all cases studied
(p>0.0001). Lymphoid follicles were also iden-
tified in H pylori negative gastritis in 47% of
cases. However, the number of cases with H
pylori negative gastritis was small and in some
this condition may have arisen because of a
previous infection with H pylori, which cannot
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be evaluated by histological methods alone.'?
The positive predictive value of lymphoid foll-
icles in H pylori infection was 96%. This is in
accord with a recent study by Genta ez al” who
found that lymphoid follicles were present in
gastric biopsy specimens from all patients in-
fected with H pylori, detected using the mapped
gastric biopsy specimen technique.

The results of this study confirm the findings
of two recent studies’® which showed that the
prevalence of lymphoid follicles was higher in
the antral mucosa than the body mucosa in
patients with duodenal and gastric ulcer dis-
ease. In addition, the current study dem-
onstrated similar findings in patients with
NUD. A possible explanation for the lower
prevalence of lymphoid follicles in the body
mucosa may be related to the degree of gastric
inflammation which is higher in the antrum
than the body.’ The presence of lymphoid foll-
icles in all cases of predominantly corporal
pangastritis (fig 6) supports such a hypothesis.

The formation of lymphoid follicles in H
pylori associated gastritis occurred in 100% of
patients aged between 10 and 19 years. Mahony
and Littlewood" reported that lymphoid foll-
icles are a prominent feature of biopsy speci-
mens from paediatric patients with H pylor
associated antral gastritis and correlate well
with the presence of antral nodularity on en-
doscopy. In another study follicular gastritis
was seen in 10 of 11 paediatric patients with
antral nodularity'* giving a sensitivity of 96-4%
for the diagnosis of H pylori infection in the
paediatric age group.'® The incidence of lymph-
oid follicles decreased to 89% in patients aged
between 20 and 29 years and to approximately
82% thereafter.

Another important finding of this study is
the significant correlation between the to-
pographical pattern of H pylori associated gast-
ritis and the presence of lymphoid follicles.
Predominantly antral pangastritis was as-
sociated with lymphoid follicles in 89% of
specimens compared with 66% for antral gast-
ritis alone (p<0.0008).

A significant difference in the presence of
lymphoid follicles between inactive and active
gastritis was noted in both the antrum (22 v
82%; p<0-0006) and body (32 v 53%;
p<0.0003). These results are in accord with
those reported previously.>®

The data suggest that the relation between
the presence of lymphoid follicles and the de-
gree of gastritis is linear (r=0-91). The higher
degree of gastritis, the higher the incidence of
lymphoid follicles. These results are also in
keeping with those reported by other authors.®

Some authors’''” have reported that many
of the lymphoid follicles are present deep within
the gastric mucosa, as was the case in this study
where 89% of the lymphoid follicles (primary
and secondary) occurred very close to the base
of gastric mucosa. Thus, most lymphoid foll-

329

icles, if not all, originate in the lower part of
the mucosa close to the muscularis mucosae.
This may be explained by the presence of a
lymphatic vessel plexus in the deeper part of the
mucosa. Similar findings have been observed in
experimental animals.'® Radin ez al'® found that
lymphoid follicle formation was most prom-
inent in the antrum and close to basal border
of the lamina propria.

In conclusion, lymphoid follicles are a con-
stant feature of H pylori infection. There was
no difference in the prevalence of lymphoid
follicles in patients with NUD, duodenal ulcer
or gastric ulcer disease. The positive predictive
value of lymphoid follicles in H pylori infection
was 96%. Lymphoid follicles were detected
more frequently in the antrum than in the body.
They were also more frequent in the second
decade of life and in active gastritis more than
in inactive gastritis. The presence of lymphoid
follicles was strongly correlated with the degree
and severity of gastritis. Lymphoid follicles were
present in uninflamed body mucosa from
patients with H pylori associated antral gastritis.
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