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The Significance of Mucosal ‘Whitish Discoloration’ in the Second Portion of Duodenum

- From a Gastric Functional Point of View -

Tae Yeong Yang, M.D., Hong Sun Yoon, M.D., Min Su Kim, M.D., Seoung Joon Hwang, M.D.,
Hyo Jin Park, M.D. and Chan Il Park, M.D.

Departments of Internal Medicine and Pathology*, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: A mucosal ‘whitish discoloration’

O

of the duodenal second portion may be discorvered during esophago-

gastroduodenoscopy (EGD). This study investigated the gastric functional implication and histological abnormalities of mucosal ‘whitish

discoloration’. Methods: The upper gastrointestinal symptoms, gastric emptying time and histology findings were compared in patients
with functional dyspepsia (FD) showing mucosal ‘whitish discoloration’ of the duodenal second portion (group I), FD patients without

‘whitish discoloration” (group II), and normal controls who have neither symptoms nor ‘whitish discoloration’ (normal controls). Results:

There was a significant difference between group I (147.6 min) and group II (99.6 min) or normal controls (75.8 min). However there

was no difference between group II and normal controls. There was no histological difference in the three groups. In particular, there
was no mucosal infiltration of macrophage in second portion of duodenum. Conclusions: Mucosal ‘whitish discoloration’ of the duodenal

second portion, uncommon occurrence in EGD, can be correlated with a delayed gastric emptying time.
Motil 2006;12:122-126)
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Fig. 1. Endoscopic findings of duodenal second portion. (A) The picture shows pinkish coloration in normal mucosa. (B) The whitish discoloration is noted. .

Table 1. Characteristics of the patients in the three study groups. Group I, functional dyspepsia with whitish discoloration; Group II,

functional dyspepsia without whitish discoloration.

Group 11 Normal control

Group |

10

11

14

Total (no.)

2

9
46.5 +14.7

Male (no.)

Female (no.)

52.6 +14.9

54.5 £11.6

Mean age+SD (years)

Type of functional dyspepsia

Dysmotility type

Ulcer type

11

Combined type
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Fig. 2. Symptomatic score(number). Group |, functional dyspepsia with whitish
discoloration; Group II, functional dyspepsia without whitish discoloration.
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Fig. 3. Gastric emptying time [T 1/2 (min)]. Group |, functional dyspepsia with
whitish  discoloration; Group I, functional dyspepsia without whitish
discoloration.
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proximal activity(%); Distal, maximal distal content(%); Group |, functional
dyspepsia with whitish discoloration; Group II, functional dyspepsia without
whitish discoloration.
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Fig. 5. Microscopic findings of the duodenal mucosa. (A) Focal patchy inflammation is noted in the whitish discolored mucosa (H&E stain, x100). (B) Mild
inflammation is noted in normal mucosa (H&E stain, x100). There is no significant pathologic change between the whitish discolored mucosa and normal mucosa.
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