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Figure 2

Figure 1:	� Upper endoscopy revealed a short segment of columnar lined 
lower oesophagus. Areas with mucosal changes are not visible.

Figure 2:	� Endomicroscopy of the suspected Barrett’s oesophagus shows 
a villous like architecture with oesophageal glands and columnar 
epithelium. (contrast agent: Fluorescein 10%, 5ml)

Figure 3:	� The endomicroscopy shows goblet cells which are pathogno-
monic for specialised columnar epithelium that defines Barrett’s 
epithelium.

 

Barrett’s oesophagus

Figure 1:	� An exophytic and ulcerated cancer is visible in the distal  
oesophagus.

Figure 2:	� The endomicroscopy shows slightly irregular squamous  
cell epithelium at the apical border of the tumor. 
(contrast agent: Fluorescein 10%, 5ml)

Figure 3:	� Irregular cells predicting adenocarcinoma of the distal  
oesophagus. No regular vessels or gland architecture. 
(contrast agent: Fluorescein 10%, 5ml)

Advanced adenocarcinoma of the distal oesophagus

Figure 3
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Figure 1

Figure 2

Figure 1 and 2:	�Foveolae gastricae are clearly visible. Connective tissue 
between the glands are shown in a typical cobble stone  
pattern. (contrast agent: Fluorescein 10%, 5ml)

Normal stomach

Figure 1:	� Upper endoscopy shows a circular growing cancer in the  
distal antrum with tubular surface architecture at the border  
of the tumour.

Figure 2:	� The histology presents moderately differentiated invasive  
tubules and malignant cytology. (contrast agent: Fluorescein 
10%, 5ml)

Figure 3:	� Unstructured or highly irregular gastric glands. Lamina  
propria is displayed brightly and inhomogeneously due to  
neoangiogenesis and the leakage of the vessels. 
(staining: Haematoxylin & Eosin)

Gastric cancer
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Figure 1:	�Fluorescein reveals the mucosal architechture whereas  
arciflavine helps to unmask Helicobacter pylori which are  
adherent at the mucosal surface or within the gastric glands. 
(contrast agent: Acriflavine hydrochloride 0.05%, 15ml and  
Fluorescein 10%, 5ml) 

Figure 2:	�Further magnification (1,000 times) identify Helicobacter pylori 
with the characteristic shape and presence of flagella. 
(contrast agent: Fluorescein 10%, 5ml)

 

Helicobacter pylori associated gastritis

Figure 1:	� Chromoendoscopy with methylene blue delineated multiple 
areas with a distinct tubular staining pattern.  
(staining: Methylene Blue)

Figure 2:	� Distinct breaks of epithelial architecture with loss of basement 
membrane. Changes are limited to the mucosa and proximal 
parts of the lamina propria. (contrast agent: Fluorescein 10%, 5ml)

Figure 3:	� Endomicroscopic aided biopsies revealed malignant changes. 
(contrast agent: Fluorescein 10%, 5ml)

Multifocal squamous cell carcinoma of the stomach  
with limitation to the mucosal layer
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Figure 3Figure 1

Figure 2

Figure 1:	� The endoscopy shows the typical surface architecture of  
gastric metaplasia.

Figure 2:	�� Gastric glands covered by duodenal villi. 
(contrast agent: Fluorescein 10%, 5ml) 

Figure 3:	� Disruption of the epithelium layer lead to a microscopic  
bleeding. The fluorescein-coloured blood flows into the  
duodenal lumen. (contrast agent: Fluorescein 10%, 5ml)

Gastric metaplasia in the duodenal bulb
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Information:

Confocal Imaging System 
ISC-1000 has been declared 
by PENTAX as a device to 
provide endoscopic topical 
microscopic visualization, 
there is no specific diagnostic 
or therapeutic use.


