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Dysplasia (Core) 
 
There are two types of dysplasia, squamous dysplasia and columnar/glandular (either Barrett or non-
Barrett) dysplasia.  
 
In the current World Health Organization (WHO) classification, both squamous and Barrett dysplasia 
are classified using a two-tiered system, high and low grade.1  
 
Columnar dysplasia is mostly Barrett dysplasia. The presence of Barrett dysplasia supports 
oesophageal origin of an adenocarcinoma.  
 
The term Barrett dysplasia in the WHO classification is adopted because of the aetiological link with 
Barrett oesophagus. However, it is noted that rare cases of oesophageal adenocarcinoma may not 
arise from Barrett dysplasia. For instance, some rare adenocarcinomas of the mid oesophagus have 
no relationship with Barrett dysplasia.1  
 
Oesophageal columnar neoplasia is broadly divided into gastric, intestinal and mixed (hybrid) types, 
based on morphological and immunohistochemical features.1 The clinical significance of this division 
is yet to be determined and is not needed for routine clinical care. 
 
Squamous dysplasia may present adjacent to squamous carcinoma in the upper oesophagus. Due to 
the anatomical limit of resection, dysplasia may extend to the proximal resection margin.  
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