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Barrett's esophagus is a condition in which the esophagus changes so that 
some of its lining is replaced by a type of tissue similar to that normally 
found in the intestine. This process is called intestinal metaplasia. 
While Barrett's esophagus may cause no symptoms itself, a small number of 
people with this condition develop a relatively rare but often deadly type of 
cancer of the esophagus called esophageal adenocarcinoma. It is associated 
with the very common condition gastroesophageal reflux disease or GERD. 
 
Normal Function of the Esophagus 
The esophagus seems to have only one important function in the body—to 
carry food, liquids, and saliva from the mouth to the stomach. The stomach 
then acts as a container to start digestion and pump food and liquids into 
the intestines in a controlled process. Food can then be properly digested 
over time, and nutrients can be absorbed by the intestines. 
The esophagus transports food to the stomach by coordinated contractions 
of its muscular lining. This process is automatic and people are usually not 
aware of it. Many people have felt their esophagus when they swallow 
something too large, try to eat too quickly, or drink very hot or very cold 
liquids. They then feel the movement of the food or drink down the esopha-
gus into the stomach, which may be an uncomfortable sensation. 
 
The muscular layers of the esophagus are normally pinched together at both 
the upper and lower ends by muscles called sphincters. When a person swal-
lows, the sphincters relax automatically to allow food or drink to pass from 
the mouth into the stomach. The muscles then close rapidly to prevent the 
swallowed food or drink from leaking out of the stomach back into the esophagus or into the mouth. 
These sphincters make it possible to swallow while lying down or even upside-down. When people belch 
to release swallowed air or gas from carbonated beverages, the sphincters relax and small amounts of 
food or drink may come back up briefly; this condition is called reflux. The esophagus quickly squeezes 
the material back into the stomach. This amount of reflux and the reaction to it by the esophagus are 
considered normal. 
While these functions of the esophagus are obviously an important part of everyday life, people who 
must have their esophagus removed, for example because of cancer, can live a relatively healthy life 
without it. 
 
GERD 
 
Having occasional liquid or gas reflux is considered normal. When it happens frequently, particularly 
when not trying to belch, and causes other symptoms, it is considered a medical problem or disease. 
However, it is not necessarily a serious one that requires seeing a physician. 
The stomach produces acid and enzymes to digest food. When this mixture refluxes into the esophagus 
more frequently than normal, or for a longer period of time than normal, it may produce symptoms. 
These symptoms, often called acid reflux, are usually described by people as heartburn, indigestion, or 
"gas." The symptoms typically consist of a burning sensation below and behind the lower part of the 
breastbone or sternum. 
Almost everyone has experienced these symptoms at least once, typically after overeating. GERD symp-
toms can also result from being overweight, eating certain types of foods, or being pregnant. In most 
people, GERD symptoms last only a short time and require no treatment at all. More persistent symp-
toms are often quickly relieved by over-the-counter acid-reducing agents such as antacids. 
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Other drugs used to relieve GERD symptoms are antisecretory drugs such as histamine2 (H2) blockers or 
proton pump inhibitors. Common H2 blockers are 
• cimetidine (Tagamet HB) 

• famotidine (Pepcid AC) 

• nizatidine (Axid AR) 

• ranitidine (Zantac 75) 
 
Common proton pump inhibitors are 
• esomeprazole (Nexium) 

• lansoprazole (Prevacid) 

• omeprazole (Prilosec) 

• pantoprazole (Protonix) 

• rabeprazole (Aciphex) 
 
People who have GERD symptoms frequently should consult a physician. Other diseases can have similar 
symptoms, and prescription medications in combination with other measures might be needed to reduce 
reflux. GERD that is untreated over a long period of time can lead to complications, such as an ulcer in 
the esophagus that could cause bleeding. Another common complication is scar tissue that blocks the 
movement of swallowed food and drink through the esophagus; this condition is called stricture. 
Esophageal reflux may also cause certain less common symptoms, such as hoarseness or chronic cough, 
and sometimes provokes conditions such as asthma. While most patients find that lifestyle modifications 
and acid-blocking drugs relieve their symptoms, doctors occasionally recommend surgery. Overall, more 
than 60 million American adults experience GERD, making it one of the most common medical condi-
tions.  
 
GERD and Barrett's Esophagus 
 
The exact causes of Barrett's esophagus are not known, but it is thought to be caused in part by the 
same factors that cause GERD. Although people who do not have heartburn can have Barrett's esopha-
gus, it is found about three to five times more often in people with this condition. 
Barrett's Esophagus and Cancer of the Esophagus 
Barrett's esophagus does not cause symptoms itself and is important only because it seems to precede 
the development of a particular kind of cancer—esophageal adenocarcinoma. The risk of developing ade-
nocarcinoma is 30 to 125 times higher in people who have Barrett's esophagus than in people who do 
not. This type of cancer is increasing rapidly in white men. This increase may be related to the rise in 
obesity and GERD. 
For people who have Barrett's esophagus, the risk of getting cancer of the esophagus is small: less than 
1 percent (0.4 percent to 0.5 percent) per year. Esophageal adenocarcinoma is often not curable, partly 
because the disease is frequently discovered at a late stage and because treatments are not effec-
tive.Diagnosis and Screening 
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Barrett's esophagus can only be diagnosed by an upper GI endoscopy to obtain biopsies of the esopha-
gus. At present, it cannot be diagnosed on the basis of symptoms, physical exam, or blood tests. If the 
tissue appears suspicious, then biopsies must be done. A biopsy is the removal of a small piece of tissue 
using a pincher-like device passed through the endoscope. A pathologist examines the tissue under a mi-
croscope to confirm the diagnosis. 
Currently, there are no commonly accepted guidelines on who should have endoscopy to check for Bar-
rett's esophagus. Among the many reasons for the lack of firm recommendations about screening are the 
great expense and occasional risk of side effects of the test. Also, the rate of finding Barrett's esophagus 
is low, and finding the problem early has not been proven to prevent deaths from cancer. 
Many physicians recommend that adult patients who are over the age of 40 and have had GERD symp-
toms for a number of years have endoscopy to see whether they have Barrett's esophagus. Screening for 
this condition in people who have no symptoms is not recommended. 
 
Treatment 
 
Barrett's esophagus has no cure, short of surgical removal of the esophagus, which is a serious opera-
tion. Surgery is recommended only for people who have a high risk of developing cancer or who already 
have it. Most physicians recommend treating GERD with acid-blocking drugs, since this is sometimes as-
sociated with improvement in the extent of the Barrett's tissue. However, this approach has not been 
proven to reduce the risk of cancer. Treating reflux with a surgical procedure for GERD also does not 
seem to cure Barrett's esophagus. 
Several different experimental approaches are under study. One attempts to see whether destroying the 
Barrett's tissue by heat or other means through an endoscope can eliminate the condition. This ap-
proach, however, has potential risks and unknown effectiveness. 
 
Surveillance for Dysplasia and Cancer 
 
Periodic endoscopic examinations to look for early warning signs of cancer are generally recommended 
for people who have Barrett's esophagus. This approach is called surveillance. When people who have 
Barrett's esophagus develop cancer, the process seems to go through an intermediate stage in which 
cancer cells appear in the Barrett's tissue. This condition is called dysplasia and can be seen only in biop-
sies with a microscope. The process is patchy and cannot be seen directly through the endoscope, so 
multiple biopsies must be taken. Even then, the cancer cells can be missed. 
The process of change from Barrett's to cancer seems to happen in only a few patients, less than 1 per-
cent per year, and over a relatively long period of time. Most physicians recommend that patients with 
Barrett's esophagus undergo periodic surveillance endoscopy to have biopsies. The recommended inter-
val between endoscopies varies depending on specific circumstances, and the ideal interval has not been 
determined. 
 
Treatment for Dysplasia or Esophageal Adenocarcinoma 
 
If a person with Barrett's esophagus is found to have dysplasia or cancer, the doctor will usually recom-
mend surgery if the person is strong enough and has a good chance of being cured. The type of surgery 
may vary, but it usually involves removing most of the esophagus and pulling the stomach up into the 
chest to attach it to what remains of the esophagus. Many patients with Barrett's esophagus are elderly 
and have many other medical problems that make surgery unwise; in these patients, other approaches 
to treating dysplasia are being investigated.  

Barrett's Esophagus 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


