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UPPER ENDOSCOPY BIOPSIES

LOWER ENDOSCOPY BIOPSIES

Duodenum

Terminal ileum

Duodenal cap

lleocecal valve

Antrum

Cecum

Stomach

Ascending colon

Esophagus Distal

Hepatic flexure

Esophagus Mid

Transverse colon

Esophagus Proximal

Splenic flexure

Descending colon

Sigmoid colon

Rectum
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