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Abstract

Barrett’s esophagus is a metaplastic change
in esophageal lining, characterized by the
replacement of normal squamous epithe-
lium with columnar epithelium. Barrett’s
esophagus is associated with a high risk of
esophageal adenocarcinoma. As the incidence
of esophageal adenocarcinoma has risen dra-
matically in developed countries, the research
on Barrett's esophagus is attracting increasing
attention. In this article, we will review the
recent advances in the diagnosis of Barrett’s
esophagus.
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