
cells formed solid nests and microcystic structures, 
containing an Alcian blue-positive mucoid matrix. The 
surface was covered with squamous epithelium with-
out cellular atypia. Thin vessels were observed in the 
intra-epithelial papilla and thick vessels were observed 
around the solid nests beneath the epithelium. Based 
on these findings together, we diagnosed the lesion as 
BSC. In this case, the NBI-ME findings differed from 
those of typical squamous cell carcinoma in that both 
non-invasive cancer-like irregular loop-shaped mi-
crovessels coexisted with massively invasive cancer-
like thick non-looped vessels. We speculate that the 
looped and non-looped vessels observed by NBI-ME 
histologically corresponded to thin vessels in the intra-
epithelial papilla and thick vessels around the tumor 
nests, respectively. These NBI-ME findings might be a 
feature of early esophageal BSC.

© 2014 Baishideng Publishing Group Inc. All rights reserved.
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Core tip: Basaloid squamous carcinoma (BSC) is a rare 
variant of esophageal cancer. In our case, narrowband 
imaging magnified endoscopy (NBI-ME) findings dif-
fered from those observed in typical squamous cell car-
cinoma in that non-invasive cancer-like irregular loop-
shaped microvessels coexisted with massively invasive 
cancer-like thick non-looped vessels. We speculate that 
the looped and non-looped vessels observed by NBI-ME 
histologically corresponded to thin vessels in the intra-
epithelial papilla and thick vessels around the tumor 
nests, respectively. These NBI-ME findings might be a 
feature of early BSC. To our knowledge, this is the first 
report in the English literature describing the NBI-ME 
findings of BSC.
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Abstract
Basaloid squamous carcinoma (BSC) is a rare vari-
ant of esophageal cancer. There are very few reports 
of “early” BSC. Here we report a case of early BSC 
with unusual findings by narrowband imaging magni-
fied endoscopy (NBI-ME). A 70-year-old man with a 
middle thoracic esophageal tumor was referred to our 
hospital. White-light endoscopy revealed a reddish de-
pressed lesion 5 mm in diameter having a subepithe-
lial tumor-like prominence with a gentle rising slope. 
NBI-ME revealed irregular loop-shaped microvessels 
coexistent with thick irregularly branched non-looped 
vessels. Iodine staining revealed a pale brown lesion. 
We performed endoscopic submucosal dissection for 
diagnostic treatment. Histologic examination showed 
the proliferation of basal cell-like hyperchromatic tu-
mor cells in the lamina propria and with slight invasion 
into the submucosa at a depth of 320 µm. The tumor 
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INTRODUCTION
Basaloid squamous carcinoma (BSC) is a rare variant of  
esophageal cancer, with a frequency ranging from 0.4% 
to 3.6% of  total esophageal malignant tumors[1]. The 
prognosis of  BSC is poorer than that of  typical squa-
mous cell carcinoma (SCC) in advanced stages, but in 
early stages, the prognosis of  BSC does not differ signifi-
cantly from that of  typical SCC[1]. Early diagnosis of  BSC 
is therefore important to improve the prognosis.

Narrowband imaging (NBI) and NBI with magni-
fied endoscopy (NBI-ME) are novel endoscopic imaging 
technologies useful for SCC diagnosis[2]. Few reports, 
however, provide a detailed description of  the NBI-ME 
findings of  BSC. Here, we report a rare case of  early 
BSC with unusual NBI-ME findings. To our knowledge, 
this is the first report in English literature describing the 
NBI-ME findings of  BSC.

CASE REPORT
A 70-year-old man was referred to our hospital for evalua-
tion of  an esophageal tumor in the middle thoracic esoph-
agus, 28 cm from the incisors. White-light conventional 
endoscopy revealed a reddish depressed lesion 5 mm in 
diameter having a subepithelial tumor-like prominence 
with a gentle rising slope (Figure 1A). The depressed area 
was observed as a brownish area by NBI (Figure 1B). 
NBI-ME revealed irregular loop-shaped microvessels 
coexisting with irregularly branched thick non-looped 
vessels (Figure 2). Endoscopic ultrasonography (20 MHz, 
Miniature Probe) revealed no irregularity or thinning of  
the third of  five layers, which corresponded to the sub-
mucosal layer (Figure 3). Iodine staining revealed a pale 
brown lesion (Figure 4). The tumor was diagnosed as 
SCC from a biopsy specimen, but because of  the sub-
epithelial tumor-like prominence and atypical NBI-ME 
findings, we also considered poorly differentiated SCC 
or histologic special type of  esophageal cancer, including 
BSC, adenosquamous carcinoma, small cell carcinoma, 
and adenoid cystic carcinoma in the differential diagnosis. 
Endoscopic submucosal dissection was performed as a 
diagnostic treatment.

Histologic examination revealed the proliferation of  
basal cell-like hyperchromatic tumor cells in the lamina 
propria (Figure 5A). Immunostaining using desmin sug-
gested that the tumor invaded the submucosa at a depth 
of  320 µm (Figure 5B). The tumor cells formed solid 
nests and microcystic structures (Figure 5C) contain-
ing an Alcian blue-positive mucoid matrix (Figure 5D). 
Immunostaining for a-smooth muscle actin (SMA) was 
negative (Figure 5E). The surface was covered with squa-
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Figure 1  White-light endoscopy revealed a reddish depressed lesion 5 
mm in diameter having a subepithelial tumor-like prominence (A), the de-
pressed area was observed as a brownish area by narrowband imaging (B).

A

B

Figure 2  Narrowband imaging magnified endoscopy revealed irregular 
loop-shaped microvessels (without arrow) coexisting with irregularly 
branched thick non-looped vessels (arrows).

Figure 3  Irregularity or thinning of the third of a total of five layers, which 
corresponded to the submucosal layer, was not obvious in endoscopic ul-
trasonography.
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Figure 4  Iodine staining revealed a pale brown lesion.

Kai Y et al . Early BSC with unusual NBI-ME findings

Figure 5  Hyperchromatic tumor cells. A: Histologically, basal cell-like hyperchromatic tumor cells proliferated mainly in the lamina propria; B: Immunostaining with 
desmin suggested that the tumor invaded the submucosa at a depth of 320 mm; C: The tumor cells formed solid nests and microcystic structures; D: The microcystic 
structures contained an Alcian blue-positive mucoid matrix; E: Immunostaining for a-SMA was negative; F: Thin vessels (arrowheads) were observed in the intra-
epithelial papilla, and thick vessels (arrows) were observed around the solid nests just below the epithelium.
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mous epithelium without cellular atypia. Thin vessels were 
observed in intra-epithelial papilla and thick vessels were 
observed around the solid nests beneath the epithelium 
(Figure 5F). Based on these findings together, we diag-
nosed the lesion as BSC, T1bN0M0, stage IA, based on 
the Union for International Cancer Control classification.

DISCUSSION
Esophageal BSC is a rare but distinct variant of  esopha-
geal cancer, and was first reported by Wain et al[3] in 
1986. BSC is histopathologically characterized by the 
proliferation of  basaloid cancer cells, forming nests of  
various sizes and a-SMA negative microcystic struc-
tures containing an Alcian blue-positive mucoid matrix 
in the mucosal epithelium, as well as the deposition of  
eosinophilic substances in the stroma[4]. The prognosis 
for BSC is poorer than that for typical SCC in advanced 
stages, but in early stages the prognosis does not differ 
significantly from that of  typical SCC[1]. Therefore, early 
detection and diagnosis is important for improving the 
prognosis of  BSC. Common macroscopic characteristics 
of  BSC are protruding lesions or submucosal tumor-like 
structures[5]. Other special types of  esophageal cancer, 
however, including adenosquamous carcinoma, small cell 
carcinoma, and adenoid cystic carcinoma, have the same 
macroscopic features of  BSC. Moreover, these tumors 
are often covered with a non-neoplastic surface, and it is 
difficult to diagnose accurately by biopsy. In fact, the di-
agnostic accuracy of  BSC using biopsy specimens is only 
4.7%-10%[6]. Therefore, conventional endoscopy and bi-
opsy are insufficient for a precise differential diagnosis of  
BSC.

NBI has recently become widely used in clinical prac-
tice. NBI detects superficial SCC more frequently than 
white-light imaging, and has significantly higher sensitiv-
ity and accuracy compared with white-light[2]. In addition, 
NBI-ME is useful for differentiating cancerous from 
non-cancerous lesions and assessing tumor depth and in-
vasion by analysis of  the microvascular patterns[7,8]. Gen-
erally, the presence of  irregular loop-shaped microvessels 
suggests noninvasive cancer in the mucosal layer, and 
thick non-looped vessels suggest invasive cancer in typi-
cal SCC[9]. In contrast to the usual type of  SCC, loop-
shaped vessels coexisted with thick non-looped vessels in 
the present case.

NBI-ME findings of  BSC are rare and thus not well 
described. To our knowledge, there is no report in the 
English literature of  the NBI-ME findings of  BSC, 
and we found only a case report written in Japanese by 
Takeuchi et al[10] in which NBI-ME revealed irregularly 
branched and slightly dilated non-looped vessels. In the 
present case, NBI-ME revealed irregular loop-shaped mi-
crovessels that coexisted with irregularly branched thick 
non-looped vessels. These thick non-looped vessels were 
similar to those reported by Takeuchi et al[10] but no irreg-
ular loop-shaped microvessels were described by Takeu-
chi. Histologically, thick vessels were commonly observed 
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around the solid tumor nests in the lamina propria in 
both cases, but only in our case were thin vessels ob-
served in the intra-epithelial papilla. This finding suggests 
that the non-looped dilated vessels observed by NBI-ME 
histologically correspond to the thick vessels around the 
tumor nests, and the loop-shaped microvessels observed 
by NBI-ME histologically correspond to thin vessels in 
the intra-epithelial papilla. In our case, the tumor cells 
invaded only a small area of  the submucosa, likely due 
to the early stage. The coexistence of  both loop-shaped 
and non-looped vessels in NBI-ME might be a feature of  
early-stage BSC in which the structure of  intra-epithelial 
papilla is maintained. This report describes only one case, 
however, and these findings may not represent only the 
specific characteristics of  early BSC but also those of  
carcinoma growing beneath the epithelium. To clarify the 
common features of  BSC in NBI-ME, an accumulation 
of  studies involving more patients is needed.

In conclusion, we describe a rare case of  early BSC 
with unusual findings by NBI-ME. The irregular loop-
shaped microvessels coexisting with irregularly branched 
thick non-looped vessels might be characteristics of  early 
BSC.

COMMENTS
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A 70-year-old man with an esophageal tumor 5 mm in diameter having a subepithelial 
tumor-like prominence in the middle thoracic esophagus was referred to our hospital.
Clinical diagnosis
The tumor was diagnosed as squamous cell carcinoma (SCC) from the biopsy 
specimen, but based on the subepithelial tumor-like prominence and atypical 
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ered poorly differentiated SCC or a histologically special type of esophageal 
cancer, including basaloid squamous carcinoma.
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