/{/ J‘ World Journal of
5 Gastrointestinal Endoscopy

Online Submissions: http:/ /www.wjgnet.com/esps/ World | Gastrointest Endosc 2012 August 16; 4(8): 373-375
wjge@wjgnet.com ISSN 1948-5190 (online)
doi:10.4253 /wjge.v4.i8.373 © 2012 Baishideng. All rights reserved.

CASE REPORT

A case of EMRC for basaloid squamous carcinoma of the
cervical esophagus

Munetaka Nakamura, Jun Nishikawa, Shigeyuki Suenaga, Takeshi Okamoto, Fumiki Okamoto, Osamu Miura,
Isao Sakaida

Munetaka Nakamura, Jun Nishikawa, Shigeyuki Suenaga, Key words: Esophagus; Basaloid squamous carcinoma;
Takeshi Okamoto, Isao Sakaida, Department of Gastroenterol- Esophageal cancer; Endoscopic mucosal resection us-
ogy and Hepatology, Yamaguchi University Graduate School of ing a cap-fitted endoscope

Medicine, 1-1-1 Minami-kogushi, Ube, Yamaguchi 755-8505,

Japan Peer reviewer: Giuseppe Galloro, Professor, Department of
Fumiki Okamoto, Osamu Miura, Department of Surgery, Hofu General, Geriatric and Oncological Surgery and Advanced
Institute of Gastroenterology, 14-33 Ekiminamimachi, Hofu, Technologies, Special Section of Digestive Surgical Endoscopy
Yamaguchi 747-0801, Japan University of Naples “Federico II” - School of Medicine, Via S.
Author contributions: All authors made contributions to this Pansini, 5 80131 Napoli, Italy

article.

Correspondence to: Jun Nishikawa, MD, PhD, Department of Nakamura M, Nishikawa J, Suenaga S, Okamoto T, Okamoto F,
Gastroenterology and Hepatology, Yamaguchi University Gradu- Miura O, Sakaida 1. A case of EMRC for basaloid squamous

ate School of Medicine, 1-1-1 Minami-kogushi, Ube, Yamaguchi carcinoma of the cervical esophagus. World J Gastrointest
755-85035, Japan. junnis@yamaguchi-u.ac.jp Endosc 2012; 4(8): 373-375 Available from: URL: http:/www.
Telephone: +81-836-222241 Fax: +81-836-222240 wignet.com/1948-5190/full/v4/i8/373.htm DOI: http://dx.doi.
Received: July 9, 2011 Revised: June 28,2012

/10.4253/wjge.v4.i18.373
Accepted: August 8, 2012 org wjge.va.l

Published online: August 16, 2012

INTRODUCTION
Abstract Basaloid squamous carcinoma (BSC) of the esophagus

Basaloid squamous carcinoma (BSC) of the esopha- 1S @ rare esophageal.tumorm' It has been reported to
gus is a rare esophageal tumor. A 79-year-old man have a poor prognosis because tbe 1qc1dences Qf lymPh
with a history of proximal gastrectomy for gastric node and distant metastases are high in comp:?zrii]son with
adenocarcinoma in 2000 was followed-up by esopha- esophageal squamous cell carcinomas (SCCs)™ . There-
gogastroduodenoscopy (EGD) annually. In June 2010, fore, surgical resection is generally performed for BSC.
EGD revealed a new protruding lesion in the cervical ~ We report a case of small BSC in the cervical esophagus
esophagus. The small lesion was approximately 5 mm  treated by endoscopic mucosal resection (EMR) using a
in size. A biopsy specimen showed poorly differenti-  cap-fitted endoscope (EMRC).

ated squamous cell carcinoma. We performed endo-

scopic mucosal resection using a cap-fitted endoscope

(EMRC). The histological diagnosis of the endoscopical- CASE REPORT
ly resected specimen was BSC and the invasion depth The patient was a 79-year-old man with a history of
was limited to the muscularis mucosae. Horizontal and proximal gastrectomy due to gastric adenocarcinoma in
vertical margins were negative. We report the case of ~ 2000. He was annually followed-up by esophagogastro-
superficial BSC in the cervical esophagus successfully duodenoscopy (EGD). In June 2010, EGD revealed a

resected by EMRC. new protruding lesion in the cervical esophagus. Patho-
logical examination of an endoscopic biopsy specimen
© 2012 Baishideng. All rights reserved. revealed poorly differentiated SCC, and he was referred

(4 9

;guamaﬁ.,g@ WJGE | www.wjgnet.com 373 August 16, 2012 | Volume 4 | Issue 8 |



Nakamura M et a/. Basaloid squamous carcinoma

Figure 1 Endoscopic images. A: An endoscopic image shows a protruding lesion located in the cervical esophagus; B: Magnifying endoscopy with narrow-band

imaging shows microvessels of type 4 M of the Arima classification.
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Figure 2 Resected specimen. A: In a fresh resected specimen, the lesion is defined as 0- I and measures 7 mm x 6 mm; B: The histological diagnosis is basaloid
squamous carcinoma (BSC), and tumor invasion depth is limited to the muscularis mucosae (HE, x 40); C: BSC is located in the lamina propria mucosae, and cov-
ered by normal squamous epithelium (HE, x 100); D: The tumor consists of oval cells like basal cells (HE, x 200).

to our hospital for further examination and treatment. The
lesion was so small that he had no symptoms such as dys-
phagia. Physical examination and laboratory data revealed
no abnormalities with the exception of an abdominal scar
from laparotomy and mild anemia (Hb 111 g/L). Chest and
abdominal computed tomography scanning and abdominal
ultrasonography revealed no evidence of either lymph node
or distant metastasis. EGD showed a protruding lesion lo-
cated in the cervical esophagus (Figure 1A). The lesion was
approximately 5 mm in size, and the surface was reddish
and slightly rough. Magnifying endoscopy with narrow-
band imaging (ME-NBI) showed the smooth surface of
the lesion, and an avascular area surrounded by irregularly
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branched vessels (Figure 1B). The microvascular pattern
was diagnosed as type 4M of Arima’s classification®.
We diagnosed that the depth of tumor invasion was
limited to the muscularis mucosae (MM) and performed
EMRC with a GIF-H260Z (Olympus Corporation, To-
kyo, Japan). Saline with indigocarmine was injected into
the submucosa, and the lesion was lifted. The lesion
was suctioned into the cap, and resected ez bloc with the
prelooped snare. There were no complications such as
bleeding or perforation.

We show an image of the resected specimen in Figure
2A. The lesion was defined as 0- I (protruding type) ac-
cording to endoscopic classification based on the Guide-
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lines for Clinical and Pathologic Studies of the Japanese
Society for Esophageal Discase'”. The size of the lesion
was 7 mm X 6 mm. The histological diagnosis was BSC
and the invasion depth was limited to the MM (Figure 2B).
The lesion was mainly located in the lamina propria muco-
sae (LPM) and covered with normal squamous epithelium
(Figure 2C). The lesion consisted of oval cells like basal
cells (Figure 2D). Horizontal and vertical margins were
negative for cancer cells, and neither lymphatic nor venous
invasion was observed. We followed the patient up without
recurrence in the 6 mo after EMRC.

DISCUSSION

BSC of the esophagus is a rare tumor. It is reported in
0.068% of esophagectomy cases and 0.4% of autopsied
cases”!. BSC is derived from basal cells in the deepest epi-
thelial layer and rapidly invades the LPM or deeper. Most
BSC lesions reported previously in the literature invaded
the muscularis propria or deeper”™. In these cases, BSC
was teported to have a worse prognosis than SCC of the
esophagus because of the higher rates of lymph node
and distant metastases" .

Recently, it has been reported that superficial BSCs
limited to within mucosal or submucosal layers have in-
creased. Mori ¢z al” reviewed 68 esophageal BSCs and
found that the rates of lymph node metastasis were 0%
(0/4) in mucosal BSCs and 21.8% (14/64) in the sub-
mucosal lesions. These results indicated that the rate of
lymph node metastases of superficial BSCs did not differ
from ordinary SCC of the esophagus. Thus, it might be
possible for mucosal BSCs to be indicated for endoscopic
therapy.

The rate of BSC located in the cervical esophagus is
low and about 60% of lesions are in the middle esopha-
guslmj. Although EMRC for lesions in the cervical esoph-
agus is generally difficult, we successfully resected the le-
sion en bloc while achieving a sufficient margin. Complete
histological evaluation of the en bloc specimen is necessary
to decide further clinical management. EMRC might be a
better method than standard EMR for resection of BSCs
because Farrell e al'" reported that EMRC resulted in
deeper histological resection than standard EMR.

Some investigators reported that superficial BSCs
form small submucosal tumors. This finding might be a
feature of the eatly stage of BSCs because they develop
in the basal mucosal layer and invade the LPM and grew
expansively. Our lesion was covered with normal squa-
mous cells on the surface and the invasion depth was lim-
ited to the MM. BSC would grow upward, whetreas BSCs
invade deeper layers such as the submucosal or muscular
layers.

It is reported that the microvascular pattern detected
by ME-NBI is useful to diagnose the depth of tumor
invasion of esophageal SCC™. As the cancer invades
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deeper into the mucosa, the intrapapillary capillary loops
(IPCLs) become more dilated and elongated. When tu-
morts invade the MM, the regular arrangement of IPCLs
collapses and an avascular area surrounded by tumor ves-
sels emerges. Arima ef a/"” reported that these findings
by ME-NBI could be employed for BSC as well. In this
case, we diagnosed that the depth of tumor invasion was
limited to within the MM and the histopathological find-
ings for the resected specimen were identical. BSC limited
to the MM in the cervical esophagus can be successfully
resected en bloc by EMRC. Careful follow-up is necessary,
though the rate of lymph node metastasis seems to be
very low.
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