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Fig. 1 Radiogram of esophagus
(a) Front view demonstrating a small elevated lesion in the mid esophagus.
(b) Profile view showing characteristic feature like submucosal tumor.
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Fig. 2 Endoscopic view of the tumor showing a
small hemispherical polypoid lesion with its edge
covered with a normal esophageal epithelium.
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Fig. 3 Chest computed tomography showing a
retromedistinal tumor which was considered as
lipoma.
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Fig. 4 Gross appearance of the resected specimen
showing the small elevation measuring 13 by 10
mm. in size. Its edge is covered with an intact
esophageal epithelium. The surface is slightly
irregular.

Fig. 5 Cross section of the lesion. Its surface is
almost completely covered with a normal eso-
phageal epithelium. Cancer nests expanded down-
ward. The depth of invasion is limited to the
submucosal layer. (H.E. X15)
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Fig. 6 Histological findings demonstrating small
tumor cells mimicking basal cells with peripheral
palisading arrangement. (H.E. x400)

WREE | MARIZFE X O BOERYBEBLE, &
HREEDEE U e 4158 B i B T i itiR E s
FBHAEET L, FREAGRFRCY, BRFRRA
<13X9X9cm K, 400g DIRIHETH - 7o, BEREHTHE
S5O HIREE LA, BBetk, MR T TR L
WEELT, 2ArE7 55 v320mg/m*% B 16, 2
7 —ARIT LT, W10 A0BRE, BROKER S
BETH 5,

z =

BEEERRGCEY OB oG C, Fooe L
THEIA TG EEEMBEE L, Thiskgsl
TEEIRTW5, FOHEREBEAERBHRS
DEEEEFEEIC L Suzuki S208E LB L, )
BRI EEESHERIL, 783600, AMEEMEET
8 61 (0.068%) T, F&GIOREEEREE4, 9954,
204 (0.4%) TH 5. NAEOIHIZ L 5 L, Mustard
537338161 3 #1(0.79%), Martinez®3.1, 2386+ 3
Bl (0.24%) DBEDRD D, b, HHRE X
EMEOER | "EIR TV HREREL LCHOHE
&% 5 & Rubio 5%904/80(5 %), Takubo 59017/
178 (9.3%), HABL?D11/37 (27.8%) & HEMRHEL
TK %,

EEEMBEEL LTHREIhTE R oo~12p
REESFVERIEEMRCEUL 2/ B ok
2, EEERVGILFERCHEEL, —EcRELREO
BERT I EDNE, Fi, EEMBAEIESMLETR
LEEEOBEL SICARTELLBR DL &b
L9, FEEMR—(RBELR)E:L LTBATITAR
ERCR T2 LOlKEY L VAL T & &4



19921 B 105(105)

Table 1 Reported cases of basaloid carcinoma of the esophagus in Japan
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A Case of Basaloid Carcinoma of the Esophagus

Hideaki Shimizu, Iwao Ozawa, Takao Inada, Junichi Matsui, Shouichi Hishimuma, Kenjirou Kotake,
Tadashi Ikeda, Yoshiro Ogata and Yasuo Koyama
Department of Surgery, Tochigi Cancer Center

The patient was a 71-year-old man. Endoscopic exploration for epigastric pain revealed an elevated lesion 10
mm in size in the posterior wall 30 cm distal from the incisor. The surface of the tumor was slightly irregular and
its edge was covered with normal esophageal epithelium; the tumor was regarded as a 0—1 type in the new
endoscopic classification. The histological findings in the biopsy specimen showed poorly differentiated squamous
cell carcinoma. The esophagus was resected. The histological findings of the tumor, measuring 13 by 10 mm,
revealed basaloid carcinoma of which cancer nests expanded downward. Invasion was limited to the submucosal
layer. Neither lymph node metastasis nor intraepithelial spread was demonstrated and no lymphatic or vessel
involvement was found. The patient received postoperative chemotherapy and was alive without recurrence 8
months after the operation. This tumor was regarded as a typical type of an early stage of basaloid carcinoma of the
esophagus. The prognosis for basaloid carcinoma in the early stage is likely to be better than that for the advanced
stage, which has been considered to have a grave prognosis.
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