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Fig. 1 Double-contrast radiographic study of the
esophagus revealed a protruded lesion on the
anterior wall in the lower portion of the thoracic
esophagus
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Fig. 2 Upper GI endoscopy revealed a protruded
lesion in the anterior wall in the lower portion of
the thoracic esophagus. lodine staining method
revealed unstained area on the protruded lesion.
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Fig. 3 Resected specimen showing a protruded
lesion, mesuring 4.0X4.0cm in size, with a ulcer
lesion. Unstained lesions were revealed on the

protruded lesion.

Fig. 4 HE stain findings of basaloid carcinoma
lesion. Neoplastic cells were forming solid sheets
or pseud-glandular and medullary appearance in
the muscularis propria layer (X 240).
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Fig. 5 HE stain findings of squamous cell car-
cinoma lesion. Spindle-shaped neoplastic cells
proliferated in the submucosal layer (X240).
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Table 1 Reported cases of basaloid-squamous carcinoma of the esophagus in Japan

Author | Year | Age. Sex | Location | Length | Type of tumor Histology Biopsy Recurrence |Treatment] Prognosis (months)
(em) Depth| n v ly

1| Yamamoto | 1678 74 F im,Ei 40 0-i ? 3+ ? ? und liver,lung S+R+C Died( 3.5)

2! Yatuka | 1981 84.M Im, 486 0-lp sm - + + ? -) s Alive (10)

3 Ide 1984 | 64M Im 2.2 O-lsep sm = + = ? ? S Died (107)

4 |de 1984 | 62M Im,Ei 790 ulcerative a2 2+ + + ? ? s Alive (5)

5| Miyama | 1986 | 61.M ImEiEa | 120 ulcerative a3 2+ + + und lung S+R+C Died (7)

Gl Endou 1986 7J3F Ei 25 protruded sm ? ¥ ? ? liver S ?

7| Nakano | 1987 | 62M Ei 32 0-lsep sm | 2+ ? + Ca LN S Died (12)

8| Sakano | 1987 | 73M Im 20 0-lp mm ? ? ? ? -) S ?

8| Wakabayasi| 1987 56.M Im 1.3 0-t sm = ? ? ? ? S ?
10| Taniki 1988 | 54M Im 58 protruded a2 2+ + + por |lungtongueskinl S+R+C Alive (6)
11| Morisaki | 1988 | 65.M Im 7.0 ulcerative a3 3+ + . ? liver,lung S+C Alive (20)
12| Machimura| 1989 | 58M Im 3.0 O-lsep sm = = + por -} S+C Alive(14)
13| Mizukami | 1989 | 44F iu,Im 1.0 protruded a2 3+ + + por bone s Died (13)
14| Sugiyama | 1990 | 53M Im 5.0 protruded al = ? ? ? ? s ?
15| Hanada | 1990 | 58M Im 35 ulcerative mp - = - ? liver S Died (7)
16| Inoue 1980 69.F Im 45 O-Ipt sm - - . por ¥ S Died (24)
17| Takubo | 1981 | 71.M Ei 7.5 protruded a2 + + ? lungliver s Died (10)
18] Takeda | 1991 69.M Im.Ei 35 O-lsep sm ? por -) S Alive (9)
18] Shimizu | 1982 | 1M im 1.3 O-lIsep sm = = por -) $+C Alive (10)
20| Oosaka | 1992 | 67.F Ei 30 protruded a2 2+ + 2+ ? (D] S Alive (5)
21| Okusima | 1992 | 85F Im 1.3 O-lsep sm = = = por Q] S Alive (35)
22| Suzuki | 1993 | 51M Im 6.2 ulcerative a2 2+ + 3+ por (@] S Died (1.5)
23| Shiraisi | 1994 | 65M lu,Im 48 O-lp! sm ? ? ? por liver,LN $+C Died (14)
24| Sugihara | 1994 | 61M lu,Im 5.0.3.0 | ulcerative | amp ? ? ? mod ? R+C+S ?
25| Ochiai | 1994 | 74F Ei 05 protruded sm - - + scc -) S Alive( 53)
26| Kawaguchi| 1994 | 65M lu,im 438 0-lpl sm - + + por lung liver,LN s+C Died (14)
27| Hagino | 1994 | 74M Im 0.9 0-ila mm ? = = scC - S Alive (55)
28| Nisida 1994 53.M ImEiEa| 7.0 ulcerative a2 2+ + 2+ mod lungliver,LN S+C+R Died (8)
29| Miyazono | 1995 | 54M Im 20 0-lp! sm = * + por (D] $+C Alive (38)
30| Auther | 1996 8 F Ei 40 protruded mp | ? = 2+ und LN pleura S+C Died (5)

por: porly differentiated squamous celi carcinoma, und: undifferentiated squamous cell carcinoma, mod: moderately differentiated squamous cell carcinoma
0-1: superficial and protruding type, 0-Ip: polypoid type, O-lsep: predominantly subepithelial type, O-ipl: plateau typs,

S: Surgery, R: Radiation, C: Chemotherapy, Ca: Carcinoma, LN: Lymph node,
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Basaloid-squamous Carcinoma of the Esophagus —Report of a Case—

Shintaro Komukai, Norimasa Sandoh, Satoshi Yamamoto, Takayuki Okada,
Hiroshi Yabuzaki, Yasuhiro Setsu, Kuniyuki Oka*
and Katsuyoshi Hatakeyama**
Department of Surgery and Department of Pathology*, Mito Saiseikai General Hospital
**Department of Surgery, Niigata University School of Medicine

A 79-year-old woman was admitted to our hospital with a complaint of poor appetite. Upper GI
endoscopy revealed a tumor protruding into the anterior wall of the esophagus, 32 cm below the incisor,
with mucosal lesions on the tumor which did not stain with iodine. Histological examination of biopsy
specimens showed squamous cell carcinoma. A subtotal esophagectomy was performed. On histological
examination of the resected specimen, the protruding tumor was found to be basaloid-squamous car-
cinoma (BSC), and the mucosal lesions were squamous cell carcinoma. This patient died of pleural
recurrence of BSC, 5 months after the operation. Preoperative diagnosis of BSC of the esophagus is
difficult, because the tumor is usually covered with normal mucosa. The prognosis of patients with BSC
of the esophagus is dismal. Establishment of effective treatment for BSC is mandatory to improve it.
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