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Table[l Laboratory data on admittion Fig. 2 Endoscopy shows wide-based polypoid lesion
at 20 cm from the incisor on right side of the

Hematology Tumor marker esophagus.

WBC 5200 /mm3 SCC 0.3 ng/mi

RBC 472 x 104 /mm3 CEA 3.1 ng/mi

Hb 14.8 g/dl CA 199 112 U/mi

PIt 11.7 x 104 /mm3 NSE 7.8 ng/mi

Biochemistry

TP 6.2 g/dl

Alb 3.9 g/dl

AST 21 1U/1

ALT 17 1U/1

T-bil 1.1 mg/dl

CHE 229 1U/1

BUN 12 mg/dl

Cre 0.6 mg/dl

Fig. 1 Barium esophagogram shows the localized
elevated lesion of 25 mm in the length in the upper

esophagus.
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Fig. 3 CT shows the thickening of the upper esopha-
geal wall, but metastatic lesion was not detected.

Fig. 4 Macroscopic findings of the resected speci-
men shows wide-bases polypoid tumor measuring
22x 16 mm in size.
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Fig. 5 Microscopic findings of the lesion shows the
elevated tumor situated chiefly submucosal layer.

Fig. 6 Histopathological findings. A0 The tumor
cells are forming solid sheets. BO Pseudo-glandular
appearance is observed in some parts of the tumor.
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Fig. 7 Immunohistochemical findings. A PAS-
positive substances are present in the cancer nests.
BO The tumor cells are positive for cytokeratine
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Table[20 Reported cases of basaloid carcinoma of the esophagus in Japan
Case Auther Age Sex Location Type Biopsy T N M Prognosis
1 Yamomoto 74 F MtLt 0-1 und — 3 liver D/3M
2 Yatsuka 64 M Mt 0-I — 1b 0 0 A/10Y
3 Ide 62 M MtLt 3 — 3 2 0 A/5M
4 Ide 64 M Mt 0-1 — 1b 0 0 D/8Y11M
5 Endo 73 F Ae 0-I — 1b — liver A/6M
6 Miyama 61 M MtLt 3 und 4 2 lung D/7TM
7 Nakano 62 M Ut 0-1 — 1b 2 0 D/1Y
8 Sakano 73 M Mt 0-I — la — 0 —
9 Wakabayashi 56 M Mt 0-1 — 1b 0 0 —
10 Taniki 54 M Mt 1 por 3 2 lung, skin A/6M
11 Morisaki 65 M Mt 3 — 4 3 lung, liver A/1YBM
12 Machimura 58 M Mt 0-I mod 1b 0 0 A/1Y2M
13 Sugiyama 53 M Mt 1 — 3 — lung, liver D/4Y
14 Mizukami 44 F UtMt 1 por 3 3 bone D/1Y1IM
15 Hanada 58 M Mt 2 — 2 0 liver D/7TM
16 Inoue 69 F Mt 0-1 por 1b 0 0 D/2Y
17 Takubo 71 M Lt 3 por 4 O bone, lung D/10M
18 Takeda 69 M MtLt 0-1 por 1b 0 0 D/1Y10M
19 Okushima 85 F Mt 0-1 por 1b 0 0 A/2Y11IM
20 Shimizu 71 M Mt 0-1 por 1b 0 0 D/1Y11M
21 Oosaka 67 F Lt 1 — 3 2 0 A/5M
22 Suzuki 51 M UtMt 3 por 3 2 0 D/2M
23 Shima 64 M Mt 0-1 SCC 1b 0 0 A/6Y
24 Shima 61 M Mt 0-I well 1b 0 0 A/4Y10M
25 Shima 64 M MtLt 0-1 ScC 2 0 0 A/5Y
26 Shima 63 M Ut 0-1 por 1b 2 0 A/5Y
27 Shima 60 M Aelt 2 well 2 0 0 A/3Y1M
28 Kawaguchi 65 M utMt 0-I por 1b 0 0 D/1Y2M
29 Ochiai 74 F — 0-I SCC 1b 0 0 D/4Y5M
30 Sugihara 61 M Mt 3 mod 3 — — —
31 Shiraishi 65 M UtMt 0-I por 1b — liver D/1Y2M
32 Nishida 53 M Mt-Ae 2 mod 3 2 0 D/8M
33 Miyazono 54 M Mt 0-lc por 1b 0 0 D/3Y
34 Yamagata 64 M Mt 0-1 basa 1b 0 0 A/LY
35 Morita 59 M Mt 2 mod 3 0 0 A/1Y3M
36 Suzuki 60 M Mt 0-llc — 1b 0 — —
37 Meguro 78 M Mt 0-1 well 1b 0 0 A/4YOIM
38 Meguro 63 M Ae 0-1 mod 1b 0 0 A/2Y2M
39 Meguro 57 M Mt 0-1 mod 1b 0 0 D/2M
40 Meguro 76 M MtLt 3 mod 3 0 0 A/2Y
41 Takahashi 62 M Lt 0-1 SCC 1b 0 0 A/8M
42 Murakami 67 M MtUt 1 basa 3 2 lung, brain D/1Y10M
43 Komukai 79 F Lt 1 por 2 0 pleura D/5M
44 Yamagishi 64 M Ae 2 muc 3 2 liver D/1Y
45 Hayashi 63 M MtLt 0-1 por 1b 0 0 AllM
46 Akiyama 61 M MtLt 1 basa 2 2 0 A/TM
47 Hasegawa 75 M Ae 3 por 3 1 0 A/3Y
48 Tsukamoto 70 M Mt 1 mod 2 2 0 D/9M
49 Nakajima 83 F Lt 0-1 mod 1b — 0 A/2Y
50 Auther 64 M CeUt 0-1 por 1b 0 0 A/TM

wellO well differentiated squamous cell carcinoma, mod( moderately differentiated squamous cell carcinoma, por poorly
differentiated squamous cell carcinoma, basall basaloid carcinoma, muc) mucoepidermoid carcinoma, undd undifferentiated

carcinoma, SCCO squamous cell carcinoma, — [ not mentioned, A alive, DU died
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A Case of Submucosal Basaloid Carcinoma of Cervico-thoracic Esophagus

Masahiro Kaneko, Harushi Osugi, Masashi Takemura, Shigeru Lee,
Shinichi Taguchi, Yoshinori Tanaka, Kenichiro Fukuhara, Yushi Fujiwara,
Satoshi Nishizawa and Hiroaki Kinoshita
Department of Gastroenterological Surgery, Osaka City University, Graduate School of Medicine

A 64-yera-old man admitted with dysphagia in January 2002 was found after swallowing barium to have a
localized elevated lesion 25 mm long in the cervico-thoracic esophagus. Endoscopy showed a wide-based poly-
poid lesion 20 cm from the incisor on the right side of the esophagus. The lesion was suspected to have in-
vaded the muscular layer by endoscopic ultrasonography] EUS[, however, metastatic lesion was not detected
by computed tomography! CTDor ultrasonographyl US[l Thoracoscopic esophagectomy and extended lymph
node dissection were done on May 8", 2002, with staging of T2NOMO, Stage 2. The lesion was a wide-based 22
x 16mm polypoid, macroscopically. Histological study showed basaloid carcinoma invading the submucosal
layer with mild blood vessel invasion, but lymphatic invasion and lymph node metastasis were not seen. Basa-
loid carcinoma is associated with a poor prognosis, and rarely found in the cervico-thoracic esophagus. A good
prognosis can be expected when invasion is limited to the submucosal layer. The patient is under meticulous
care for recurrence because of the high expression of Ki-67, which indicates high cell proliferation.

Key words[] basaloid carcinoma, cervico-thoracic esophagus
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