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Fig. 1 Barium meal study shows an ulcerative and
localized lesion at the middle thoracic esophagus.

Fig. 2 Endoscopic examination shows an ulcera-
tive and localized tumor, stained with the iodine
dyeing, on the left to posterior wall of the
esophagus.
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Fig. 3 a: Resected specimen of the esophagus re-

veals the type 2 tumor stained with the iodine
dyeing. b : Macroscopic cut surface shows a glossy,
white, and solid tumor.
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Fig. 4 a : Histologic cross section shows the tumor
covered by normal esophageal epithelium. Tumor
locates mainly in submucosal layer, and invades

adventitia. b : Histopathologic finding of the tumor
shows cribriform pattern with pseudocysts and
true glands (HE, % 200).
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Fig. 5 The lumens of the pseudocyst are stained
blue with Alcian blue, and those of the true gland
(arrow) are stained red with PAS (Alcian blue-
PAS, x200).
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Fig. 6 Immunohistochemical findings of the tumor.
a:EMA-positive cells are patchy observed ( x 200) .
b oo SMA-positive cells are diffusely observed
(x200). c : Vimentin-positive cells are also dif-
fusely observed (x200).
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Fig. 7 The ratio of MIB-1-positive cells is 5 percent
(x200).
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A Case of Adenoid Cystic Carcinoma of the Esophagus
—with Reference to Immunohistochemical Study—

Hiromichi Ishii, Hiroshi Sato, Yasuhiro Tsubosa,
Hiroto Ishiki* and Kimihide Hukakusa*
Division of Esophageal Surgery and Division of Pathology™, Shizuoka Cancer Center Hospital

We report a case of adenoid cystic carcinoma (ACC) of the esophagus determined immunohistochemically.
A 51-year-old man with an ulcerative localized esophageal tumor that stained with iodine dyeing was found
from the biopsy specimen in preoperative endoscopy to have ACC. He underwent subtotal esophagectomy
with two-field lymph node dissection. Histopathologic findings showed pure ACC of the esophagus. Immuno-
histochemically, tumor cells stained positively for EMA, oSMA, and vimentin, similar to ACC of the salivary
gland. Immunohistocemical examination was thus useful in distinguishing between ACC and basaloid
squamous carcinoma of the esophagus. This tumor was not biologically aggressive in light of cell proliferation
because the MIB-1 labeling index was 5%, similar to ACC of the salivary grand.
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