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Fig. 1 Upper gastrointestinal endoscopic findings
show a mostly circular type-3 lesion 34 cm below
the incisors (a). On iodine staining, an achromatic

zone was recognized on the oral side of the steno-
tic site (b).

WG CT Ari, © BEOWRERIE, 1E-> &8
T, Hohny YNEERE, ik, HERe
RO LD o7z,

Lk X b, 46 2 W & Lt, 3% T3NOMO,
stage II O LRz %E & W L 2003 4E 3 A fifg ik
52T Mo BSE 8 Bl AT & 47 o 72 (KB4 /NBH I,
SHERLIBH, BARE, FRREES A AR, 3 sEIREE,
SR E B AR B B WA, TR M B R, TH4E) .

LI BRARAS Y AR AR T 5« B T P £l 1 3 T
B & Z OB TFETEREAEH LRV I — VARG
L % B 72 (Fig. 3).

PR A AT L - 2R OBREBHERT
3R RS AT HE PR E R PR LT vz
(Fig. 4). —7, ZOET CidifEEtoluks g

23(1905)

Fig. 2 Histologically, the biopsy showed keratiniza-
tion-free squamous cell carcinoma with hetero-
typic nuclei, but no other histological type was
seen.
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Fig. 3 Macroscopic findings of the excised speci-
mens were consistent with a type-3 tumor in the
lower thoracic esophagus and mucosal lesions
around the tumor.
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Fig. 4 Wideranging intraepithelial squamous cell
carcinoma is apparent.

Squamous cell carcinoma

Fig. 5 Basaloid carcinoma : Cancer cells resembling
basal cells form well-demarcated cell nests of vari-
ous sizes. The cancer cells had little cytoplasm, but
did have large nuclei.
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Fig. 6 Adenosquamous carcinoma : The carcinoma
was comprised of an adenocarcinoma-like portion
with mucus and a squamous cell carcinoma-like

portion, which had a cobblestone arrangement.
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Fig. 7 There was a succession of these portions in
the epithelium, but no evidence of a transition of
one area of infiltration to another (a). The image of
this lesion is consistent with that of a collision tu-
mor (b). (Observation at very low magnification
after HE staining of the surgically excised
specimens).
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A Case of Esophageal Carcinoma associated with Composed of Basaloid Carcinoma
and Adenosquamous Carcinoma in the Same Area

Kotaro Nambu"*?, Yoichi Tanaka", Hirohiko Sakamoto”,
Yoshiyuki Kawashima”, Katsumi Amikura”, Yoji Nishimura”,
Masafumi Kurosumi”, Tetsuo Shibuya®” and Akira Tokunaga®”
Division of Gastroenterogical Surgery” and Department of Pathology?, Saitama Cancer Center Hospital
Department of Surgery, Omiya Association Hospital®
Gastrointestinal Disease Center, Nippon Medical School Musasikosugi Hospital”

We report a very rare case of esophageal carcinoma composed of basaloid carcinoma and adenosquamous car-
cinoma components developing from the same area. The patient was a 71-year-old male who presented with a
3-month history of swallowing difficulty. He visited a nearby hospital, and was referred to our hospital with a
diagnosis of esophageal carcinoma. On endoscopic examination, a all circumference type-3 lesion was recog-
nized 34cm below the incisors. The lesion was diagnosed as a squamous cell carcinoma on biopsy, and com-
plete excision of the thoracoabdominal esophagus was undertaken. Pathological examination of the excised
specimens showed wide-ranging intraepithelial extension of the squamous cell carcinoma and infiltration of
the basaloid carcinoma component into the submucosal layer and infiltration of the adenosquamous carcinoma
component into the tunica externa. These areas of infiltration were recognized immediately beneath the carci-
noma in situ. However, there was no evidence of transition from one area of infiltration to another. The find-
ings were consistent with the diagnosis of a collision tumor. The stage was pT3pNOMO and pStage IT". This
case the presence of the two infiltrating lesions of specific histological types immediately beneath the common
intraepithelially extended lesion is extremely rare. With regard to the etiopathology, it was estimated that in-
dividual infiltrative lesions had developed from the same intraepithelial squamous cell carcinoma, based on the
absence of evidence of transition from one area of infiltration to another.
Key words : esophageal cancer, basaloid (-squamous) carcinoma, adenosquamous carcinoma
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