Endoscopic resection for esophageal high grade
dysplasia in a patient with cervical esophageal
stricture via the transgastric approach

Fig.1 Endoscopic views in a 51-year-old man with previous history of both mouth and cervical esoph-
ageal cancer showing: a the cardia (the endoscope having been inserted through the gastrostomy
fistula); b the lesion in the esophagus after spraying with Lugol’s solution to mark the periphery of the
lesion; ¢ endoscopic resection being performed with the Duette multi-band mucosectomy kit; d the
appearance at follow-up 1 year later showing a well-healed esophageal scar.

Patients with head and neck cancer often
have synchronous or metachronous
esophageal squamous cell carcinoma or
its precursor [1-4]. Multimodal therapy
may be necessary for patients with multi-
ple cancers. In patients with metach-
ronous double cancers, the prior treat-
ment of the first primary carcinoma often
affects the treatment of the second cancer
[5].

We herein report on a 51-year-old man
with a complicated medical history. In
2006, he underwent radical surgery for
cancer in the left side of the floor of the
mouth. He underwent radiotherapy for

cervical esophageal cancer 5 years later,
which led to cervical esophageal stricture.
In the same year, he underwent surgery
for a left submandibular lymph node
metastasis and again received radiother-
apy. In 2013, while he was undergoing a
surveillance endoscopy using Lugol’s
solution, the patient was diagnosed with
esophageal high grade dysplasia, super-
ficial type, O-IIb.

Laparoscopy-assisted gastrostomy, fol-
lowed by passage of the endoscope
through the gastrostomy port (fistula),
with subsequent retrograde access to the
distal esophagus and then endoscopic
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resection of the esophageal lesion was
planned at a multidisciplinary team
(MDT) meeting.

The procedure was performed in the fol-
lowing steps: examination with an endo-
scope (GIF-XP260N); placement of a
guidewire into the stomach; laparoscopic
gastrostomy (the diameter of the fistula
being about 18 mm); insertion of an endo-
scope (GIF-IT240) through the fistula and
cardia into the esophagus, using the guide-
wire to aid insertion (© Fig.1a); spraying
with Lugol’s solution and marking of the
periphery of the lesion (© Fig.1b); endo-
scopic resection using the Duette multi-
band mucosectomy kit (© Fig.1c); closure
of the gastrostomy site; and insertion of a
gastrostomy tube.

Pathological examination of the resected
specimen confirmed esophageal squa-
mous high grade dysplasia, the margins
of the resected specimen being free from
abnormality. The patient’s postoperative
course was uneventful and he was dis-
charged 7 days later. Follow-up endos-
copy after 1 year showed a well-healed
scar (© Fig.1d), without any evidence of
recurrence.

Endoscopy_UCTN_Code_TTT_1AO0_2AG

Competing interests: None

Yong Liu', Chun-Guang Guo?,

Shun He', Liyan Xue?, Yue-Ming

Zhang', Dong-Bing Zhao?,

Gui-Qi Wang'

" Department of Endoscopy, Cancer Insti-
tute and Hospital, Chinese Academy of
Medical Sciences, Peking Union Medical
College, Beijing, China

2 Department of Abdominal Surgical
Oncology, Cancer Institute and Hospital,
Chinese Academy of Medical Sciences,
Peking Union Medical College, Beijing,
China

3 Department of Pathology, Cancer Insti-
tute and Hospital, Chinese Academy of
Medical Sciences, Peking Union Medical
College, Beijing, China

Acknowledgments

v

Thanks to Dr. Shiva K. Ratuapli for making
modifications to the text and putting for-
ward valuable suggestions.

Liu Yong et al. Transgastric endoscopic resection of esophageal high grade dysplasia... Endoscopy 2015; 47: E155-E156

S
Q
=
2
=
o
o
o
>
=
8
=
]
0
c
9
2
>
2
=
0
o
e}
()
N
2
o
=
S
>
]
c
)
=
c
o
[}
[%2]
S
I
c
o
D)
2
[}
o
o
o
S
o)
[}
he)
©
I}
c
=
o
o
)]
©
2
2z
c
(3]
S
3
[5)
o
o
0
=
[



References

1 Erkal HS, Mendenhall WM, Amdur RJ et al.
Synchronous and metachronous squamous
cell carcinomas of the head and neck muco-
sal sites. ] Clin Oncol 2001; 19: 1358 -1362

2 Leon X, Quer M, Diez S et al. Second neo-
plasm in patients with head and neck can-
cer. Head Neck 1999; 21: 204-210

3 Rennemo E, Zatterstrom U, Boysen M. Impact
of second primary tumors on survival in
head and neck cancer: an analysis of 2,063
cases. Laryngoscope 2008; 118: 1350-1356

4 Schwartz LH, Ozsahin M, Zhang GN et al. Syn-
chronous and metachronous head and neck
carcinomas. Cancer 1994; 74: 1933-1938

5 Morita M, Saeki H, Ito S et al. Surgical strate-
gies for esophageal cancer associated with
head and neck cancer. Surg Today 2014; 44:
1603-1610

Bibliography

DOI http://dx.doi.org/
10.1055/s-0034-1391255
Endoscopy 2015; 47: E155-E156
© Georg Thieme Verlag KG
Stuttgart - New York

ISSN 0013-726X

Corresponding authors

Gui-Qi Wang, MD

Department of Endoscopy

Cancer Institute and Hospital,
Chinese Academy of Medical Sciences
Peking Union Medical College

Beijing 100021

China

Fax: +86-10-87772290
wangguiq@126.com

Dong-Bing Zhao, MD

Department of Abdominal Surgical Oncology
Cancer Institute and Hospital,

Chinese Academy of Medical Sciences

Peking Union Medical College

Beijing 100021

China

Fax: +86-10-87772290
dbzhao2003@sina.com

Liu Yong et al. Transgastric endoscopic resection of esophageal high grade dysplasia... Endoscopy 2015; 47: E155-E156

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



