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Giant atypical hyperplastic lesions on Barrett’s esophagus and at the
esophagogastric junction resected by endoscopic submucosal dissection

Barrett’s esophagus (BE) neoplasms are
usually flat or slightly depressed and
should be treated by endoscopic resec-
tion when lesions are visible, according
to European Society of Gastrointestinal
Endoscopy (ESGE) guidelines [1].

We report here an unusual case of se-
veral villous semipedunculated [2] le-
sions all located along a C10M10 BE and
at the esophagogastric junction (EG))
(»Video1).

Macroscopically, the largest lesion
(» Fig.1) was an exophytic villous polyp
with abundant mucus secretion that had
developed on the EG]. There was no de-
pressed area and the pit pattern was

type IV regular pattern [3]. Previous
biopsy samples showed low grade dys- D video 1 Endoscopic appearance of giant hyperplastic lesions at the esophagogastric
junction and at the middle part of Barrett’s esophagus area.

plasia, and computed tomography (CT)
scan and endoscopic ultrasound (EUS)
evaluation did not reveal lymph node
metastasis or muscle invasion.
Endoscopic submucosal dissection (ESD)
was proposed and achieved en bloc RO
resection of a 14 x6-cm specimen. After
expert pathology discussion, the final di-
agnosis was hyperplastic foveolar polyp
of size 10x5cm that had developed
upon a cardial mucosa, with no sign of
intestinal metaplasia nor of dysplasia.
Complementary examinations were car-
ried out, and revealed diffuse marking
of the lesion with anti-MUC6 antibodies,
pointing to pyloric adenoma. However,
pyloric adenomas usually present RAS or
GNAS mutations but none of these could
be identified. Follow-up endoscopy did
not show any recurrence at the ESD site.
The second largest lesion was located in :
the middle of the BE and had a similar _ 1T pyloric adenoma with
pedunculated hyperplastic aspect. A sec- immuochemEty MUC + (difuse)
ond ESD procedure was performed

(»Fig. 2) without adverse events, allow- » Fig.1 Giant hyperplastic lesion at the esophagogastric junction (1st polyp): a,b endo-
ing an en bloc RO resection of a 7x5-cm scopic appearance; c resected specimen; d pathology findings.

area. Pathological examination revealed
low grade dysplasia on BE mucosa.
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» Fig.2 The low grade dysplasia lesion on the Barrett’s esophagus (2nd polyp): a,b endo-
scopic appearance; c resected specimen; d pathology findings.

This combination of different lesions
with both a hyperplastic lesion of the
EGJ and pedunculated low grade dyspla-
sia is not usual, especially considering
the large size of the lesions [4]. Aggrava-
ted mucosal injury due to gastroesopha-
geal reflux disease could be responsible.
ESD is an option for removing those large
lesions en bloc and with margins.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

Endoscopy E-Videos is a free
access online section, reporting
on interesting cases and new
techniques in gastroenterological

EiAE

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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