
Scleroderma is a multisystem disease
characterized by fibrosis of skin and in-
ternal organs. In 70–90 % of patients, the
gastrointestinal tract is involved, and al-
most 80 % of these patients have dyspha-
gia owing to dysmotility and reflux [1].
Aperistalsis and insufficiency of the lower
esophageal sphincter lead to reflux and
poor acid clearance. The prevalence of
Barrett metaplasia in scleroderma is 2–
3 %, and the risk of development of adeno-
carcinoma is estimated to be 0.5% [2].
Endoscopic techniques such as mucosect-
omy, radiofrequency ablation, photody-
namic therapy, and cryoablation are new
alternatives to surgical treatment of
high-grade dysplasia or early cancer in
Barrett esophagus [3]. Because of the of-
ten present aperistalsis, it could be as-
sumed that the formation of esophageal
scar tissue in patients with scleroderma
who are treated with these techniques
could lead to aggravation of dysphagia.
Here we report a case of a patient with
scleroderma who underwent mucosect-
omy for high-grade dysplasia of Barrett
mucosa (l" Fig. 1). Using the cap tech-
nique (Olympus, Hamburg, Germany), a
5 cm � 4.4 cm large mucosal resection
was carried out 3 cm above the upper
end of the gastric folds. Histological ex-
amination showed complete resection of
the high-grade dysplasia. The resected
area was replaced by squamous epithe-
lium without formation of a scar. Sur-
veillance biopsies revealed the presence
of a small area of Barrett mucosa with

low-grade dysplasia above the z-line,
which was successfully eradicated by fo-
cal radiofrequency ablation (BARRX
Halo90, Admedics, Zuchwil, Switzerland)
(l" Fig. 2). The patient’s swallowing func-
tion remains stable up to date.
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Successful endoscopic mucosal resection
of Barrett mucosa with high-grade dysplasia
in a patient with scleroderma

Fig. 1 Barrett mucosa with high-grade dys-
plasia before intervention.

Fig. 2 After mucosectomy and focal radio-
frequency ablation.

Please notice, that the two pictures were
changed on the 10th of September 2009.

UCTN – Unusual cases and technical notes E133

Heinrich H, Bauerfeind P. EMR of Barrett mucosa with HGD … Endoscopy 2009; 41: E133

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


