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Nasopharyngeal carcinoma with esophageal
metastasis presenting with progressive dysphagia
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Fig.1 Contrast-
enhanced thoracic
computed tomography
(CT) scan showing
metastatic spread to
axillary, prevascular,
paratracheal, precari-
nal, subcarinal, para-
esophageal, perigastric,
para-aortic, and interca-
vo-aortic lymph nodes.
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Fig.3 Histology of the esophageal biopsy specimen. a In situ hybridization for Epstein-Barr virus
(EBV)-encoded RNA-1 (EBER-1) with DAB (3,3*-diaminobenzidine) chromogen showing brown positive
nuclear staining (original magnification x 200). b Immunostaining for high molecular weight cytokera-
tin with AEC (3-amino-9-ethylcarbazole) chromogen showing red positive cytoplasmic staining (original
magnification x 200). The arrow indicates cells that are showing dual staining.

A 49-year-old man attended our depart-
ment complaining of progressive difficul-
ty in swallowing over a period of 2 weeks.
He reported no other discomfort. His
medical history revealed that he had
been diagnosed with nasopharyngeal car-
cinoma (cT3N3bMO; WHO Type III) in
September 2008 and had undergone che-
motherapy and radiotherapy concurrent-
ly. A complete response was achieved in-
itially, but regional recurrence in the right
side of his neck required him to undergo
neck dissection in June 2010. Progressive
dysphagia brought him to our department
4 months later. Imaging studies of the
head and neck region produced negative
findings, but an esophagogram revealed
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narrowing in the middle third of his
esophagus.

Contrast-enhanced thoracic computed to-
mography (CT) demonstrated multiple
nodal metastases in the thoracic cavity
and enlargement of the retrocardiac seg-
ment of the esophagus (© Fig.1). Esopha-
goscopy demonstrated a protruding mass
located 30-35cm from the upper incisors
(© Fig.2). Biopsy showed a poorly dif-
ferentiated carcinoma; metastasis from
the nasopharyngeal carcinoma was sus-
pected. In addition, in situ hybridization
showed that the neoplastic epithelial cells
were positive for both Epstein-Barr virus
(EBV)-encoded RNA-1 (EBER-1; © Fig.3a)
and high molecular weight cytokeratin
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Fig.2 Esophagoscopy showing lumen nar-
rowing and a protruding mass between 30 and
35cm from the upper incisors.

(© Fig.3b).These findings were consistent
with metastatic nasopharyngeal carcino-
ma, as in situ hybridization results from a
previous nasopharyngeal specimen were
also positive for EBER-1 in neoplastic
epithelial cells. The patient underwent
palliative chemotherapy but died of his
disease 5 months later.

Distant spread is more common with na-
sopharyngeal carcinoma than with other
head and neck squamous cell carcinomas.
The most frequent sites of distant metas-
tases are bone, lung, liver, and distant
lymph nodes [1,2]. A clinical diagnosis of
metastatic cancer in the esophagus arising
from nasopharyngeal carcinoma is ex-
tremely rare. To the best of our knowl-
edge, this type of metastasis has not been
previously described in the English litera-
ture.

In conclusion, secondary esophageal car-
cinoma from nasopharyngeal carcinoma
is rare, presents as a distant recurrence,
and has a very poor prognosis.
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