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Unusual Cases and Technical Notes

Endoscopic Mucosectomy of the Esophagus with a
“Shark-Tooth™ Polypectomy Snare

Simplified endoscopic resection of the esophageal mucosa using a
cap-fitted panendoscope had been described by Inouc et al. (1).
We report here on the use ol a new type of polypectomy snare m
the course of mucosectomy.

A 43-year-old woman presented with weight loss. Panendoscopy
demonstrated a reddish lat area with a diamcter of 7mm in the
esophagus, 28¢m  from the mcisors. The area was stained
endoscopically with a 1% toluidine blue solution. Both the visible
lesion and three other areas near it, each 5—6 mm in diameter and
Iving far apart. were stained. The largest one was removed
completely by biopsy: the histology confirmed squamous-cell
cancer, Endoscopic ultrasonography of the esophagus was nega-
tive. Since we considered that the lesions in the csophagus
represented - multifocal intraepithehal  cancer. we  therefore
decided to carry out an endoscopic mucosectomy in order to
remove the lesions. At the endoscopic examination, the mucosal
area was shightly hyperemic where the biopsy had been taken, but
it did not stain with toluidine blue solution, The other three lesions
became visible once again only after staining. Using an endoscopic
mjector, a physiological saline solution containing epinephrine
110,000 was mjected underneath the lesions: The protruding
polyp-like lesions were then grasped one by one with the “shark-
tooth™ Olympus SB16-LE polypectomy snare (Figure 1a), and
removed by high-frequency diathermic cutting (Figure 1b), The
histological examination of the lesions showed moderate dysplasia.
and in one lesion also hyperkeratosis. A control panendoscopy and
esophageal bropsy one month later were negative.

In our opinion. the wse of twluidine blue solution prior 1o

mucosectomy 1s advantageous, because the long-lasting staining of

the lesions makes mucosectomy easier to perform, The use of the
“shark-tooth™ polypectomy snare made it easier to grasp the
mucosal lesions and pull them into the esophageal lumen (Figure
2y, The use ol thus snare 18 recommended when a transparent
endoscope eap is not available, or if the diameter of the lesion is
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Figure 2: The "shark-tooth" polypectomy snare
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