
A 62-year-old man with stage IV cholan-
giocarcinoma presented with melena. An
endoscopic ultrasound with fine-needle
aspiration (FNA) of a large, multilobulated
liver lesion 4 months earlier showed the
cholangiocarcinoma. An endoscopic retro-
grade cholangiopancreatography (ERCP)
was carried out to relieve left hepatic and
commonbile duct obstruction. The patient
subsequently received carboplatin and
gemcitabine, and presentedwith pancyto-
penia and a hematocrit of 20%. Esophago-
gastroduodenoscopy (EGD) showed mul-
tiple pedunculated and ulcerated masses
in the mid and distal esophagus (●" Fig. 1,
●" Video 1). Biopsies revealed similar cells
to those found on the prior FNA (●" Fig. 2).
There were no further episodes of bleed-
ing, and the patient has had no dysphagia
or bleeding 4 months since discharge. The
chemotherapy was changed to capecita-
bine and oxaliplatin. Surgery is reported
to be successful and recommended for
metastatic lesions with slow growing pri-
maries [1].
This is the first report of a cholangiocarci-
noma metastasizing to the esophagus.
Esophageal metastases are rare but have
been described from lung, breast, ovaries,
and other primaries [1,2]. The typical en-
doscopic appearance of a metastatic
esophageal lesion is a submucosal mass,
although protruding as well as ulcerative
lesions have been reported [1].
The pathophysiology includes hemato-
genous or lymphatic spread. The lymphat-
ic drainage of the esophagus is unique and
may explain our observations. The esoph-
agus has lymphatics that extend into the
lamina propria, as opposed to stopping at
the submucosa, which is characteristic of
the rest of the gastrointestinal tract. These
lymphatic channels drain into the thoracic
duct, which may, under conditions of
altered or obstructed flow, act as a portal

for metastasis from distant primaries. In
fact, Zeidman showed that injecting tu-
mor cells directly into the thoracic duct
can lead to seeding of tissues, suggesting
retrograde passage through efferent lym-
phatics [3]. It is important to keep a high
index of suspicion for esophageal metas-
tasis in patients with an existing cancer
and new esophageal lesions.
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Cholangiocarcinoma metastasis to the esophagus

Fig. 1 Esophagogastroduodenoscopy (EGD)
revealing pedunculated and ulcerated masses
in the mid and distal esophagus.

Fig. 2 Histopathological section shows inva-
sive adenocarcinoma, moderately differenti-
ated and similar in morphology to perigastric
lymph node biopsies from previous endoscopic
ultrasound/fine-needle aspiration (positive
staining for CK7, CK20, and CDX2 suggestive of
upper gastrointestinal tract origina, and nega-
tive for HepPar1 making liver origin less likely).

Video 1

Esophagogastroduodenoscopy (EGD) of the
mid and distal esophagus demonstrating pe-
dunculated and ulcerated masses.
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