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Narrow band imaging of adenocarcinoma arising

from ectopic gastric mucosa in the upper esophagus

Fig.1 Image obtained during a conventional
upper gastrointestinal endoscopy in a 74-year-
old man showing ectopic gastric mucosa
around the entire circumference of the cervical
to upper thoracic esophagus with a 7-mm
elevated lesion distal to the ectopic mucosa.

Fig.2 Endoscopic image of the same lesion
after spraying with Lugol’s solution showing
that the ectopic gastric mucosa and the ele-
vated lesion remain unstained and are well
demarcated from the distal squamous epithe-
lium.

Fig.3 Appearance on narrow band imaging (NBI) showing: a the elevated lesion with glandular
structures of variable size and dense, abnormal capillaries; b the glandular structures at the foot of
the elevated lesion, which were smaller than those in the surrounding ectopic gastric mucosa and were
irregularly arranged, suggestive of tumor extension (arrows).
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Fig.4 Endoscopic
ultrasound (EUS) image
showing that the
elevated tumor con-
tained a cystic lesion,
several millimeters in
diameter, with no evi-
dence of submucosal
invasion.

Adenocarcinomas arise rarely in the cer-
vical and upper esophagus [1]. Among
these, esophageal adenocarcinomas aris-
ing from ectopic gastric mucosa are
extremely rare [2-4]. We report the first
patient to undergo magnifying endoscopy
with narrow band imaging (NBI) and en-
doscopic submucosal dissection (ESD) for
an esophageal adenocarcinoma arising
from ectopic gastric mucosa in the upper
thoracic esophagus.

The patient was a 74-year-old man who
underwent an upper gastrointestinal
endoscopy for a health checkup, which
revealed a circumferential area of orange-
red mucosa at 16-19cm from the upper
incisors (© Fig.1). Conventional endosco-
py of this mucosal area showed glandular
structures. The site remained unstained
after spraying with Lugol’s solution
(© Fig.2), which led to this being diag-
nosed as ectopic gastric mucosa. A 7-mm
elevated lesion was also observed distal
to the circumferential ectopic gastric mu-
cosa (© Fig.1). When viewed by magnify-
ing endoscopy with NBI, the elevated
lesion showed glandular structures of
variable size and with patterns differing
from those of the surrounding area and
abnormal microvessels of variable diame-
ter (© Fig.3a). The abnormal glandular
structures extended, at least in one area,
to the foot of the elevated lesion, a finding
suggestive of tumor extension (© Fig.3b).
There was no evidence of submucosal
invasion of the tumor on endoscopic
ultrasound (EUS; © Fig.4). A biopsy of
the elevated lesion led to a diagnosis of
adenocarcinoma. Computed tomography
revealed an absence of swollen lymph
nodes in the neck and mediastinum.
After informed consent had been obtained
from the patient, ESD was performed. The
resected specimen measured 13x12mm
and contained a 7x6-mm tumor com-
posed of atypical glandular structures
with enlarged hyperchromatic nuclei.
These structures were arranged in tubules
or in irregular branching and fusion pat-
terns and were invading the muscularis
mucosae (© Fig.5a,b). Part of the speci-
men contained cardiac gland structures
(© Fig.5c), which on immunohistochem-
ical staining were positive for MUC5AC
and MUC6, but negative for MUC1 and
MUC2 (© Fig.5d). These findings were
consistent with an adenocarcinoma aris-
ing from ectopic gastric mucosa in the
esophagus.
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Fig.5 Appearances following hematoxylin and eosin (H&E) staining of the specimen resected by
endoscopic submucosal dissection (ESD) showing: a a 7x6-mm tumor contained within the specimen
(original magnification); b abnormal glandular structures with, in some areas, abnormal branching
patterns (magnification % 100); ¢ ectopic gastric mucosa close to the adenocarcinoma (magnification
x100). d Immunohistochemical staining of the resected specimen showing that the glandular struc
tures were positive with MUC5AC and MUC6 but negative with MUC1 and MUC2 (magnificationx 100).
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