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CASE REPORT

A Case of Hypopharyngeal Cancer Treated by Endoscopic Submucosal Dissection

Jae-Won Yun, WonkyungJungi, Joon Young Lee, Won Jae Choi, Suk-young Lee , Beom Jae Lee, Jong-Jae Park and Young-Tae Bak

Division of Gastroenterology, Department of Internal Medicine, Department of Pathologyl, Guro Hospital, Korea University College of
Medicine, Seoul, Korea

Recent advances in endoscopic instruments, including narrow-band imaging (NBI) and maghnification endoscopy, allowed dramatic
increase in the early diagnosis of hypopharyngeal cancers. In addition, endoscopic mucosal resection or endoscopic submucosal
dissection has recently been used for the treatment of hypopharyngeal cancer at an early stage, especially in Japan. However,
to date, there is no published report in Korea. A 68-year-old man was admitted for preoperative evaluation and treatment
for known esophageal cancer initially diagnosed at a local clinic. During the evaluation, magnifying endoscopy combined with
the NBI system revealed a concurrent hypopharyngeal cancer not detected by initial conventional endoscopy. In this case
report, we describe for the first time in Korea a case of early stage hypopharyngeal carcinoma that was successfully treated
by endoscopic submucosal dissection with a review of literature. (Korean J Gastroenterol 2012;59:239-244)
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Fig. 1. Conventional (A) and magni-
fying (B) endoscopy combined with
the narrow band imaging system
showing a clearly demarcated browni-
sh colored area, and increased num-
bers of distorted intraepithelial pa-
pillary capillary at the left pyriform
sinus, respectively.

Fig. 2. Serial endoscopic images of
endoscopic submucosal dissection
procedure for the removal of an early
hypopharyngeal cancer showing a
10x8 mm sized, slightly elevated
lesion with surface irregularity and
hyperemia on the left pyriform sinus
(A), markings around the lesion with a
needle knife (B), circumferential
mucosal incision and submucosal
dissection with an hook and IT knife
(C), and artificial ulcer after complete
en-bloc resection (D).
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Fig. 3. Photomicrograph of the endoscopic submucosal dissection
specimen. The tumor was moderately differentiated squamous cell
carcinoma limited to the subepithelial layer showing squamous
differentiation with distinct nuclear pleomorphism, mitotic activity
and rare keratinization limited to the subepithelial layer (H&E, x100).
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Fig. 4. Follow-up endoscopic image. 2 months after endoscopic
submucosal dissection (ESD), post ESD scar with a tiny erosion on
left hypopharynx.
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Table 1. Summaries of Reported 6 Case Studies of Hypopharyngeal Cancer Treated by Endoscopic Resection

Study Patients (n) Lesion size (mm) Depth (case) Procedure type Procedure time (min)
Shimizu et al.® 2006 4 20 (15-25) Ca in situ (2) ESD 75 (45-130)
Subepithelium (2)
lizuka et al."* 2009 16 12.5 (2-37) Ca in situ (13) ESD 81.5
Subepithelium (3)
Yoshida et al."® 2008 1 15 Subepithelium (1) ESD N
Shimizu et al.® 2009 16 21 (9-25) Ca in situ (8) EMR-C/ESD N
Subepithelium (8)
Suzuki et al.” 2010 31 13.5 (4-40) Ca in situ (18) EMR-C 15 (20-180)
Subepithelium (19)
Lymphatic invasion (1)
lizuka et al.’® 2011 56 15.9 (EMR) Ca in situ (47) EMR (24) 51 (EMR)
21.5 (ESD) Subepithelium (4)° ESD (32) 91 (ESD)
Total 124 17+4.0 (EMR) Ca in situ (85) EMR (63) 55.6 (EMR)
16+3.5 (ESD) Subepithelium (38) ESD (61) 65.6 (ESD)
Lymphatic invasion (1)
Sedation Hospital stay (days) Complications Follow up (months) Recurrence
G/A 10 (7-14) None 8 (3-14) None
G/A 11.6 (8-29) None 8 None
G/A N None 9 None
G/A N None 40 (13-60) None
G/A (21) 7 (4-12) Laryngeal edema (1), Aspiration pneumonia (1) 40 (21-62) 4
Intravenous deep sedation (10)
G/A N None (EMR) 33.3 (1.4-96.4) 1 (EMR)
Subcutaneous emphysema (2, ESD) None (ESD)
G/A (114) 9.5+2.3 Laryngeal edema (1), Aspiration pneumonia (1) 23.1+16.3 5 (EMR)
Intravenous deep sedation (10) Subcutaneous emphysema (2)
Total 9.5+1.9 Laryngeal edema (2), Aspiration pneumonia (2) 23.0+14.9 10

Subcutaneousemphysema (4)

Values are presented as meanzSD or mean (ran

ge).

Ca in situ, carcinoma in situ; ESD, endoscopic submucosal dissection; EMR, endoscopic mucosal resection; EMR-C, endoscopic mucosal
resection using a transparent cap; G/A, general anesthesia; N, not mentioned.
“Intraepithelial lesions were present in 63% of the cases (17 patients) in the EMR group and 71% (30 patients) in the ESD group.

bSubepithelial invasions were present in 4 of 10 patients in the EMR group who received adjuvant radiotherapy, while none (0/12) in the

ESD group.
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