Korean J Gastroenterol Vol. 74 No. 3, 159-162
https://doi.org/10.4166/kjg.2019.74.3.159
pISSN 1598-9992 elSSN 2233-6869

CASE REPORT
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Mucoepidermoid Carcinoma of the Esophagus

Sang Youn Shin, Min Kyu Chae, Min Seob Kwak, Jin Young Yoon, Jung Won Jeon and Jae Myung Cha

Department of Internal Medicine, Kyung Hee University Hospital at Gangdong, Kyung Hee University School of Medicine, Seoul, Korea

Mucoepidermoid carcinoma is a malignant tumor that occurs mainly in the salivary glands of adults and children, but rarely in the
esophagus. A surgical resection is the primary treatment for mucoepidermal carcinoma, and the prognosis has been reported to be
poor. A 61-year-old man was diagnosed with an esophageal nodule in upper gastrointestinal endoscopy for the purpose of a medical
examination without any special symptoms and an endoscopic resection was performed for an accurate diagnosis. An endoscopic
mucosal resection was performed using a band ligation for a complete resection and continuous follow-up with no evidence of re-
currence or metastasis. The unknown prognosis of endoscopic resection makes it necessary to follow the patient carefully. (Korean
J Gastroenterol 2019;74:159-162)
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Fig. 1. (A, B) Esophagogastroduodenoscopy showing a 6-7 mm sized
esophageal nodule 31 cm from the upper incisor. The surface of the
nodule was flat and the consistency was firm. (C, D) Standard
endoscopic variceal ligation was used to aspirate the target lesion
and apply a band around it. After removing the banding device, a
separate snare was used to resect the lesion with an endoscopic
mucosal resection.
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Fig. 2. Microscopic findings showing a mucoepidermoid carcinoma
consisting of squamous cells, mucus-producing cells and
intermediate cells (A, B, H&E, x200; C, H&E, x400). Positive reaction
to mucin in the mucicarmine stain (D, mucicarmine stain, x400).
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