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Basaloid-Squamous Cell Carcinoma of the Esophagus

—A case report—

Hoon Park, M.D.*, Dong Yoon Keum, M.D.*, Nam Hee Park, M.D.*, Chang Kwon Park, M.D.*

Basaloid-squamous cell carcinoma, a biologically high-grade variant of squamous cell carcinoma, is predominantly
located at upper aerodigestive tract but it is extremely rare in the esophagus. Recently we experienced a case of
basaloid-squamous cell carcinoma of esophagus. A 64 year-old man was referred to our hospital because of
mucosal nodularity at 35 cm apart from the incisor in endoscopic examination. Result of Biopsy was squamous
cell carcinoma. Left transthoracic esophagectomy was performed. Histologically, the lesion of tumor was basaloid-
squamous cell carcinoma and no lymph node metastasis was found.

(Korean J Thorac Cardiovasc Surg 2004;37:888-891)
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Fig. 1. Endoscopic finding show that mucosa was nodularity
and elevation in lower esophagus.
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Fig. 2. Microscopic findings of basaloid squamous cell carcinoma. A. Solid nests of poorly differentiated cell in a lobular
configuration (H&E stain x40). B. Small, crowded cells with litle or scant cytoplasm and dark, hyperchromatic nuclei without
nucleoli (H&E stain X 400).
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