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Patients with hypopharyngeal squamous cell carcinoma (SCC) 
often present with synchronous or metachronous lesions in the 
upper aerodigestive tract, including the lungs, oro-hypophar-
ynx, and esophagus,1 owing to field cancerization, a biological 
process in which repeated exposure to carcinogens leads to 
carcinogenic alterations.2 The incidence of synchronous and 
metachronous second primary tumors in patients with hypo-
pharyngeal SCC ranges from 17% to 30.1%, with the esophagus 
being the most common site.3,4 In patients who undergo endo-
scopic resection of superficial oro-hypopharyngeal SCC, the 
metachronous recurrence rate is approximately 21% to 26.6%.5,6 
Therefore, intensive screening tests are crucial for the early de-
tection of synchronous and metachronous lesions of hypopha-
ryngeal SCC. 

Atkinson et al.7 introduced the role of panendoscopy in the 
early detection of synchronous lesions in patients with head 
and neck malignancies. Panendoscopy is a combination of di-
rect laryngoscopy, esophagoscopy, and bronchoscopy. Several 
studies have reported the usefulness of panendoscopy for re-

vealing synchronous lesions in appropriately selected patients 
after risk stratification.8-10 Despite the added value of panen-
doscopy, preoperative general endoscopy remains relevant 
owing to its cost-effectiveness, especially in cases with negative 
findings.11,12 However, unlike the esophagus, which can be ob-
served using white-light endoscopy, Lugol chromoendoscopy, 
and narrow-band imaging, the oro-hypopharynx is challenging 
to observe because of spatial limitations and the patient’s gag 
reflex. In particular, because the oro-hypopharynx is difficult to 
observe using Lugol chromoendoscopy in conventional sedated 
endoscopy, the presence of synchronous lesions is also difficult 
to detect. 

Ono et al.13 reported the capability of endoscopy under gener-
al anesthesia (GA), compared with that of conventional sedated 
endoscopy, for detecting superficial oro-hypopharyngeal SCC 
lesions. The mean number of lesions detected per patient was 
significantly higher on endoscopies performed under GA than 
on endoscopies performed under conventional sedation (1.47 
vs. 1.17, p<0.001). In their study, the synchronous lesions newly 
detected on endoscopy under GA were successfully resected 
endoscopically. Moreover, most lesions were small and had an 
even surface with few changes in color. This finding implies 
that endoscopy using white-light endoscopy or narrow-band 
imaging has limitations in detecting small superficial lesions 
with a color similar to that of the surrounding mucosa. 

Endoscopy under GA is helpful in detecting multiple syn-
chronous lesions as it enables systematic observation by secur-
ing sufficient space, without disturbances such as the cough or 
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gag reflex. However, as the authors mentioned, this method is 
not practical as a screening test because of the burden of GA 
and its low cost-effectiveness. Further studies are needed to 
determine whether a difference in prognosis exists between 
patients who undergo endoscopy under GA and those who un-
dergo conventional sedated endoscopy for detecting metachro-
nous lesions after the initial treatment. 

Early detection of synchronous lesions at the time of hypo-
pharyngeal SCC diagnosis is crucial for endoscopic treatment. 
Therefore, detailed observation of the oro-hypopharyngeal 
area during routine screening endoscopy is necessary. As 
demonstrated by Ono et al.,13 endoscopy under GA, along with 
panendoscopy, is helpful when selectively performed in patients 
stratified as having a high risk for recurrence. 
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