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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Esophageal squamous cell carcinoma usually predominates in the flat cells of the upper two thirds of the 

esophagus and is rare in the distal third due to histologic characteristics. Smoking and alcoholism are the 

most important associated risk factors and the predominant symptom is dysphagia. Surgery is the 

treatment of choice in localized disease; in advanced stages chemotherapy is used for palliative purposes. 

We present the clinical case of a 77-year-old man with a history of significant positive alcoholism and 

smoking and systemic arterial hypertension. He presented 2 months of evolution with progressive 

dysphagia, from liquids to solids, anorexia and hematemesis. Endoscopy reports linear erosions in the 

gastroesophageal junction with a stenosing, infiltrative and partially ulcerated tumor. Computed axial 

tomography with evidence of hepatic nodules compatible with distant activity. He was referred to general 

surgery for gastrostomy for enteral tube feeding and to medical oncology for treatment with 

chemotherapy with palliative intent. 
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INTRODUCTION 

According to the American Society of Clinical Oncology, 

esophageal cancer is the sixth most common cancer 

worldwide and is estimated to cause 450,000 deaths per year. 

The main histological types of esophageal cancer are 

epidermoid carcinoma and adenocarcinoma. Epidermoid 

carcinoma has a global incidence of 5.2 per 100,000.1 Other 

less common histological types are melanoma, sarcoma, 

small cell carcinoma or lymphoma. 2 

The differences between the two main histologic types vary 

from anatomic location, geographic location of the 

population and specific risk factors associated with each 

histopathologic type. 

It is estimated that three quarters of all adenocarcinomas are 

found in the distal third of the esophagus, while squamous 

cell carcinoma is usually distributed in the middle third and 

infrequently in the lower third. 3 

In the multicenter study carried out in Mexico City 

"variations in frequency of different digestive tract 

neoplasms among different socioeconomic statuses", 

Villalobos et al. showed that in 1971, in esophageal cancer, 

the epidermoid histological subtype represented up to 75% of 

the cases while adenocarcinoma represented only 11-32%. 

Subsequently, in a second period, evaluated from 1989 to 

2006, the epidermoid carcinoma subtype showed a decrease 

in frequency with 43% being related to this subtype and 55% 

corresponding to adenocarcinoma, so that epidermoid 

carcinoma changed its counterpart ratio from 7:1 in the first 

period to 0.8:1 in the second evaluation.4 

The epidermoid histologic type tends to be observed in the 

flat cells lining the upper two thirds of the esophagus where 

up to 98% of its incidence has been reported. In contrast, 

adenocarcinoma usually develops in the lower third of the 

esophagus and usually originates on Barrett's mucosa. 1,8 

A specific factor related to the development of squamous cell 

carcinoma is heavy alcohol intake, as well as low intake of 

vitamins A and C, consumption of hot beverages and human 

papillomavirus (HPV) infection. Obesity, although usually 

reported as a risk factor for esophageal carcinoma, is more 

related to the development of adenocarcinoma.5 Barrett's 

esophagus increases the risk 30 to 150 times more compared 

to a healthy individual. Exposure to polycyclic aromatic 
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hydrocarbons in coal soot and stoves has been associated with 

epidermoid carcinoma. Other related factors that increase the 

risk of esophageal cancer is the socioeconomic status, which 

affects more people with a low socioeconomic level.1,7  Also 

the low intake of folate in the diet has been related to 

esophageal cancer. 2 

The pathogenesis of squamous cell carcinoma has been 

related to the main risk factors; in alcoholism, damage to 

cellular DNA causing oxidation has been documented, while 

tobacco possesses chemicals with carcinogenic activity that 

can easily penetrate the esophageal epithelium.6 

The most frequent symptom in the clinical presentation of 

esophageal cancer is dysphagia (74%), and it is characterized 

by being rapidly progressive to both liquids and solids. More 

than 50% present weight loss, directly related to prognosis, 

since a loss of more than 10% of body mass has been related 

to poor prognosis; odynophagia (17%), other related 

symptoms include anorexia, nausea, vomiting, upper 

gastrointestinal tract bleeding, symptoms of invasion such as 

dyspnea, rocky cough and pain at presentation.2 

At initial presentation the physical examination is usually 

nonspecific; lymphadenopathy, specifically left 

supraclavicular (Virchow's node), hepatomegaly and pleural 

effusion usually indicate advanced disease. 3 

Computed tomography (cT) is the most widely used imaging 

test in the initial evaluation of patients diagnosed with 

esophageal cancer to rule out distant metastases (cM); the 

most frequently affected organs are the liver, lungs, bones and 

adrenal glands. About 30% of patients have metastases at the 

time of diagnosis. 8 

The current classification of esophageal cancer corresponds 

to the seventh edition TNM of the American Joint Committee 

on Cancer, where tumors of the esophagogastric junction are 

included, the current division includes three types according 

to the modified Siewert classification: type 1, with its 

epicenter in the distal esophagus between 5 and 1 cm above 

the esophagogastric junction; type 2, with its epicenter 

between 1 c above and 2 cm below the esophago-gastric 

junction; and type 3, with its epicenter in the cardia between 

2 and 5 cm below the esophago-gastric junction, in tumors 

extending into the esophago-gastric junction itself. 8 

In this there is a certain coincidence with the historical 

Siewert classification, also applicable to adenocarcinomas, 

which establishes 3 groups according to their topographic 

location, but unlike the TNM, the location is oriented towards 

the implications related to the most appropriate surgical 

technique. In the TNM8 those tumors whose epicenter is 

located 2 cm proximal or distal to the anatomic GEU are 

considered as adenocarcinomas of the GEU, which in 

Siewert's anatomo-surgical classification will correspond to 

some type I and all type II.  9,10 

This paper reports the clinical case of a patient with cancer of 

the esophago-gastric junction with epidermoid histology and 

a review of the literature on the subject. 

 

CLINICAL CASE PRESENTATION 

Male patient aged 77 years. As heredofamilial history of 

importance, father died secondary to renal cancer. History of 

smoking for 14 years, at a rate of 10 cigarettes a week, with a 

smoking rate of 1.4 suspended 20 years ago, alcoholism for 

40 years, until reaching drunkenness, suspended 10 years ago. 

Arterial hypertension of 5 years of diagnosis in treatment. She 

came to the emergency department for 2 months of evolution 

characterized by dysphagia to solids that progressed to 

liquids, weight loss of 5 kg in the last month and adding two 

days prior to hospitalization postprandial dry cough, nausea 

and episodes of hematemesis. An upper endoscopy showed 

12 mm linear erosions with epithelial changes in the 

gastroesophageal junction with an infiltrative and partially 

ulcerated stenosing tumor. (Figure 1) 

 

 

Figure 1. Upper endoscopy with epithelial changes in 

gastroesophageal junction with stenosing, infiltrative 

and partially ulcerated tumor. 

 

A biopsy was performed, the histopathological result reported 

poorly differentiated squamous cell carcinoma with tumor 

necrosis in 50% of the material studied.(Figure 2) 

 

 
Figure 2. Microscopic description: Histologic sections 

identify infiltrating epithelioid neoplasm, the cells are 

cuboidal with ample eosinophilic cytoplasm with focal 

keratinization, the nucleus shows marked atypia and 

prominent nucleoli. 

 

As a diagnostic complement, computed axial tomography 

with contrast medium of the thorax, abdomen and pelvis was 

requested, where hepatic nodules compatible with distant 

tumor activity were evidenced. (Figure 3). 
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Figure 3. CT of the thorax, abdomen and pelvis with 

hepatic nodules compatible with distant tumor activity. 

 

The patient was referred to general surgery for placement of 

gastrostomy for enteral tube feeding and to the oncology 

department for chemotherapy treatment with palliative intent 

due to the clinical stage at the time of diagnosis. 

 

DISCUSSION 

The anatomical characteristics of the esophagus include the 

absence of serosa, which facilitates rapid dissemination to 

surrounding structures, as well as its susceptibility to damage 

of its epithelial structures to irritating substances or factors, 

favoring the histological metaplastic change towards the 

formation of neoplasms.  

 

CONCLUSION  

In conclusion, this presented case underscores the intricate 

diagnostic challenges and therapeutic intricacies associated 

with squamous cell carcinoma located in the lower third of 

the esophagus. The clinical manifestation of esophageal 

squamous cell carcinoma in this anatomical region poses 

significant complexities, often leading to delayed diagnosis 

and advanced disease at presentation. 

The multifaceted nature of esophageal malignancies demands 

a comprehensive and multidisciplinary approach, integrating 

advanced imaging modalities, endoscopic evaluations, and 

histopathological analyses for accurate staging and 

prognostication. In this specific case, the identification of 

squamous cell carcinoma in the lower esophagus prompts 

careful consideration of treatment modalities, taking into 

account tumor stage, patient comorbidities, and the potential 

impact on the overall quality of life. 

The challenges in managing esophageal squamous cell 

carcinoma extend beyond the confines of its anatomical 

location, encompassing the intricate interplay of patient-

specific factors, tumor biology, and therapeutic interventions. 

The presented case serves as a poignant reminder of the 

imperative need for ongoing research endeavors aimed at 

refining diagnostic algorithms, elucidating molecular 

mechanisms, and advancing targeted therapeutic strategies. 

As the field of oncology continues to evolve, emphasis must 

be placed on the development of personalized treatment 

approaches, integrating novel immunotherapeutic agents and 

molecularly targeted therapies to enhance efficacy and 

minimize treatment-related morbidities. Furthermore, 

collaborative efforts between clinicians, pathologists, and 

researchers are indispensable in unraveling the underlying 

genetic and molecular intricacies of esophageal squamous 

cell carcinoma, paving the way for precision medicine and 

improved patient outcomes. 

This case report not only contributes to the existing body of 

literature but also underscores the vital importance of 

continued vigilance, early detection, and a multidisciplinary 

approach in the management of esophageal squamous cell 

carcinoma, particularly in its less common presentation in the 

lower third of the esophagus. Ultimately, the journey from 

diagnosis to treatment in such cases necessitates a nuanced 

understanding of the intricate landscape of esophageal 

malignancies, guiding clinicians toward more informed and 

patient-centered therapeutic decisions. 
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