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Basaloid-Squamous Carcinoma of the Esophagus
-~ A case report —

Tae Jung Jang, M.D. and In Joon Choi, M.D.

Department of Pathology, Yonsel University College of Medicine

Basaloid-squamous carcinoma of the esophagus is rare and similiar to the solid tvpe of
adenoid cystic carcinoma of the salivary gland. The origin of this tumor is unknown. The
tumor was located in the lower third of the esophagus. The case of basaloid-squamous carcino-
ma consisted of submucosal tumor showing carcinoma with a basaloid pattern and focal squa-
mous differentiation associated with squamous cell carcinoma or carcinoma in situ of the
esophageal mucesa. A few submucesal tumor cells were positive for cytokeratin. (Korean J

Pathol 1992 ; 26 : 96~ &)

Key Words: Basaloid-squamous carcinoma, Esophagus

Aee] Aok PHYZghFL ela 2] Hok G
4 oabEo] F44 (solid) =} w)4=F moke] F=2 A
Al of Wl obdF:aks 1%veuhE A& E T
g Fokelr Al Axel Aok JGx A ofFelztm
gl 2luk #H o) Epsteins's WainE"&
Wae] Hdof FEA HEH Ao§ P& F=éo 7]
Mol HHAEYF v 7)Hg GFeolelar Hgsy
ch, MAEE Hool 485y 43 diisk:
A28 554 Faje] AmERe] YIE &%=
Aok " EehE oS AYatd v ag),

gAk= 55419 AR 20 HEE ARy B4
i ot aea FEE Fa4R #|d Wesy
ch #abe 308 Es 15 58 Ax A5 28E%
gl 1¥E SFehs Sl BAHHaY Solalghe ¢l

o199l 88 164, Aaf=al 199100 94 164
A MESYA] HHFT AEF 134, S99 E 120-752
B A

4
..'-.I'.l
el ea 2| opoi& o 2%had, €

ek, Hezadgst A sl gasbeda) 4 et
Sell AR F&58s AA 2ems] F0) glsix
WAl a1l d 4% 3om $135e] WA
Al A HA7 = F=7F e AP E Adale] Ham)
EFatF o2 gaF o, A A=A, 24 5324
=, Ae-fide 29 YU Adeedd

St Aeba] A Als-g] 33l 4
0.5cm #1354 HWFhR E&5d= dAgd wde] g
e o9 234 37 1.5eme] #HA7 d@dsa g
YHaq e HRAY F5 Yotz e )3
st

SEEo|Fy A0 e fu)Era] 234 Foke
M AEEE T8 344 A9 o) f glglx
7h Fehe vl FRF A re] Sz glsle
W Aeke] FAle Fabrh sldeh(Fig. 1), =8 s
ol FlHek AL S5e] PAS w43 alcian-blue
Hhel obdal EwlEd FHaEhs dE 2o}



— e - HAE  HEY )Y AYAEYF -

il tes

)

l

[ -~ 1 ‘I '
1 (B ":l.;:h; 1:1-. '\\.;'

= _

e L. L y o L e T i -; -
s .‘:\-*:'.'..E* i:.'?"l".' E‘E: 1‘; ?. i-'g ~
P - - I|' '_. -
O A [t

FEE Fslx gledch aela Fojle] F)aoks Ee
57t HgadaaEsals e ¥ Sssdd
(Fig. 2A). 32HE& =|F2 sl MEse #H-4=x4
Hlge] vl Feou oy €& 7lax Axdds
o] muff Aok 3~470 FHHL FIME
sbelslels] PAS 4= alcian-blue %34l 44l
Y 44 E3le] Hase] adsdch Tk AN
2 Az e FAHY JAUdE s JE4H 24
AzakF ojglar Rola Hubst Fret dHASE ¥

L L

o l'. '.%1 L '“?'F-ll
AR ST
! :-_ ' *

%? g :

;Fi

%

Fig. 1. The submucosal tumor
is composed of nearly solid
nests of hyperchromatic bas-
aloid cells with central necros-
is, and the eosinophilic amor-
phous material is present be-
tween the tumor cells.

Fig. 2, A focal squamous dif-
ferentiation i1s present within
the submucosal tumor(A) and

a few tumor cells are positive
for cytokeratin(B)Avidin-bio-
tin complex ).
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Fig. 3. The submucosal tumor associated with over-

lving squamous carcinoma in situ.
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