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Endoscopic submucosal dissection for resection of giant adenoid
cystic carcinoma of the esophagus

A 53-year-old man presented with
progressive dysphagia and retrosternal
pain. A gastroscope revealed a giant pro-
nounced protrusion lesion with a thick
pedicle in the lower esophagus measur-
ing approximately 60x25mm. Further
refinement via computed tomography
(CT) indicated an occupying lesion in the
distal esophagus with no evidence of
metastatic disease present; this led to
the suggestion of performing an endo-
scopic resection

The surgery was performed under gener-
al anesthesia with endotracheal intuba-
tion (»Video1) involving submucosal
injection of saline with diluted methylene
blue, and the use of a DualKnife for the
endoscopic mucosal dissection. Hemo-
static forceps were employed intraopera-
tively to control bleeding. Postoperative
treatment with sucralfate suspension
was given for 4 weeks to promote muco-
sal recovery. Histology revealed a solid-
type adenoid cystic carcinoma with
ulceration affecting the submucosa with
clean margins obtained from the resec-
tion.

At a 3-month follow-up, the patient’s
sensation of a foreign body during inges-
tion had resolved completely. Gastrosco-
py indicated white uniform scarring in the
esophagus without luminal narrowing or
residual tumor, and a repeat CT scan
showed no signs of disease recurrence or
metastasis.

Adenoid cystic carcinoma is common in
salivary glands but rare in the esophaqgus,
with the chief symptom being progres-
sive dysphagia [1]. There is no standard
treatment method established for esoph-
ageal adenoid cystic carcinoma, with
radical resection being the preferred
therapeutic option [2]. Postoperative
radiotherapy is advised if the surgical
margins are positive. Herein, we report a

3 video 1 Successful endoscopic re-
section of a giant adenoid cystic carci-
noma of the esophagus.

rare case of esophageal adenoid cystic
carcinoma detected as a giant esopha-
geal tumor through endoscopic examina-
tion and managed with endoscopic sub-
mucosal dissection leading to a radical
resection without metastasis.
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