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A Case of Endoscopic Submucosal Dissection of Early 
Esophageal Carcinoma

Clinical Image
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Clinical Image
A 66-year-old man was admitted into our hospital with a 1-month history of progressive dysphagia. He had no documented history. Physical 

exam was unremarkable. Gastroscopy revealed coarse granular, roughed, and uneven mucosa on the left anterior wall of the mid esophagus, 
about 31 cm-34 cm from the incisor teeth, which occupied about 50% of the circumference of the esophagus (Figure 1A). About 5 mL of a 1.5% 
Lugol iodine solution was sprayed over the entire esophageal mucosa with a catheter after a conventional examination. The well-demarcated 
and unstained area was defined as Lugol-voiding lesion. Findings on biopsy were consistent with high grade intraepithelial neoplasia. After a 
well-informed discussion of options for interventions with him, the decision was made to pursue endoscopic surgery. Endoscopic submucosal 
dissection was performed to remove the lesion (Figure 1 B,C). The well-outlined tumor area was accurately identified by Lugol-voiding lesion 
after surgery (Figure 1 C,D). The histopathological detection of the specimen by hematoxylin and eosin staining and immunohistochemistry were 
consistent with intramucosal esophageal squamous cell cancer. The resection margins were negative. Follow-up esophagogastroduodenoscopy 
after 6 months confirmed no recurrence.
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Figure 1: A Case of Endoscopic Submucosal Dissection of Early Esophageal 
Carcinoma. A) Coarse granular, roughed, and uneven mucosa of the esopha-
gus. B,C) Endoscopic submucosal dissection was performed to remove the 
lesion. D) The well-outlined tumor area was accurately identified by Lugol-
voiding lesion.
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