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A Case of Primary Esophageal Adenocarcinoma Originated from Ectopic Gastric

Mucosa in the Upper Esophagus

Jung Min Lee, M.D., Seung Woo Park, M.D., Sang Woon Bae, M.D., Jae Hak Kim, M.D.,
Chang Woo Gham, M.D., Se Joon Lee, M.D., Si Young Song, M.D., Jae Bock Chung, M.D.,
and Jin Kyung Kang, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The incidence of esophageal adenocarcinoma is steadily increasing. Most of them, however, are attributable to

adenocarcinoma arising from the lower esophagus, which is quite contrary to rare incidence of upper esophageal

adenocarcinoma. The origins of esophageal adenocarcinoma are postulated to be Barrett’s esophagus, ectopic gastric

mucosa, and esophageal gland. Barrett’s esophagus is widely accepted as being associated with lower esophageal

adenocarcinoma. On the other hand, ectopic gastric mucosa, which is believed to remain due to congenital defect

during the developmental stage and which is found as many as 10% of routine esophagogastroscopy, has been rarely

proven to be the origin of upper esophageal adenocarcinoma. In Korea, to our knowledge, no case has been reported

yet, and we herein report a case of upper esophageal adenocarcinoma originated from ectopic gastric mucosa with

a brief review of previous reports. (Korean J Gastroenterol 2003;41:224-228)
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Fig. 1. Esophagogastroduodenoscopy. Papillary growing mass with
luminal narrowing is noted just below the pharynx.

Fig. 2. Esophagogram. The upper esophagus is narrowed eccen-
trically by a protruding mass (arrow). The surface shows
irregularity with mucosal destruction.

Fig. 3. Chest CT. Huge retrotracheal mass is noted at the cervic-
othoracic junction (arrow). The mass displaces the esophageal
lumen and compresses the tracheal lumen.
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Fig. 4. Microscopic findings of the biopsy specimen of the
esophageal lesion. (A) Normal squamous epithelium is noted
on the left side of the picture. Papillary adenocarcinoma is
observed on the right side (H&E stain, x100). (B) Normal
squamous epithelium is noted in the left upper quadrant.
Ectopic gastric mucosa covered with columnar epithelium is
observed on the right side and left lower quadrant (H&E
stain, x100).
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