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Figure 1. Endoscopy findings. (A)
It shows a slightly elevated
hyperemic lesion with sur-
rounding nodular mucosa, just
above the esophagogastric junc-
tion. (B) The lesion is friable
with easy touching bleeding.
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Figure 2. Endoscopic ultrasonography findings. It demonstrates an
about 8 mm-sized, ill-defined isoechoic mass at the esophago-
gastric junction, which is confined to the muscularis mucosa
without involvement of the submucosa.
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Figure 3. Endoscopic mucosal re-
section findings. (A) After cir-
cumferential marking and sub-
mucosal saline injection, the
lesion is suctioned into the cap
and grasped with the snare.
(B) Endoscopic view of re-
section bed after Endoscopic

mucosal resection.

Figure 4. Light microscopic findings. (A) A neoplastic glandular
proliferation is noted between the disrupted stratified squamous
epithelium characteristic of the typical esophageal mucosa. The
tumor (black arrow) has extended into the muscularis mucosa
(gray arrows) (H&E stain, x100). (B) The periphery of the
lesion shows glandular structures lined by dysplastic epithelial
cells, intermingled with glands containing occasional goblet
cells (arrow), reminiscent of a pre-existing Barrett esophagus
(H&E stain, x100). (C) High power examination shows a
moderately differentiated adenocarcinoma (H&E stain, *200).
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Figure 5. Follow up endoscopic finding. Three months later,
follow-up endoscopy shows white fibrotic scar at the previous
endoscopic mucosal resection site.
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ABSTRACT

Barrett’s esophagus is defined as the replacement of
normal squamous epithelium of distal esophagus with meta-
plastic columnar epithelium. It is a well known risk factor
of esophageal adenocarcinoma. If high grade dysplasia or
early stage esophageal cancer develops in a patient with
Barrett’s esophagus, esophagectomy shoud be performed.
However, operative procedures have various complications
and the patients may suffer resulting in poor quality of life.
Therefore, if the cancer is detected at an early stage such
as superficial mucosal lesion, it is possible to resect the
tumor with the use of endoscopic technique. Furthermore,
endoscopic mucosal resection (EMR) also can be performed
for the patients with mucosal or submucosal cancer who can
not receive esophagectomy due to old age or poor general
condition. We experienced a case of esophageal adenocar-
cinoma from Barrett’s esophagus which had been success-
fully resected endoscopically. (Korean J Gastrointest Endosc
2005;31:237-242)

Key Words: Barrett’s esophagus, Adenocarcinoma, Endo-
scopic mucosal resection
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