Total Esophagectomy and Endoscopic Radiofrequency Ablation for a Case of
Diffuse Esophageal Papillomatosis: Case Report
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SEVIUDFI

Esophageal squamous papilloma (ESP) is a benign epithelial lesion. ESP is extremely rare and it has been
described in few cases in literature. The etiology of ESP may be associated to chronic mucosal irritation and HPV
infection. It is usually asymptomatic and mostly discovered as an incidental finding during upper gastrointestinal
endoscopy. It is considered a benign neoplasia but recent reports have stressed the potential malignant evolution of
these lesions. A 53 year old caucasian woman presented with a four years history of disphagia not responsive to
medical therapy. At upper endoscopy, esophageal mucosa appeared hyperemic and completely covered by
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Focal high grade dysplasia and intraepithelial infammation
associated with nuclear changes were found by biopsies; due the
possibility of human papilloma virus (HPV) infection, in situ
hybridization studies for HPV were performed and it was positive for
subtype 16.

Te patient underwent endoscopic ultrasound that demonstrated
that the changes were limited to the mucosa without penetration into
the muscolaris mucosa.

A chest computed tomograpy showed dilated appearing esophagus
with a thickening of the mid-distal wall, extending from 15.5 cm to the
gastroesophageal junction. Due to the severity of clinical fndings we
have made a total esophagectomy with gastro-pharyngeal anastomosis.

On histological examination of the esophagus, an extensive
papillomatosis with difuse low grade and focal high grade dysplasia
was found. T e infammatory infltrate was chiefy lymphocytic and it
formed a dense band, typically observed in Lichen Planus (LP)
(Figures 1 and 2). Tus we diagnosed difuse papillomatosis of the
esophagus complicated by esophageal lichen planus and HPV 16
infection in patient HCV positive.

Figure 2: Histological fndings of the lower esophagus
demonstrating papillomatous squamous proliferation with keratosis
(X50 magnifcation).

Initial follow-up, six months afer esophagectomy, was negative for
new papillomas but positive only for granulation tissue. Follow-up
endoscopy, one year later, revealed three fesh-coloured peduconlated



occluding the esophageal lumen and it required treatment with
surgery.

Figure 5: Radiological follow-up, performed one year afer surgery,
it has been documented the correct transit of the contrast through
the stomach pulled up.
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