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A case of esophageal carcinoma which has a form
like a mucoepidermoid carcinoma
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Summary

Primary mucoepidermoid carcinoma (MEC) of the esophagus is an uncommon
neoplasma characterized by a diffuse mixture of squamous and mucus-secreting
glandular carcinoma cells. Its biological behavior and response to therapies have
not been well studied.

In this report we present the surgical and pathological findings of a primary
MEC of the oesophagus in an 73-year-old woman and review the management
options for this tumour.

A case is a 73 years-old woman who has dysphagia. An oesophagogram
revealed the neoplastic lesion, suspected type 3, in the mid-thoracic esophagus.
In the biopsy, it was diagnosed as squamous cell carcinoma. Computed
tomography showed neither lymph node metastasis nor distant metastases. The
patient proceeded to an esophagectomy. The pathological diagnosis was reported
as primary MEC of the esophagus.

Primary MEC of the esophagus is a rare disease and prone to be
misdiagnosed by endoscopic biopsy. Lymph node metastasis and operation type
are independent prognostic factors. Surgical resection is the primary treatment,
but it is reported prognosis is poor. It is necessary to achieve further
improvements in the clinical outcome of patients with such tumors by developing
new therapeutic modalities.
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