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Feasibility study of endoscopic submucosal dissection for early
hypopharyngeal carcinoma and precancerous lesions

Rong-wei Ruan, Jiang-ping Yu, Ya-li Tao, Yong-jun Liu, Shu-wen Zhu, Shi Wang
[Department of Endoscopy, Cancer Hospital of the University of Chinese Academy of Sciences
(Zhejiang Cancer Hospital), Institute of Cancer and Basic Medicine, Chinese Academy
of Sciences, Hangzhou, Zhejiang 310022, China]

Abstract: Objective To explore the feasibility of endoscopic submucosal dissection (ESD) for early
hypopharyngeal carcinoma and precancerous lesions. Methods Clinical data of 10 patients who received ESD for
early hypopharyngeal carcinoma and precancerous lesions from Feb 2016 to Dec 2018 were retrospectively analyzed,
and the safety and efficacy were evaluated. Results 10 patients with a total of 12 hypopharyngeal lesions were
treated by ESD. The average length of lesions was (1.7+0.8) cm (0.8 ~3.0 cm), and the average operation time was
(65.6£46.0) min (20~ 160 min). All of the lesions were resected by ESD successfully, with an en bloc resection
rate was 100%. The result showed that 1 case occurred delayed bleeding and another case occurred dyspnea after
ESD, all of them were successfully recovered by endoscopic and conservative treatment. There were no perforation,
subcutaneous emphysema or other complications occurred. Pathology revealed 3 low-grade intraepithelial neoplasia,
5 high-grade intraepithelial neoplasia, and 4 moderately differentiated squamous cell carcinoma. Except for one
lesion of squamous cell carcinoma had positive vertical margin and added radiotherapy, all of other lesions had

tumor-free horizontal and vertical margins. With the exception of one patient occurred esophageal portal stenosis
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and successfully relieved after dilatation, no local residual, recurrence or metastasis was detected during the median
follow-up period of 21.5 months (5 ~ 39 months). Conclusion ESD is a safe and effective procedure for treatment of
early hypopharyngeal carcinoma and precancerous lesions, which is worthy of clinical application.

Keywords: hypopharyngeal neoplasms; early-stage cancer; precancerous lesions; endoscopic submucosal
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Table 1  Clinical characteristics of all patients
75 [ Y A JRAEKAR fom NBI-ME JRT 8 / 4F RSB
1 5 63 FeMBLAR S 3.0 B2 40 BERYT IS
2 5 54 W 5 R 3.0 Bl 30 BERAAAS
3 % 51 A ALK BT 1.0 Bl 20 ARG
4 5 65 ZEMALIRE L5 B2 30 BEEIARIGAR
5 ] 56 FrALIR S 1.0 Bl 30 B ESD AR
6 % 52 ZEMZLARES 1.0 Bl 20 [ PP A Fe
7 2 71 W 5 3.0 Bl 40 AT S
8 7 62 FifELR 55 1.0 B1 20 I £ S T
9 5 52 WER J R 2.0 Bl 30 BERRIGAG
ZEMARLIR S 2.0 Bl
10 L2 66 WEIX 0.8 Bl 40 BERRIGASE
A AL 1.0 Bl
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SN
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L) 5 C: BURUEAJERAEEAGX, JEHRRE NBUWS T NEW; D: PSR ESMIBRERE; E: ARJEEIE TR, Jolii
B 1 ESDi&Fid#E
Fig.1 ESD therapeutic process
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Fig.2 Postoperative pathological assessment
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PESEREIR, BEHAIBR A 100% ; ESD Y7 (FF
abRic B 52 YIBRR AR BB TE] ) 20 ~ 160 min, 3
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Table 2 ESD treatment and postoperative pathology of all patients
hia=2 ESD B5f[H] /min YT SRR B
1 120 & scC SM1
2 160 b= sce M2
3 125 = sce M2
4 80 = scc SM1
5 20 = LGIN M1
6 30 = LGIN M1
7 27 B HGIN M1
8 35 = HGIN M1
9 35 = HGIN M1

60 B HGIN M1
10 60 = HGIN M1

35 = LGIN M1

TE: M1 RIBR TR B AR M2 i B RILE AR SM1 R L RALEFHB TZE L 13

.79.



TE A FEA S

%26 4

3 iTig
MRS I PR F A A L, LA SCC oA, Ay Sk
T PR 1 39, PR3 R e = R S P I PR R
M, RIEFE ORIt R, WEEZE, A6k
FHISW RGRYT, W] RS B LS B AR 16
o ARG R, R R S AR AR AR R AT A
80% ~ 97%. ITAFA, T R 1A R AN
o, (RS R AR, —I0k A B AR Ge T4
WoR, TR R g RR H RAR 6.3% 224 . R,
WA R TR R A R, R A e s T
Wik g AR T f ) D . T R 1) A R R AIG, 3
A 5N IR KA IR G A AT AT, IR A
KPR AR ) 2 A B . ARIFSE 10
AN A, BAFAE 20 4ELL_EAGHRIRIE S, 53C
R GE AR B AR R, EHIAN,
YR AL KRR 8 g 1 A7 DB P RS T B A
A, KA B TR TR R W AR R 5 — T,
RS R SRR R, AR X
w7, EMFERER E RN, KA R S
PRI B SR B 3G Y ARRIESY 10 ) B A
T, RN 2 6, et 8 i,
R, EHEW, X TEEREE, e
PR LF AR M, 17 B SR AT i A S T
MR YRS, A5 BT & R0 T AR

MR | ME RSB Z AR, SE ., PR
K& AR AR, ST R N AiRTT, R
W) 107 AT R W R T BE . B R R AR T T
SRR " ARVA TR KR A VISR A A R MR
PRI L EAT RAFAITARL, (R AEAE MR R o I D R R
. FUFDIRETER | BT REZ I . WA . K
PERE B A DA S E ™, B E s R Y
AN, G H CO, WOET AR TR0 T 6
7, TEVIBRIE R [l AT O kR o e, I T s
SAGGIFHCTFAM S YT AL, A 5208 TR
7 RE I BRI AR, KT AT
12 MELLIE R ER IS, IRYT LAPAE— 1R B
MR, ESD B TR R IRE IR, T e
BUXF I 8 A — IR PR SE R B, ) Ao B WA I S D g
HEARRZRAACE R, AR/ IR
FRE GRS, WKk T B RN . (A

KR WA B REIR , ESD #RAEAS Rl LB/, SR Y
BOREER Ey, A0 N AL 7 LA ) T R it
WNBEFAR, A A8 SCEkGE 20k A F HA K
FhE L, HARGIECE IR, ENACE RN 0] S
U ESD #4E. B, FEFU N IR ESD WEYT 51,
G R RS A B, HETH I8 — s K de m
AE, At T EHE—PRIRR . PR A L
iz FENUZ BEA FE R G, o) ki
ELEHR . ST, EFH AN PR LGIN, HGIN F1
JETIEAE, FEARNAEAE R L5 RS (0 XUES: ™ ', AT 3
it ESD VIBRIGYY 5 U280 2 E T I), KA
ELEE RS MR RS, X F LR, RRreTiE
it B & CT 254G 4y, WA HERR ZH0 L M bk £ 285
g, JInl AT ESDIRYY . idbh, PR A
/N, H OESD JRY7 i B A R A R R R 1T,
TR EE G, LR REEA T, R
ESD VIRTE K, $RVEmELL T80 BEIRTE . A5
WG . EF N, NUH ESD YJER 19 45
FEIAS IO HH AN X, X 4 J Yl ] B 52 B iU A4
AREFHEAE, AEGE T ESD YIIATT . A4l 12 4b
A, KRR NN XN, AR AR
BRI, IR RKRKARTE 3.0 cm LAY, 17
ESD VIBRES, AL 2R R, H—k ey
A

B, i ESD PIBR G T I i A g A A2 1
W THRREG B, Af Tt PR BEMLER . AN
BErfu it ESD yAYT R0 IR SO T AR R 10
], HAHPIER 12 abe7s , i REDsIN e 21.5 4~ H, T
JRITER B MO R, MR T RAFRNRITROR . &
HLEWT « OFAERE . SRIBUPEM, #&
B, AN TR RS, AT DR A M R R RS, Sk
ESD #AE 2 AEA X R A T 5 @A Ir X
ESD #RVERI T A RIS S5, ] geysl D
JE BB E I s, AR T MR AR AR
[, REZ O MM, g Bade, W FISn]
REAHE A B A0 5 Qi AREFIfe - Hird
i NBI-ME W% 5 0] VE M7 /s I MR AR el , (5K
PreffErd, A3 A A 30 o A 6 R s 722 31 T 0
ST, SRRSO, IS R —
G RGRNE, VRN S, LA B
TORRARE,  SET IS | & AR JE Sk K B i AU, , - R R

- 80 -



7

Do, “F: WBERRIE T R AG)T FHU T WA AR AL BT A PR 5

JEE D335 AT S o A8 3 PR R, A SOt A R Rk 1y
0.75% ; @3 FE (A2 5| . F I ESD BpAE 5 H A SR A AR L,
(AR AR BN, REBDER AN PR X . Tl
B A DA, HOMELL T/ B EE R AR TR, TC
DI R A BT, O o] 3p ad ke 25 & 2 e oxot
AT TIE A S|, DR TR AR, (R A A
BUDREENUZ , ASURRGE, Wkt AR, DA
INRAR I e, 3 I TICTETAR

N ESD $5e Ay R B I R A 2 Sk K ik
LA IEIL RINE, 5 ESD A7 i A v R s g B 3 A
K, JEEBTFEATIGR A VIR BE, dnfar iR 2
O, LU L T A3 - ORI ik i 22
T, AR MR AR R A R s QBT g
BEGLLEE QY HIE B, WA H R
i 3 @A E RN H A ARBUER, DR
VL 5 QBRI 00 BT DL SR AR AN
P 5 mg FAEALEE, PAEDLER 1 ~ 3 do AL 1
BB T A S M I & WP RIME 2% TCU 2880 D B L,
T LA AR O T SRR R IR AN . AT 9K 2R
EAEPRAEXTEAC LS, REIRGE M, RATIGIESE
PITFALFE, 3R &R IR ESD AR WIT&AE, A4
A 1R ARG 2 K H B T /N A S S L
LU EE T T LA RS BT LB Lk T MR A X
&, Al e S K, (HHEE<EAH, —H
RAMNL, BRI AR AL B, DA G i 8k it 25
W ASGE, SIRER., ESD AP ki o] A R
Bi AR &M M & 2. ARG ZEFL R ESD 55— WLIT:
RAE, AHBEIFIH], (A—BEAMMIESL, &
Gyt LR ™ SR, T E AT R A i T
e, ESD R (I8 e ik . F R AFY
ERVEOLRT, KSanfb o Bl Bip sefLm & A . X R K&
BEEANOIRAE, REAEERAENRE, AH5EA 1
BIARJE BN AR EEAONAE, SRIEEAY K5
PRI SRR . FRARER B SRR TS BN, A
21 BB E AR SRR R S DI B, Je B s
BIT, BEVIES, TREE k. HEEHNART e R
R IR IR FRS Y, EFHINH, X ESD

TRYT R A, TR I R T R AR, IR AT
B R85

Zi FTR, ESD JR7 RN MRS SRR A A
AR, (EAGARIET N (0 RAHES 8 T [
5%, HRBIERD, SRR R, HA IR
ATFTFA IR 0EE

Z % 3

[1] RIKITAKE R, ANDO M, SAITO Y, et al. Current status of

superficial pharyngeal squamous cell carcinoma in Japan[J]. Int J

Clin Oncol, 2017, 22(5): 826-833.

[2] MUTO M, SATAKE H, YANO T, et al. Long-term outcome of

transoral organ-preserving pharyngeal endoscopic resection for

superficial pharyngeal cancer[J]. Gastrointest Endosc, 2011, 74(3):

477-484.

NEWMAN J R, CONNOLLY T M, ILLING E A, et al. Survival

trends in hypopharyngeal cancer: a population-based review[J].

Laryngoscope, 2015, 125(3): 624-629.

[4] YAGISHITA A, FUJII S, YANO T, et al. Endoscopic findings using
narrow-band imaging to distinguish between basal cell hyperplasia
and carcinoma of the pharynx[J]. Cancer Sci, 2014, 105(7): 857-
861.

[5] MUTO M, MINASHI K, YANO T, et al. Early detection of

superficial squamous cell carcinoma in the head and neck region

and esophagus by narrow band imaging: a multicenter randomized

controlled trial[J]. J Clin Oncol, 2010, 28(9): 1566-1572.

IIZUKA T, KIKUCHI D, HOTEYA S, et al. Clinical advantage

of endoscopic submucosal dissection over endoscopic mucosal

(6]

resection for early mesopharyngeal and hypopharyngeal cancers[J].
Endoscopy, 2011, 43(10): 839-843.
[71 OYAMA T, INOUE H, ARIMA M, et al. Prediction of the invasion
depth of superficial squamous cell carcinoma based on microvessel
morphology: magnifying endoscopic classification of the Japan
Esophageal Society[J]. Esophagus, 2017, 14(2): 105-112.
KWON D I, MILES B A. Hypopharyngeal carcinoma: do you know
your guidelines[J]. Head Neck, 2019, 41(3): 569-576.

KINJO Y, NONAKA S, ODA I, et al. The short-term and long-

(8]

[91
term outcomes of the endoscopic resection for the superficial
pharyngeal squamous cell carcinoma[J]. Endosc Int Open, 2015,
3(4): E266-E273.

[10] SATAKE H, YANO T, MUTO M, et al. Clinical outcome after

endoscopic resection for super- ficial pharyngeal squamous cell

carcinoma invading the subepithelial layer[J]. Endoscopy, 2015,

.81.



TE A FEA S

8

[11]

[12]

47(1): 11-18.

SZYMANSKA K, HUNG R J, WUNSCH-FILHO V, et al. Alcohol
and tobacco, and the risk of cancers of the upper aerodigestive
tract in Latin America: a case-control study[J]. Cancer Causes
Control, 2011, 22(7): 1037-1046.

SLAUGHTER D P, SOUTHWICK H W, SMEJKAL W. Field
cancerization in oral stratified squamous epithelium; clinical
implications of multicentric origin[J]. Cancer, 1953, 6(5): 963-
968.

[13] WANGY K, CHUANGY S, WU T S, et al. Endoscopic screening

[14]

[14]

for synchronous esophageal neoplasia among patients with
incident head and neck cancer: prevalence, risk factors and
outcomes[J]. Int J Cancer, 2017, 141(10): 1987-1996.

rhAe H RSk MR e AR R DL Sk BUMELAL , AR R
o H G SL SUAMRL A S 2 KR BN RL A A T R S R
FARBEEGIRIT T IR (1], P H S Sk BRI E
2017, 52(1): 16-24.

Subspecialty Group of Head and Neck Surgery, Editorial Board of
Chinese Journal of Otorhinolaryngology Head and Neck Surgery,

[15]

Subspecialty Group of Head and Neck Surgery, Chineses Society
of Otolaryngology-Head and Neck Surgery, Chinese Medical
Association. Expert consensus on surgery and comprehensive
treatment of hypopharyngeal carcinoma[J]. Chinese Journal of
Otorhinolaryngology Head and Neck Surgery, 2017, 52(1): 16-
24. Chinese

KIM N, LEE J, KIM K H, et al. Early hypopharyngeal cancer
treated with different therapeutic approaches: a single-institution
cohort analysis[J]. Radiat Oncol J, 2016, 34(4): 280-289.

A5 AIE -

BLoRET . ATVLF, FEA , 45 . BEREIR T B AR YT A0 i
R SERTRAR R AT ATERTSY [9]. FPE AR , 2020, 26(7): 76-82.
RUAN R W, YU J P, TAO Y L, et al. Feasibility study of endoscopic

submucosal dissection for early hypopharyngeal carcinoma and

precancerous lesions[J]. China Journal of Endoscopy, 2020, 26(7): 76-
82. Chinese

82 -

(R0 Yt )



