
Endoscopic submucosal dissection of intramucosal adenocarcinoma on Barrett's
esophagus

A 63-year-old man was investigated be-
cause of long-standing pathological gas-
troesophageal reflux. Diagnostic endos-
copy showed long-segment Barrett’s
esophagus associated with a flat lesion
compatible with a granular laterally
spreading tumor (LST-G), and endo-
scopic submucosal dissection was deci-
ded upon [1].
A Fujinon EG-590-ZW diagnostic endo-
scope was used for the procedure. A Fuji-
non transparent conical cup and Fujifilm
1.5-mm FlushKnife BT were used as the
dissecting instruments.
The endoscope was advanced to the
distal esophagus, where long-segment
Barrett’s esophagus (6 cm in length)
was confirmed. In addition, a homoge-
neous flat lesion compatible with a
LST-G of 4 cm maximum diameter was
shown (▶Fig. 1).
Flexible spectral imaging color enhance-
ment (FICE) and magnification were used
for exhaustive assessment of the surface
and margins of the lesion, which present-
ed a granular flat segment on its edges.
The edges of the lesion were marked
with a safety margin of 5mm (▶Fig. 2).
The lesion was then raised by submuco-
sal injection with a solution made up of
500mL Voluven, 2.5mL methylene blue,
and 1mg epinephrine. A complete peri-
meter mucotomy, external to the mark-
ing, was performed (▶Fig. 3). Careful
hemostasis was carried out, followed by
endoscopic dissection of the submuco-
sal layer adjacent to the muscularis pro-
pria (▶Fig. 4) [2]. The entire submucosal
layer of the lesion in the dissected speci-
men was included. The surgical bed was
undamaged, with no signs of perfora-
tion and correct hemostasis (▶Fig. 5;

▶Video 1).
At 6-month post-procedure follow-up
the wound had healed. Re-epithelializa-
tion with squamous mucosa without
evidence of esophageal stenosis was

demonstrated. On this occasion, the re-
maining Barrett’s esophagus was ablated
using radiofrequency.

The pathological report was of well-dif-
ferentiated, intramucosal adenocarci-
noma without compromise of lateral or
deep margins.
Carrying out ESD for incipient neoplastic
lesions in Barrett’s esophagus is feasible
and safe [3] and achieves good oncologi-
cal results. It should be followed by
radiofrequency ablation of the remain-
ing Barrett’s esophagus [4, 5].

Endoscopy_UCTN_Code_TTT_1AO_2AG

Competing interests

The authors declare that they have no con-
flict of interest.

E-Videos

▶ Fig. 1 Granular laterally spreading tu-
mor in the esophagus of a 63-year-oldman.

▶ Fig. 2 The edges of the lesion were
marked with a safety margin of 5mm.

▶ Fig. 3 Perimeter mucotomy was per-
formed external to the marking.

▶ Fig. 4 The submucosal layer adjacent to
the muscularis propria was dissected.

▶ Fig. 5 The surgical bed was undam-
aged.

Rubel Cohen Sergio et al. Endoscopic submucosal dissection… Endoscopy 2022; 54: E329–E330 | © 2021. Thieme. All rights reserved. E329

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

Article published online: 2021-07-19



The authors

Sergio Rubel Cohen, Damián Orellano, Daniel

Castellón García, César Acevedo Sylvester

Therapeutic Diagnostic Endoscopic Center

(CEDIT), Barros Luco Trudeau Hospital, Santiago,

Chile

Corresponding author

Sergio Rubel Cohen, MD

Hospital Barros Luco Trudeau – CEDIT, Gran

Avenida Jose Miguel Carrera 3204, Santiago,

San Miguel, Región Metropolitana Santiago

de Chile 8900085, Chile

sergiorubelcohen@gmail.com

References

[1] Pimentel-Nunes P, Dinis-Ribeiro M, Ponchon
T et al. Endoscopic submucosal dissection:
European Society of Gastrointestinal Endos-
copy (ESGE) Guideline. Endoscopy 2015; 47:
829–854

[2] Oyama T. Esophageal ESD technique and
prevention of complications. Gastrointest
Endosc Clin North Am 2014; 24: 201–212

[3] Park HC, Kim DH, Gong EJ et al. Ten-year ex-
perience of esophageal endoscopic submu-
cosal dissection of superficial esophageal
neoplasms in a single center. Korean J Intern
Med 2016; 31: 1064–1072

[4] Barret M, Cao DT, Beuvon F et al. Endoscopic
submucosal dissection for early Barrett’s
neoplasia. United European Gastroenterol J
2016; 4: 207–215

[5] Frei N, Frei R, Semadeni GM et al. Endo-
scopic treatment of early Barrett’s adeno-
carcinoma and dysplasia: focus on submu-
cosal cancer. Digestion 2019; 99: 293–300

Bibliography

Endoscopy 2022; 54: E329–E330
DOI 10.1055/a-1508-5273
ISSN 0013-726X
published online 19.7.2021
© 2021. Thieme. All rights reserved.
Georg Thieme Verlag KG, Rüdigerstraße 14,
70469 Stuttgart, Germany

Video 1 Endoscopic submucosal dissection of the distal esophagus.
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