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[ Summary] To analyze the endoscopic ultrasonography (EUS) and histopathological features of
esophageal epithelial malignant tumors misdiagnosed as esophageal submucosal tumors (SMT), data of
patients diagnosed as having esophageal SMT preoperatively but confirmed as esophageal epithelial
malignant tumor by pathology after operation in Nanjing Drum Tower Hospital from January 2012 to
December 2020 were retrospectively analyzed, and the clinical data including age, gender, size and location
of the lesion, origin and echo of the lesion under EUS, endoscopic treatment and postoperative pathology
were recorded. Among the 11 patients, there were 9 males and 2 females, aged (65.5+6.2) years. The length
diameter of 9 lesions was <2 cm, and 8 lesions were located in the middle thoracic esophagus. Among the 11
patients, 10 underwent EUS before operation. The lesions originated from submucosa in 6 cases, muscularis
propria in 2 cases and muscularis mucosa in 2 cases. The echo of the lesions was hypoechoic in 9 cases and
isoechoic in only 1 case. Of the 11 patients, 3 underwent endoscopic mucosal resection, 6 underwent
endoscopic submucosal dissection, and 2 underwent submucosal tunneling endoscopic resection. The
histopathological types included 3 cases of moderately to poorly differentiated squamous cell carcinoma, 3
cases of basaloid squamous cell carcinoma, 2 cases of adenoid cystic carcinoma (including 1 case of adenoid
cystic carcinoma colliding with squamous cell carcinoma), 2 cases of adenocarcinoma, and 1 case of
esophageal sarcomatoid carcinoma with basaloid squamous cell carcinoma. Endoscopic manifestations of

submucosal eminence in esophageal epithelial malignant tumors are extremely rare. EUS is helpful for

differential diagnosis, and diagnostic treatment can make a definite diagnosis.
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ultrasonography; Histopathology
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