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Diagnosis and treatment of superficial laryngopharyngeal cancers has recently received considerable at-

tention. Here, we present a case of superficial hypopharyngeal cancer and superficial esophageal cancer

treated with simultaneous endoscopic laryngopharyngeal surgery (ELPS) and endoscopic submucosal

dissection (ESD). The patient was a 67-year-old man. During his follow-up for distal gastrectomy—per-

formed earlier for stomach cancer—upper gastrointestinal endoscopy revealed three primary cancers: a

superficial hypopharyngeal cancer, superficial esophageal cancer, and esophagogastric junction cancer.

After total resection of the remnant stomach, combined hypopharyngeal ELPS with esophageal ESD

was performed. He developed aspiration pneumonia after surgery but recovered and was discharged

on the 16th day. Thus, safe and effective endoscopic therapy can be performed even for double superfi-

cial cancers of the laryngopharynx and esophagus. (J] Nippon Med Sch 2020; 87: 294-298)

Key words: ELPS, ESD, double cancer, esophageal cancer, pharyngeal cancer

Introduction
The incidence of superficial pharyngeal cancers is in-
creasing, and much attention has thus been focused on
diagnosis and treatment of such cancers. We present a
case of superficial hypopharyngeal and esophageal can-
cers that were treated by simultaneous endoscopic laryn-
gopharyngeal surgery (ELPS) and endoscopic submu-
cosal dissection (ESD). We analyze the effectiveness of
treatment and the effect on quality of life (QOL), as well
as surgical indications and safety (particularly postopera-

tive management).

Case
The patient was a 67-year-old man who had been visit-
ing our department for 4 years as an outpatient after un-
dergoing distal gastrectomy (Roux-en-Y anastomosis re-
construction) for stomach cancer. He reported smoking
40 cigarettes/day for 44 years and drinking 3 cups of
shochu (Japanese distilled spirits) daily.

During a follow-up examination, blood testing for

stomach cancer revealed an elevated carcinoembryonic
antigen (CEA) level: 13.2 ng/mL. Upper gastrointestinal
endoscopy showed 3 primary cancers: a superficial hypo-
pharyngeal cancer, superficial esophageal cancer, and
esophagogastric junction cancer. His physical findings
were height 161 cm and weight 42.8 kg. He had a surgi-
cal scar exactly in the middle of the upper abdomen and
no palpable masses in the abdomen.

Upper endoscopy showed a well-circumscribed ulcera-
tive lesion (Type 2) at the squamocolumnar (SC) junction
at a 7 o’clock position (esophagogastric [EG] region,
Siewert type II). Analysis of a biopsy specimen con-
firmed positivity for mucinous adenocarcinoma (Fig. 1a).
Mucosal lesions with irregular margins and white lichen
on some parts (Ce, Type 0-Ilc) were noted on the right
side of the esophageal wall, 18 cm from the incision line.
Analysis of the biopsy specimen showed squamous cell
carcinoma (SCC) (Fig. 1b). Furthermore, a protruding le-
sion (Type 0-Ila) measuring 10 mm was present in the

left piriform sinus, and was confirmed to be SCC after
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Simultaneous ELPS and ESD

a. Well-circumscribed ulcerative lesion (Type 2) at the SC junction at a 7 o’clock position (arrowheads)

b. Superficial 1/3 circumference ulcerative lesions (Type 0-IIc), with white lichen, on the right side of the cervical esoph-

ageal wall, 18 cm from the incision line (arrowheads)

c. Whitish protruding lesion (Type 0-IIa) in the left piriform sinus (arrowheads)

a. Curved laryngoscope

b. The mouth is opened with an oral wider (arrow); the tracheal intubation tube is secured medially.

c. A curved laryngoscope (arrow) is inserted and fixated and provides a wide view of the larynx.

the biopsy (Fig. 1c). The endoscopic diagnoses were cTla
for the esophageal and pharyngeal cancers and cT2 for
the esophagogastric junction cancer.

CT scans showed no neoplasm in the esophagogastric
junction, cervical esophagus, or hypopharynx and no evi-
dence of lymph node metastasis or distant metastasis. On
the basis of these findings, a treatment plan was devel-
oped. Because the patient declined highly invasive ther-
apy, such as chemoradiation therapy, we chose to resect
the esophagogastric junction cancer and then perform si-
multaneous ELPS and ESD for treatment of the superfi-
cial hypopharyngeal and esophageal cancers.

First, total resection of the remnant stomach was per-
formed as treatment for the esophagogastric junction can-
cer. The postoperative pathological diagnosis was
esophagogastric junction cancer UAe (Siewert type II),
Less, Type 2, 24 x 25 mm, muc>>por 1, pTlb (SM), NO
(0/6), MO, pStage IA. The postoperative course was satis-
factory, and he was discharged from hospital on the 11th
day. He was scheduled for simultaneous hypopharyngeal
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ELPS and esophageal ESD 2 months after the total resec-
tion of the remnant stomach. Blood biochemistry tests on
admission for ELPS and ESD showed anemia (Hb 9.4 g/
dL, Ht 28.8%) and mild liver dysfunction (AST 43 U/L,
v-GTP 94 U/L). Tumor marker levels were CEA 5.0 ng/
mL, CA19-9 132U/mL, SCC 1.7 mg/mL, and CYFRA
6.4 ng/mL.

ELPS for hypopharyngeal cancer and ESD for esopha-
geal cancer were performed under general anesthesia
(Fig. 2). The surgical time was 84 minutes.

Intraoperative examination revealed Lugol-unstained
1/3 circumference lesions (Type O-llc) in the cervical
esophagus and Lugol-unstained lesions (Type 0-Ila) in
the left piriform sinus in the hypopharynx. After mark-
ing the exterior tumor margins, an epinephrine-saline so-
lution was injected into the submucosal space, and the
submucosa was separated and resected en bloc (Fig. 3).
There were no intraoperative complications. Extubation
was performed immediately after surgery, and the pa-

tient was returned to the general ward because his respi-

295



M. Miyazawa, et al

Fig. 3
a-b. Esophageal endoscopic submucosal dissection
c-d. Hypopharyngeal endoscopic laryngopharyngeal surgery
Lugol is sprayed to determine the extent of the disease, and the entire circumference of the
lesion is marked to about 1-2 mm outside its borders. An epinephrine-saline solution is in-
jected locally, a circumferential incision is made 1-2 mm outside the marking, and the sub-

mucosa is resected en bloc.

Fig. 4
a. Pathological examination of a hypopharyngeal specimen showed a few tumor cells within the mucosal lamina

propria (pT1a) (x400).
b. In an esophageal specimen, tumor cells infiltrated the submucosal layer at only one point (pT1b) (x100).
c. Tumor cells were adjacent to the burned edge of an esophageal specimen (pHM1) (x400).

ratory status was stable. Postoperative pathological diag- On the second postoperative day, he developed fever
nosis of the hypopharyngeal cancer indicated SCC—Type and increased sputum volume, which was diagnosed as
0-Ila, 22 x 23 mm, pTla (LPM), ly(-), v(-), pHMO, pVMO, coexisting aspiration pneumonia. Sulbactam sodium/am-
PRO. The cervical esophageal cancer was also SCC—Type picillin sodium were administered, and intraoral drain-
0-Ilc, 16 x 10 mm, pT1b (SM1), ly(-), v(-), pHM1, pVMO, age was performed. Water intake was started on the
pR1 (Fig. 4). fourth day, and meals were restarted on the eighth day.
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On the 16th day, he had recovered and was discharged.
Additional surgical resection and chemoradiation of the
cervical esophageal cancer were considered, but the pa-
tient felt weak after the total gastrectomy. He thus de-
clined highly invasive treatment and chose to receive
chemotherapy alone. Chemotherapy with a combination
of 5-fluorouracil and cisplatin (FP therapy) was started 2
months after surgery but was discontinued after 2
courses, at the request of the patient. His vitamin B12 de-
ficiency anemia worsened because of nutrient malabsorp-
tion caused by the gastric resection and prior excessive
alcohol intake. It has been 1.2 years since the ELPS/ESD,

and he has experienced no recurrence.

Discussion

Hypopharyngeal cancers are commonly detected at an
advanced stage after onset of subjective symptoms such
as throat pain. The 5-year survival rate for such cancers
is poor: 30% to 40%'°. Surgery and radiation therapy for
advanced hypopharyngeal cancers can greatly impair
QOL. Because of recent advances in NBI magnifying en-
doscopy, pharyngeal and esophageal cancers are more
frequently detected when they are still superficial. For
patients with superficial cancer, a less invasive and less
QOL-impairing treatment option, if available and appro-
priate, should be selected.

ELPS—a procedure in which forceps and an electrical
scalpel are inserted through the mouth to perform
endoscopy-assisted submucosal separation—was con-
ceived of and developed by Omori et al. in 2004 as a
technique to treat superficial pharyngeal cancer. After in-
tratracheal intubation under general anesthesia, the cervi-
cal region is extended by clamping the intubation tube in
the median position with the face positioned upward to
insert a curved laryngoscope and thereby secure a wide
view of the pharynx. The practitioner and operator stand
superior to the head of the patient and first mark 1-2 mm
outside the boundary of the lesion with an electrical scal-
pel. Next, an epinephrine-saline solution is injected lo-
cally, and a circumferential incision is made 1-2 mm out-
side the marking. Countertraction is applied with for-
ceps, to separate the submucosa, and the lesion is re-
sected en bloc’.

Procedural complications of ELPS include hemorrhage,
postoperative laryngeal edema, stenosis and dysphagia,
vocal cord injury, postoperative transient vocal cord pa-
ralysis, subcutaneous emphysema, mediastinal emphy-
sema, mediastinitis, and mediastinal abscess due to per-

foration’. The respiratory status of our patient was stable,
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even immediately after extubation; neither airway con-
striction nor hoarseness was observed. We thus deter-
mined that his condition was manageable in the general
ward. However, on postoperative Day 2, he was diag-
nosed with aspiration pneumonia when saliva accumula-
tion was noted in his mouth. The aspiration pneumonia
resolved after antibiotic administration and intraoral
drainage, and his oral intake resumed. He did not have
dysphagia or aspiration, and aspiration pneumonia did
not recur. These findings suggest that postoperative cica-
tricial stenosis of the hypopharynx had not preceded the
aspiration pneumonia. We therefore concluded that the
aspiration pneumonia was caused by impaired saliva
swallowing associated with transient postoperative
edema in the region from the hypopharynx to the cervi-
cal esophagus.

Kishimoto et al” reported the safety, outcomes, and
feasibility of ELPS for patients 75 years or older. No local
recurrence was noted in the 19 patients, although 4 had
positive margins. Postoperative aspiration pneumonia oc-
curred in 2 patients with suspected invasion of the mus-
cle layer but was safely managed. These results suggest
that the oncological outcomes and safety of endoscopic
resection are acceptable for vulnerable patients.

Pharyngeal cancer and esophageal cancer often occur
as multiple or double cancers that develop in a metach-
ronous manner. The risk factors are believed to include
high alcohol consumption, a long history of cigarette
smoking, and partial ALDH2 deficiency’. Few successful
cases of simultaneous endoscopic resection of superficial
pharyngeal and esophageal cancers have been reported,
and the safety and effectiveness of the procedure are not
well understood”".

In the present case, we succeeded in simultaneously,
and safely, resecting superficial hypopharyngeal and
esophageal cancers by using ELPS and ESD. The patho-
logical diagnosis was pTlb (SM1), pHM1 in an esopha-
geal specimen. However, tumor cells infiltrated the sub-
mucosal layer at only one point, and no vessel invasion
was found. The 2017 Guideline for Diagnosis and Treat-
ment of Carcinoma of the Esophagus recommends addi-
tional treatment for pT1lb cancer after endoscopic resec-
tion". However, our patient declined highly invasive
therapy such as surgery and chemoradiotherapy. Al-
though the patient has not developed a recurrence, close
observation is required.

When treating a patient with risk factors of pharyngeal
or esophageal cancer, it is particularly important to check

for the presence of double cancer before choosing a treat-
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ment approach, and equally important to maintain obser-
vation during post-treatment follow-up, to detect metach-
ronous double or multiple cancers. It is anatomically dif-
ficult to observe the area from the pharynx to the cervi-
cal esophagus with current endoscopy methods. The
“trumpet maneuver” for observing the pharynx, pro-
posed by Kawada et al., may be useful. A fora-wide view
of the pharynx is obtained by inserting an endoscope
into the nose and making the patient exhale strongly, so
as to inflate the cheeks while the mouth is closed. If we
can detect double cancers earlier than we do today, by
introducing the trumpet maneuver or another method
that enables us to perform a more thorough observation
of the hypopharynx and esophagus during upper endo-
scopy, we believe that endoscopic and simultaneous re-
section of such double cancers will be a feasible option
that helps maintain QOL.

Conclusion
Simultaneous ELPS and ESD was used to treat superficial
cancers of the hypopharynx and esophagus. A postopera-
tive complication was successfully managed and QOL

was maintained after treatment.
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