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Diseases
that affect
the
esophagus

>

1. Obstruction: mechanical or
functional.

2. Vascular diseases: varices.

3. Inflammation: esophagitis.

4., Tumors.
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Reflux Esophagitis-

Gastroesophageal reflux disease, GERD — »_s
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» Reflux of|gastric contents|into the lower esophagus
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»| Most frequent cause of esophagitis 5 GERD Q\ﬁ S e
» Most common complaint by patients is GERD
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» Squamous epithelium is sensitive to acids =  Cojumnas epithedinm

» Protective forces} mucin and bicarbonate|from submucosal glands, Qwigh LES
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sphincter tone
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MORPHOLOGY
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> (Macroscopy)(endoscopy)ﬂ

» Depends on severity (Ugr\e/nla’rlég@% e )

Simple erythema) _ x
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» Microscopic:
> '{Eosinophils infiltration (early) eosine pk‘\\sb_xééé‘»:)
> Vf\leutrophils later (more severe). 9\-\?\

»+“Basal zone hyperplasia ~» %\d(en\'ﬂj n Do

»“Elongation of lamina propria papillae
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Robbins Basic Pathology 10th edition
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» Most common over 40 years.
» May occur in infants and children
g . e\ Y1 is VoY
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Clinical > Dysphagia. — i 59 5%
F t » Regurgitation of sour-tasting gastric contents: f‘b A &
€atures > Severe chest pain,(<mistaken for heart ¢ O
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» Esophageal ulceration
> Hematemesis —>5° >*—8
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Eosinophilic Esophagitis

» Chronic immune mediated disorder —» W -—_‘“—’ ¢ ey aé‘\w D o

»¢ Symptoms? immune @ackion
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» Food impaction and dysphagia in adults
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» Morphology: Ec&%v\of'\n(\\'c CSQPM 33\-is

= in the upper and mid esophagus. GERD S
> » Numerous eosinophils in epithelium W) ._g }/;US

» Far from the GEJ.
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> (Most patients are atopichtopic dermatitis, allergi;/
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» | Treatment:

O_élh- =& B Dietary restrictions( cow milk and soy products)

» Topical or systemic corticosteroids.
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(5-Barrett Esophagus) < =W

Complication of chronic GERD
Intestinal metaplasia.» ve Sl Sy s_s f) S & Jes %

10% of individuals with symptomatic GERD — e fo » g GER D (.9°/‘

Males>>females, 40-60 yrs
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Direct precursor of esophageal adenocarcinoma

0.2-1% /year develop precursor of

adenocarcinoma)




MORPHOLOGY

» Endoscopy: . /(hJ,\,
» Red tongues extending upward from the GEJ. -
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» Intestinal metaplasia (defined by Presence of goblet cells) G o b]e[-, Cals = Barr €S of
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» Intramucosal carcinoma: invasion into the lamina propria.
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»  Robbins Basic Pathology 11th edition







Barrett's oesophagus Barrett's oesophagus with ~ Barrett's oesophagus with Adenocarcinoma
low-grade dysplasia high-grade dysplasia

Normal squamous

Population screening Predicting prognosis, best therapy and response

Predicting risk of progression and response to preventive therapy

» Baishideng Publishing Group



(Management of Barrett)
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Periodic surveillance A

endoscopy with biopsy to
screen for dysplasia.

High grade dysplasia &
€ intramucosal carcinoma
« heeds interventions.
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6-ESOPHAGEAL TUMORS

Adenocarcinoma
¢ (on the rise, ¥2 of

Squamous cell
cases in_developed
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» Background of Barrett esophagus and long-standing
GERD.
. » Risk is greater if: documented dysplasia, smoking,
Adenocarcinoma obesity, radioTx.
gevelo >‘ female (7:1)
C,m.ul-t‘l"vcesa 1\1\
gmw.mj Y A onales » Geographic & racial variatign (developed countries)
o (St quL_g_s - A
e 2 S 35 BT i
ocumente) A4 Plasia, ‘aoesiby, Gy - 4o A Uale, T De\le\o‘)eé Counfies

Rediotherapy © G \w S\
.




Pathogenesis
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~  From Barrett>>dysplasia>>adenocarcinoma.
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®> Acquisition of genetic and epigenetic changes. 4_uw=" :;)\3'?_3‘ e
~ Chromosomal abnormalities and TP53 mutation. ‘i%d;f (Lo79 )W) )
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MORPHOLOGY
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» | Distal third.
» Early: flat or raised patches —» 2537y 'a.:é»“}f)
» Later: exophytic infiltrative masses (—E,umoV) (4 I\c‘) Yo
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» Microscopy:
» Forms glands and mucin, st.\ :)SVU‘&
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Clinical Features
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Pain or difficulty swallowing &;I \S Sy o\ (’ \

Progressive weight loss

Chest pain

Vomiting.

Advanced stage at diagnosis: 5-year survival <25%.
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Early stage: 5-year survival 80%
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Squamous Cell
Carcinomal(s¢e)
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> . female (4:1)

» More in rural, low resource countries. LJ
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(Risk factors:
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SCC
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MORPHOLOGY
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7 iddle third (50% of cases) ~» oSG B IGlh (s 3pamis g ,

s ) sy
é(:gn > Polypoid, ulcerated, or infiltrative. —
l

Wall thickening, lumen narrowing ch/.'“_S;@; 7L QSUQ

» Invade surrounding structures ( j, mediastinum, pericardium, aorta).




Mid esophagus




Microscopy:

» Pre-invasive: Squamous dysplasia & @.; Carcinema. in S\Y®
» Well to moderately differentiated invasive SCC.
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» Intramural tumor nodules away from main tumor. — (”)\(’vaﬂ 4 J%\\&D\’Z'\i‘ol

» Lymph node metastases : s }-\ Jlap \SD\ 3\)":"‘:’4 .
~ S A K -ﬁ
¥ » Upper 1/3: cervical LNs
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¥ »  Middle 1/ 3:‘{ediastinal‘5§'atracheal, and tracheobronchial LNs.
%> Lower 1/3: §§stric and lc/eliac LNs.
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Figure 4: Squamous cell carcinoma of the esophagus with focal invasion
into the musculans mucosa and associated desmoplastic response.




Clinical Features |-
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» Dismal Px: 5-year survival 10%
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