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Fig 1 Gastroscope and Fiberoptic bronchoscopy. A:
Gastroscope: the mucosal bulge with ulceration in
the middle esophagus; B: Fiberoptic bronchoscopy:
neoplasm like cauliflower in the lower right dorsal

segment of bronchus.
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Fig 2 Computed tomography of the chest. A: The
fused enlargement of lymph nodes in right hilar and

mediastinum; B: The thickened wall of lower esophagus.
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Fig 3 Immunohistochemistry of the
tissue section of the lower right dorsal
bronchus (SABC, X200). A: CK7 (focal
positive); B: CK20(-); C: TTF-1 (focal

positive).
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