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CASE REPORT

Gastroenterologists standardly examine the esophagus, stomach, and proximal duodenum using esophagogastroduodenoscopy
(EGD), whereas otolaryngologists or pulmonologists standardly examine the larynx and hypopharynx using laryngoscopy or
bronchoscopy.1However, gastroenterologists visualize the hypopharynx during esophageal intubation at EGD.2A case is reported in
which a gastroenterologist first diagnosed hypopharyngeal (extraesophageal) cancer by EGD, illustrating the importance of vigilance
to detect hypopharyngeal lesions during EGD.1

A 68-year-old woman with a long history of smoking cigarettes and alcoholism was admitted for progressive dysphagia and 10-Kg
weight loss during 10weeks. Physical examination on admission revealed cachexia (bodymass index5 16.0 kg/m2). Laboratory tests,
including liver function tests, were within normal limits. Albumin level was 3.5 g/dL (normal: 3.5–4.9 g/dL). Thoracic roentgen-
ogram was unremarkable.

Figure 1. Appearance of hypopharyngeal mass at esophagogastroduodenoscopy (EGD). EGD revealed a 2.5-cm-wide, friable, exophytic (left
arytenoid) hypopharyngeal mass, with superficial erosions and overlying exudate. The mass did not obstruct the airway or esophagus.
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A gastroenterologist performed EGD revealing a friable, 2.5-
cm-wide, exophytic left arytenoid/hypopharyngeal mass
(Figure 1). Pathologic analysis of biopsies of the mass revealed
moderately well-differentiated invasive squamous cell carci-
noma, with positive immunohistochemistry for p16, and p40
(Figure 2). Cervical computed tomography with intravenous
contrast revealed a 2.5-cm-wide hypopharyngeal/supraglottic
mass, emanating from the left aryepiglottic fold (Figure 3). Flexi-
ble fiberoptic laryngoscopy confirmed the EGD findings. Positron
emission tomography scan confirmed a fluorodeoxyglucose
(FDG)-avid supraglottic, hypopharyngeal mass. Hypopharyngeal
cancerwas staged asT2N1M0.Thepatient receiveddaily radiation

to the hypopharynx (total5 70 gy during 7 weeks), and concur-
rent chemotherapy with cisplatin on days 0, 21, and 42. Follow-up
computed tomography 6 months later showed near-complete
tumor resolution.

In this case, standardhistopathology revealed squamous cell cancer,
as confirmed by immunohistochemical positivity for p16 and p40
which are markers for squamous cell cancer.3,4 This case report
demonstrates the benefits of diagnosing hypopharyngeal cancer
early at EGD with biopsies. During EGD, hypopharyngeal struc-
tures are transiently visible.1 Extensive literature review demon-
strated that diagnosis of hypopharyngeal cancer byEGDperformed
by a gastroenterologist is rarely reported. Stevens et al2 prospectively
evaluated visual evaluation of larynx andhypopharynxduringEGD
in 111 patients. Two patients had significant hypopharyngeal ab-
normalities including leukoplakia-1, and aphthous ulcer-1, thereby
demonstrating that evaluation of the hypopharynx by EGD is fea-
sible.2 It is therefore crucial that gastroenterologists are vigilant for
hypopharyngeal cancer at EGD and biopsy significant lesions that
are safely away from the vocal cords.1,5

Although laryngoscopy is the standard method to diagnose
hypopharyngeal cancer, this case report illustrates that such
cancers may be diagnosed by EGD with endoscopic biopsies.
Additional studies are needed to examine detection rates of
hypopharyngeal malignancies by EGD. Gastroenterologists
should be vigilant during EGD to diagnose lesions incidentally
seen outside of the gastrointestinal tract.
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Figure 2. (A)Medium power photomicrograph of hematoxylin & eosin (H&E)-stained section of endoscopic biopsies of hypopharyngealmass
shows nonkeratonizing squamous cell carcinoma (arrows), with tumor cells showing high nuclear-to-cytoplasmic ratio, high-grade, pleo-
morphic cytologic features, and intimate association with lymphoplasmocytic infiltrates (*). (B) Medium power photomicrograph of immu-
nohistochemical staining for p16 on sections of endoscopic biopsies of hypopharyngeal mass shows positive staining for p16 (brown color) in
the cytoplasm of tumor cells (arrows), with the area of immunohistochemical positivity coterminous with that of the hypopharyngeal cancer.
P16 is a marker for herpes simplex virus which is associated with oral squamous cell cancer. Lymphocytoplasmocytic infiltrates do not stain
with p16 and appear as pale blue dots in the center.

Figure 3. Axial view image of cervical computed tomograph with
intravenous contrast shows a heterogeneously enhancing mass in
supraglottic region, arising from the left aryepiglottic fold (arrow).
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