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ESOPHAGEAL SQUAMOUS CELL PAPILLOMA.
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Background. Esophageal squamous cell papillomas are rare epithelial lesions with malignant potential, diagnosed
by upper gastrointestinal endoscopy. Their prevalence is from 0.01% to 0.43%.

Objective. Description of rare esophageal squamous papilloma diagnosed during upper gastrointestinal endoscopy.

Material and methods. A 38-year-old asymptomatic female patient underwent an upper gastrointestinal endoscopy.
A growth described as an "esophageal polyp" was detected. The biopsy was performed and specimens were sent for
histopathological study.

Results. The final diagnosis of esophageal squamous papilloma was made due to histopathological study. Because
of the malignant potential of these lesions, once diagnosed, early treatment is essential to prevent progression to
esophageal carcinoma.

Conclusions. Esophageal squamous papillomas are increasing in prevalence and have been shown to be potentially
malignant. This argues the relevance of the problem and the need for widespread immunizations to control human
papillomavirus infection.
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'O6wecmeeHHbIlU UeHmMp KoMumema ro crieyuanbHocmsiM 9k8adopCKo20
uHcmumyma couuasnbHo20 obecriedyeHusi, Kumo, Skeadop

2| lenmpanbHbIl yHUBepcumem 3ksadopa, Jkeadop

SbonbHuua obuwezo npoguns e. llamakyHea OkeadopcKko2o uHCmumyma
coyuanbHo2o obecrnievyeHus, Kumo, Okeadop

‘KnuHuyveckasi 6onbHuua 2. Kanb0epoHa, Kumo, 3keadop

*YHusepcumem YTE, Kumo, Okeadop

BeedeHue. lNrnockoknemoyHbie nanuniomsi nuuwesoda npedcmasrnsiom coboli pedkue anumesnuarbHble ropaxe-
HUSI CO 3/10Ka4YecmeeHHbIM MomeHyuaioM, duazHoCmuUpyeMble C MOMOWbI0 3HOOCKONUU 8epXHUX 0mMOeso8 Xesy0ou-
HO-KUWe4YHo20 mpakma. Vx pacrnpocmpaHeHHocmbs cocmassisiem om 0,01% 0o 0,43%.

Llenb uccnedogaHusi — onucaHue pedKol MI0CKOKIemoYHoU nanumnomsl nuwesoda, duazHOCMuUposaHHOU npu
3HOOCKOMUU 8epXHUX 0MOAeI08 Xermy0o4YHO-KUWEYHO20 mpaKkma.

Mamepuan u memoodsi. NpusedeH criy4dall u3 npakmuku y nayueHmku 38 fem, y komopou 8 xo0e 3HOOCKonuU
8epXHUX 0mMdes108 XeslyO04YHO-KULWEYHO20 mpakma 0bHapyXeHOo Ho8oobpa3osaHue, OrnucaHHOE KakK «rosurn nuujeso-
Oa». Basma 6uoricusi u omrnpassieHa Ha 2ucmoramorsio2udyeckoe uccredosaHue.

Pe3ynbmamei. [pu 2aucmosozu4deckoMm uccredosaHuu ycmaHo8/eH OKOHYame ibHbIl OuagHO3 MiI0CKOKIemoYHoU
nanuniomMsl nuuwesoda. M3-3a 3/10ka4ecmeeHHo020 nomeHyuana amux rnopaxeHul rnocne nocmaHoeku duagHo3a He-
06x00uUMO paHHee rieqyeHue 0715 npedomepauieHusi MPo2PeccUpo8aHusi paka nuujesooa.

Bbi800b1. PacrnipocmpaHeHHOCMb MI0CKOKIEMOYHbIX NanuiioM nuuwesoda ysenuyueaemcs, OHU nomeHyuars-
HO 3/10Ka4YecmeeHHbl. Omo 0oKa3bleaem akmyasbHOCMb Npobremsl U He06X00UMOCMb WUPOKOU UMMYyHU3auyuu Orsi
60pbbbi ¢ nanunnoMasupycHol uHgpekyued.
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Introduction

Esophageal squamous papillomas are rare,
asymptomatic epithelial lesions with malignant
potential. Characteristics that make them interesting
findings for study. They are diagnosed by upper
gastrointestinal endoscopy [1]. Its etiology is
multifactorial, associated with human papillomavirus
infection, chemical and/or mechanical irritation [2].
Its prevalence is 0.01% to 0.43%, however, Pantham
etal (2017) reported anincrease in squamous lesions
of the esophagus in the last 14 years from 0.13%
in 2000 to 0.57 % in 2013 [3,4].

In Ecuador, only two cases of squamous
papillomas in the esophagus have been reported
before this study [5].

Human papillomavirus infection has been related
to the development of squamous cell carcinomas
in the anogenital, oral, and laryngeal regions; the
prevalence of dysplastic lesions of the hypopharynx
ranges between 13% and 24% [6].

Most of these lesions are solitary (85%) small
(between 2 and 6 mm), and located in the distal
esophagus (70%) [7]. Diagnostic confirmation is made
by biopsy and histopathological study, which shows
thickened, acanthotic, squamous epithelium forming
finger-like papillary projections with fibrovascular
centers; without invasion of the submucosa [4].

Molecular studies suggest that the integration
of the Human Papillomavirus with the host DNA is
key in the malignant transformation of lesions, since
it triggers the overexpression of viral proteins E6
and E7, early viral genetic by-products related to
progression of malignancy [8, 9].

Objective

Description of rare esophageal squamous
papilloma diagnosed during upper gastrointestinal
endoscopy.

Materials and methods

A 38-year-old female patient, non-smoker, with
Obesity grade 2 (BMI 32.4), asymptomatic, in pre-
surgical evaluation for gastric sleeve type bariatric
surgery.

An upper gastrointestinal endoscopy was
performed, where a single elevated lesion was
found in the distal 1/3 of the esophagus, reported as
“Esophageal Polyp”. A biopsy was taken and sent
for histopathological study. The work was carried out
after obtaining the informed consent of the patient.

Results

Figures 1-3 show the results of macroscopic and
microscopic examination of the biopsy material.

Based on the results of the histopathological
study diagnosis was reached: Histopathological
image of squamous papilloma. Vienna classification
1 (Figure 2 and 3).
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Figure 1. — Macroscopic view of biopsied tissue. Fragment of soft
tissue, whitish, papillary in appearance, measuring 0.3 cm. Image
courtesy of Pathologist: Dra. Vivar Cecilia

PucyHok 1. — Makpockonudyeckuli 8ud 6uornculiHoli mkaHu. ®pazmeHm
ms2kux mkaHel, 6enosamslil, nanunaspHbIl Ha eud, pasmepom 0,3 cm.
U3o6paxeHue npedocmassneHo namonozoaHamomom Dra. Vivar Cecilia
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Figure 2. — Longitudinal Section of Biopsied Tissue. Indirect
light microscope photography- Magnification: 20x. Stain:
Hematoxylin-eosin. Papillary projections of squamous epithelium
with fibrovascular centers. Image courtesy of Pathologist: Dra.
Vivar Cecilia

PucyHok 2. — [lpodonbHbili pa3pe3 6uornculiHol mkaHu. ®omocbemka
Mod MUKPOCKOMOM C HernpsiMbiM ceemom. YeenuuyeHue: 20%. Okpacka:
2eMamoKCUITUH-303UH. Hanunnﬂpr/e 8bIPOCMbI M/IOCKO20 arumersnus ¢
pubposackynsipHbIMU UeHmpamu. M3obpaxeHue npedocmasneHo namo-
noeoaHamomom Dra. Vivar Cecilia

papillary leukoplakia), their therapeutic alternatives
are: resection with biopsy, cauterization,
radiofrequency ablation, mucosectomy for large
lesions and esophagectomy if the presentation is
extreme and does not respond to more conservative
therapy [6]. In this case, the lesion was single and
small, which corresponds to what is described in the
literature. Most esophageal squamous papillomas
are self-limited in immunocompetent people, once
diagnosed, excision and histopathological study are
recommended [10]. Regarding the etiology, since
Syrjanen et al, the presence of human papillomavirus
antigens in esophageal squamous papillomas was
demonstrated, which is why it has been considered
one of the most important etiological factors [2].
A weakness of the reported case is not having made
the molecular diagnosis of the virus necessary for
genotyping and, since it is a single lesion, there is
no more tissue to carry out the study. Follow-up
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Figure 3. — Longitudinal section of biopsied tissue. Magnified
View. Indirect light microscope photography - Magnification:
40x. Stain: Hematoxylin-eosin. Stratified squamous epithelium,
without signs of dysplasia or nuclear atypia. Image courtesy of
Pathologist: Dra. Vivar Cecilia

PucyHok 3. — [podornbHbili cpe3 buonmama. Yeenu4eHHbil 8ud. ®o-
mocbemKka o0 MUKPOCKOMNOM C HernpsiMbiM C8emoM. YeerudyeHue:
40x%. Okpacka: eemamoKCUnuH-303uH. MHo2ocnolHbIt nnockull anume-
nut, 6e3 npusHakoe oucnnaduu unu si0epHol amunuu. M3obpaxeHue
npedocmasrneHo namonozoaHamomom Dra. Vivar Cecilia

Due to the malignant potential of these lesions
and their macroscopic appearance similar to that
of other less benign lesions such as (verrucous
squamous cell carcinoma, granulation tissue or

with annual upper gastrointestinal endoscopy was
suggested to the patient due to possible recurrence.
HPV infection is acquired through direct contact
with infected patients, so one of the best ways to
reduce transmission rates is through vaccination
and education [11]. There is consensus regarding
the malignant potential of esophageal squamous
papillomas. Therefore, once the diagnosis is made,
histopathological and molecular studies and early
treatment are essential to prevent progression to
esophageal carcinoma [12]. We emphasize the
importance of this incidental finding, given the
scarcity of reports and the development of new
minimally invasive therapeutic techniques, such
as radiofrequency ablation and cryotherapy, which
offer advantages over conventional treatments.

Conclusions

Esophageal squamous papillomas show a
significant increase in prevalence in recent years.
These lesions are potentially malignant, which
argues their relevance and the need for widespread
immunizations against human papillomavirus to
control this pathology.
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