Look to the Air Route when Going Down the Food Pipe!

Mihai Ciocirlan’, Dana Viad®, Gabriel Becheanu', Gabriela Constantin’®, Mirela Ciocirlan', Mircea Diculescu’

1) Gastroenterology and Hepatology Center, Fundeni Clinical Institute. 2) Ear — Nose - Throat Disease Clinic.

3) Pathology Department, Coltea Hospital, Bucharest

Abstract

A 61 year old man was referred for upper digestive
endoscopy having dyspeptic syndrome. He also associated
hoarseness. The examination revealed an ulcer scar on the
gastric angle (chronic gastritis upon histological
examination) and a well differentiated spinocellular laryngeal
carcinoma, further treated by surgical excision.

Key words

Upper digestive endoscopy — laryngeal cancer

Rezumat

Un barbat de 61 de ani s-a prezentat pentru efectuarea
unei endoscopii digestive superioare avand sindrom
dispeptic. Pacientul prezenta si disfonie. Gastroscopia releva
prezenta unei leziuni cicatriciale la nivelul unghiului gastric
(histologic gastritd cronicd) si un carcinom spinocelular bine
diferentiat de mici dimensiuni la nivelul corzii vocale drepte,
tratat aulterior prin excizie chirurgicald.

Introduction

Examination of the laryngopharyngeal area during upper
gastrointestinal (UGI) endoscopy can be done without
difficulty. But usually not enough time is spent and careful
examination is not always taken in this area. Also, the blind
insertion of the endoscope in the upper esophagus can
prevent this specific area to be seen.
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Case report

We report the case of a 61 year old man with a 2 month
history of dyspeptic syndrome referred by the family
physician for upper gastrointestinal endoscopy (UGI).
Before examination, hoarseness was noticed by the
endoscopist. When the patient was questioned, he reported
it had begun 3 months before. He also had a history of
smoking and moderate alcohol consumption. On introducing
the scope into the esophagus a white area was noticed on
the right vocal cord (Fig.1). In the stomach a slightly
retracted hyperemic 30 mm long semicircular line was seen
at the gastric angle on the lesser curvature (Fig.2). This was
suggestive for a gastric ulcer scar area and multiple biopsies
were taken. The esophagus and duodenum were within
normal limits. The pathology report revealed non atrophic,
Helicobacter pylori positive chronic gastritis with moderate
activity and focal intestinal metaplasia, with no atypical cells
(Fig.3). A 7 day course for Helicobacter pylori eradication
with daily 2 g amoxicillin and 1 g clarithromicin was started
together with daily 2 x 20 mg omeprazole. The patient was
referred to an ear - nose - throat (ENT) department. Laryngeal
examinations exposed the same lesion, which was removed
surgically toge-ther with the right vocal cord. Pathological
examination of the specimen showed the presence of
malignant tissue — a well differentiated spinocellular
laryngeal carcinoma (Figs.5, 6) with muscle tissue infiltration.
The patient was referred to the oncology department for
adjuvant radiotherapy. Follow-up of the gastric lesion and
reexamination of the esophagus with Lugol staining for
possible concomitant esophageal squamous dysplastic
lesions were scheduled.

Discussion

Four studies (1-4) and several case reports (5,6) have
been published evaluating the diagnostic yield of screening
of laryngopharyngeal area during routine UGI endoscopy.
In these studies, a pathological modification was suspected
in 0.9 to 14.7% cases and further confirmed in 2.2 to 3.5%.
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Fig.1 Endoscopic image of the larynx: a whitish lesion is seen on  Fig.4 Surgical image of the laryngeal lesion.
the right vocal cord.

Fig.2 Endoscopic image of the gastric angle: a slightly retracted
hyperemic 30 mm long semicircular line.
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Fig.3 Non atrophic, Helicobacter pylori positive chronic gastritis ~ Fig.6 Well differentiated spinocellular laryngeal carcinoma. Van
with moderate activity and focal intestinal metaplasia. Hematoxilin ~ Gieson staining, 10x.
eosin staining, 10x.



Laryngeal cancer detected at upper digestive endoscopy
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Laryngeal cancer was found in one in 1,207 cases by
Mullhaupt et al (4) and 3 in 1,623 cases by Watanabe et al
(3) representing a percentage of 0.1 to 0.2%. This confirms
the rarity of such a finding. Smoking and alcohol
consumption history is cited as a risk factor for laryngeal
cancer (7) and this was present in our case. In our case a
suspicious dysplastic gastric scar was concomitantly found,
but it was benign at the histological examination. An
association of gastric and laryngeal malignant lesions was
also cited in the literature (8). Patients with laryngeal cancer
represent a high-risk group of synchronous esophageal
squamous cancer (9) and this is why it warrants further
evaluation by esophageal chromoscopy with Lugol.
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